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DISEASES  AFFEGTIKO  THE  STSTEU  OEHEBALLT. 

Art.  1  — LEUCOCYTHEMIA,  OR  BLCX)D  CONTAINING  AN  UNUSUAL 
QUANTITY  OF  COLOURLESS  CORPUSCLES. 

Bj  Dr.  John  Hughes  B'-vnett,  F.R.S  E.,  Proffssor  of  the  Theory  of  Physic  and  of  CliDical 

Medicine  in  the  University  of  Edinburgh. 

[^Leucocythemia  is  a  disease  to  which  we  find  but  little  or  no  reference  in 
m^ical  works,  but,  like  all  other  blood  diseases,  may  be  more  common  than 
we  have  hitherto  suspected.  Prof.  Bennett  has  given  us  some  most  interesting 
information  on  the  subject. 

The  term  Leucocvthemia  is  derived  from  the  Greek  words  Xivjcof,  white ; 
Kuror,  cell  ]  and  aifuz,  the  blood — literally,  white  cell  blood,  expressing  the 
simple  fact  or  a  i)athological  state,  and  involving  no  theory.  The  first  case  of 
this  c^sease,  mentioned  Dy  Dr.  Bennett,  is  one  discovered  after  death,  with  hy- 
pertrophy of  the  spleen,  fiver,  and  lymphatic  glands.  It  occurred  in  a  patient 
admitted  under  Dr.  Christison  on  the  27th  of  February,  1845.  He  was  of  dark 
complexion,  usually  healthy  and  temperate.  In  June,  in  the  previous  jear,  he 
noticed  a  tumour  in  the  le^  side  of  the  abdomen,  which  increased  in  size  until 
fomr  months  before,  when  it  became  stationary.  He  had  not  had  indigestion 
or  vomiting  since  he  noticed  the  tumour.  On  his  admission  there  v^as  a  large 
timiour,  extending  from  the  ribs  to  the  groin,  and  from  the  spinal  column  to 
the  umbilicus,  lying  on  the  left  side.  Oraered  to  have  two  pills  of  iodide  of 
iron,  morning  and  evening.  On  March  Ist  his  urine  was  of  sp.  gr.  1013,  and 
the  sediment  presented  cubic  crystals  under  the  microscope,  it  disappeared 
almost  entirely  on  the  addition  of  liq.  potassaB,  but  was  unaffected  by  nitric 
acid.  He  lingered  until  March  the  loth,  when  he  died  suddenly  in  the  morn- 
ing. The  following  is  the  condition  in  which  the  blood  was  found  at  the  post 
mortem  examination.] 

Blood. — The  blood  throughout  the  body  was  much  changed.  In  the  right 
cavities  of  the  heart,  pulmonary  artery,  venao  cavae,  vena  azygos,  external  and 
irtemal  iliac  veins,  and  many  of  the  smaller  veins  leading  into  them,  it  was 
iirmly  coagulated,  and  formed  a  mould  of  their  size  and  form  internally.  In 
the  cavities  of  the  heart  and  venoB  cavae,  the  blood,  when  removed,  was  seen  to 
have  separated  into  a  red  or  inferior,  and  a  yellow  or  superior,  portion.  The 
red  portion  was  of  a  brick-red  colour ;  it  did  not  present  the  dark  purple  smooth 
and  glossy  appearance  of  a  healthy  coagulum,  but  was  dull  and  somewhat 
granular  on  section,  and  when  squeezed  readily  broke  down  into  a  ^umous 
palp.  The  yellow  portion  was  of  a  light  yellow  colour,  opaque  and  dull,  in  no 
way  rcsembfing  the  gelatinous  appearance  of  a  healthy  decolorised  clot.  When 
8(}ueezed  out  of  the  veins,  as  was  sometimes  accidentally  done  where  they  were 
divided,  it  resembled  thick  creamy  pus.  In  some  portions  of  the  veins,  the  clot. 
v«l^  wholly  formed  of  red  coagulum.  In  others  it  was  divided  into  red  and 
yeUow.  In  a  few  places  the  yellow  formed  only  a  streak  or  superficial  layer 
upon  the  red,  or  covered  the  latter  with  spots  of  various  sizes.  Whether  this 
coagulum  existed  in  all  the  veins  could  only  have  been  ascertained  by  a  com- 
plete dissection  of  the  body.  It  was  seen,  however,  that  the  femoral  veins, 
after  passing  under  Poupart's  ligament,  were  empty  and  perfectly  healthy  as 
far  down  as  the  Sartorious  muscle.  The  external  and  internal  iliac  veins,  as 
well  as  the  pelvic  veins,  were  full  and  distended.  The  azygos,  both  axillary 
and  ju^ar  veins,  were  full,  also  the  longitudinal,  the  latersil,  and  other  sinu- 
ses at  the  base  of  the  cranium,  and  veins  ramifying  on  the  surface  of  the  brain. 
In  this  last  situation  some  of  the  veins  appeared  as  if  full  of  pus,  whilst  others 
XXIIL— 2. 
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with  a  dark  cotteulum.    In  the  aorta  and  eiteroal  arteries  were  a 

clots,  reeombliag  tbosc  found  in  the  veiaB.  These  Tessels.  however, 
«  comparativelj  emptv.  The  bttsilar  artery  at  the  haae  of  the  brain  wa* 
distended  with  a  yellow  clot. 

Vavl.!. — The  arteries  and  veins  themHeWea  were  perfectly  healthy.  Althoash 
«oreAJly  looked  for,  in  no  place  eould  thickening  or  increased  vascularitj  be 
obeerved.  Nowhere  was  the  clotadherent  to  the  veBsels.  but,  on  the  contrary, 
it  readily  slipt  out  when  an  uccidcntal  puncture  was  made  in  them. 

Jtfjcrojcopic  Examijiation. — The  yellow  coagulixm  of  the  blood  was  composed 
of  coa[;uIated  fibrin  in  filaments,  intermixed  with  numerous  colourlen  oorpua- 
oles,  which  could  be  readily  aiueeied  out  from  it  when  pressed  between  glsasee. 
When  the  yellow  cuagulum  was  unusually  soft,  the  corpuscles  were  more  nu- 
merous, and  the  fibrin  was  broken  down  into  a  diffluent  oiasf.  partly  molecular 
and  granular,  partly  composed  of  the  debris  of  the  filaments  broken  into  pieces 
of  various  lengths.  The  corpuscles  varied  in  size  from  the  1-BOth  to  the  1- 
120th  of  a  mill,  in  diameter;  they  were  round,  their  cell-wall  granular,  and 
presented  all  the  appearance  of  pus  corpuscles.  Wat«r  caused  them  to  sweU 
Bad  lose  their  granular  appearance,  and  acetic  acid  dissolved  the  cell-wall  and 
caused  a  distinct  nucleus  to  appear.  Tliiit  nucleus  was  composed  sometimes  oS 
one  large  Kranule  about  the  l-200th  of  a  mill,  in  diameter,  at  others  of  two  <^ 
three  smaller  granules,  as  is  seen  in  corpuscles  of  laudable  purulent  matter. 
Tbs  red  portion  of  the  coagulum  contained  a  smaller  number  of  these  colour- 
less  corpuscles,  mixed  with  a  multitude  of  normal  yellow  corpuscles.  The  co- 
lourless corpuecles  now  described  were  found  in  the  blood  throughont  the 
system.  They  were  seen  in  the  veins  and  arteries  ramifying  on  the  braia,  in 
^e  coronary  veins,  hemorrhoidal  tumours,  and  wherever  the  blood  wa«  ciam- 
ined.  On  stripping  off  a  portion  of  the  pia  mater,  and  eiamininf^  the  capillarj 
vessels  of  that  membrane,  all  that  were  nut  too  minute  to  contain  them  wera 
found  crowded  with  the  same  corpuscles.  This  fact  was  wnfirmed  by  Dr. 
Allen  Thomson,  to  whom  I  sent  a  portion  of  the  brain  for  that  purpose. 

TTho  second  case  was  one  occurriug  in  a  farm-servant,  admitted  on  the  25lli 
of  January,  1S50.  Had  enjoyed  good  health  until  twenty  months  mnce,  when 
he  niiticea  a  swelling  in  the  abdomen,  accompanied  by  some  pain.  During 
Utree  months  last  summer  he  hod  lived  in  the  fenny  districts  of  Lincolnshire, 
hut  never  had  intermittent  fever.     On  osamining  the  abdomen  a  hard  tr 


oould  be  felt  occupying  the  whole  of  the  left  side  of  the  abdomen,  emer^ng 
from  the  folso  ribs  on  the  left  sido  of  the  enmform  cartilage,  to  about  an  men 
and  a  half  above  the  symphyas  pubis,  Tlie  liver  was  found  to  be  of  the  nata- 
Iml  foi/e.  There  was  profuse  diarrhcea,  the  bowels  being  open  eight  or  ten  times 
a-day ;  this  symptom  had  existed  for  three  or  four  weeks.] 

The  appearance  of  the  blood  drawn  from  the  estremitj  of  Uie  finger,  when 
magnified  250  diameters  linear,  is  represented  in  Fig.  1.  Th^  oolonred  oor- 
KHUwles  for  tlie  most  part  have  collected  together  in  rolls,  the  numerous  oolonr- 
laH  oonnuclBi  filling  nn  Uie  intervening  ^lace.  Acetic  add  dusolved  Uie  co- 
lotned  bodies,  and  ranoerod  (he  cell-w^  of  the  oolourless  ones  very  transpa- 


rent— brining  mto  view  the  nucleus,  con^ating  of  a  dngle  round  or  oval  b  dv 
is  some,  but  in  the  migority  presenting  two,  three,  or  even  four  granules,  eaeh 
hftvinK  tt  depression  in  its  oontre.  Hero  and  there  the  nucleuE  was  orescentic, 
orinUiefininofahorse-dioc.    (Fig.  2.) 
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Fig.  1.— AppeinBoe  of  a  drop  of  blood,  amgaified  2S0  dia.  takan  froa  Tml^i  inget. 

Fig.  2w— The  mno  after  the  adUitiQa  of  aoetio  add. 

Fig.  3.— A  drop  of  hlood,  treated  with  aoetio  add  24  homs  after  being  lakin  tnm  the 

1«J 


[On  the  7th  of  August  his  health  was  improved,  aU  the  asoitee  had  nearlj 
diflappeared.  The  tumour  measured  transversely  thirteen  and  a  half  inchet, 
and  longitudinally  fifteen  inches.  The  oircumfereiioe  of  tibe  abdomen  at  th* 
widest  part  thirty-four  inchee.3 

lliis  Doy  was  m  the  Infirmary  upwards  of  six  monthsi,  and  the  symptoms  and 
entire  progress  of  the  case  were  watched  with  the  greatest  care.  Unlike  the 
fonner  case,  the  spleen  was  the  only  organ  enlarged,  the  liver  presenting  its  nor- 
mal dnlnese  on  percussion.  The  abcbmen,  however,  was  also  the  seat  of  asci- 
tic distension.  The  smallest  drop  of  blood  taken  from  the  boy-s  finger  exhib- 
ited, during  the  whole  of  his  residence  in  the  Infirmary,  the  excess  of  colourleM 
corpuscles,  and  the  number  of  these  underwent  no  perceptible  increase  or  di- 
minution, notwithstanding  the  varieties  of  ^^atment  to  which  he  was  subjected. 
Owing  to  the  theories  which  have  been  from  time  to  time  advanced  regarding 
the  functions  of  the  two  kinds  of  corpuscles  found  in  the  blood,  and  of  the  na- 
ture of  its  colouring  matter,  iron  was  the  drug  which  seemed  indicated.  Thig 
boy  had  also  lived  in  the  fenny  districts  of  Lincolnshire ;  and,  although  h« 
denied  ever  having  been  affected  with  intermittent  fever,  it  seemed  very  pro- 
bable that  the  enmrgement  of  the  spleen  was  owing  to  this  cause.  1  com- 
menced the  treatment,  therefore,  with  the  exhibition  of  iron  and  quinine. 
Other  symptoms,  however,  became  so  urgent  as  to  demand  special  attention, 
and  the  suspension  of  these  remedies.  1  allude  to  the  diarrhoea  and  dyspnoea, 
the  former  of  which  constituted  the  leading  symptom  of  the  disorder  auring 
the  entire  period  he  remained  in  the  house.  All  kinds  of  astringento  werg 
given,  with  occasional  temporary,  but  never  with  permanent  advantage.  At 
one  period  he  was  so  exhausted  that  I  expected  his  death  daily  for  a  period  of 
sooie  weeks.  He,  however,  again  gained  strength ;  and  his  biodily  powers,  ex* 
cent  towards  the  termination  of  his  residence  in  the  house,  were  subject  to  00&- 
aderable  variations,  evidently  dependent  on  the  amount  of  diarrhoea. 

[The  fibrin  in  this  case,  was  increased  to  double  its  amount  in  healthy  blood* 
The  albumen  and  salts  were  in  normal  proportion.  The  globules  were  dimin- 
ished to  one-half  their  proper  amount,  and  the  deficiency  was  counterbalanced 
by  an  increase  in  the  amount  of  water. 

In  the  third  case  of  this  disease,  which  was  detected  both  during  life  and 
after  death,  admitted  on  the  18th  of  July,  1850,  there  were  symptonw  of  bron- 
ehitb  on  auscultation.  Heart's  sounds  natural.  Great  enlargement  both  of 
liver  and  spleen,  indicated  by  palpitation  and  percussion.  On  the  microscopi- 
cal examination  of  the  blood  after  death,  it  was  found  much  the  same  as  in  the 
previou-s  cases.  The  cells  of  the  liver  varied  considerably  in  size,  and  some  of 
them  contained  fatty  granules  scattered  through  them.] 

This  case,  while  almost  identical  with  the  first,  in  regard  to  the  morbid  con- 
dition of  the  blood,  spleen,  and  liver,  and  the  existence  of  febrile  action,  dif- 
fers from  it  in  several  remarkable  particulars.  There  was  no  tendency  to 
diarrhoea.  It  is  expressly  stated  that  she  was  generally  costive.  On  tli(;  other 
hand,  there  vras  an  hemorrhagic  tendency, — the  skin  and  same  serous  surfaces 
being  thickly  sprinkled  with  spots  of  purpura,  in  addition  to  h»moptytu0  and 
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spongy  bleeding  gums.  In  connection  with  these  symptoms,  we  should  remark, 
tnat  the  blood  was  observed  to  be  unusually  fluid  after  death,  and  that  its 
analysis  by  Dr.  Robertson  during  life  showed  that,  while  the  corpuscles  were 
sreatly  diminished  in  amount,  and  the  water  correspondingly  increased,  the 
fibrin  had  undergone  no  change  in  quantity,  or  if  anything  was  slightly  under 
the  average.  The  excess  of  colourless  corpuscles,  therefore  is  not  necessarily 
connecteawith  an  increase  in  the  amount  of  fibrin,  although  here,  as  in  Case 
II.,  a  remarkable  diminution  in  the  aggregate  Quantity  of  globules,  both  white 
and  coloured,  existed. — M&ntJdy  Journal  of  Mea.  Science,  Jan.  1851,  p.  17. 

2.— DIFFERENT  FORMS  OF  FEVER. 

By  Dr.  William  Jehner,  Pror.  of  Pathology  in  University  College. 

I^In  Retrospect,  Part  XIX.,  we  gave  some  interesting  views  of  Dr.  Jenner  or 
typhus  and  ^phoid  fevers.  The  following  remarks,  although  in  many  points 
identical  witn  those  already  published,  contain  matter  which  we  did  not  pre- 
viously lay  before  our  readers.  J 

Dr.  Jenner  strongly  maintains  that  typhoid  and  typhus  fever  are  diseases 
which  have  a  totally  different  origin,  and  are  developed  in  a  different  manner  ; 
and  he  considers  that  they  arc  quite  as  distinct  as  measles  is  from  scarlatina. 
The  chief  anatomical  difference  consists  of  the  presence  of  disease  of  Peyer*s 
patches  in  typhoid  fever,  and  its  absence  in  typhus ;  and  it  was  accordmgly 
lound,  that  'vniile  in  the  former  fever  these  patches  were  already  diseased,  im 
every  one  of  the  forty-three  cases  of  typhus  fever  there  was  no  recent  disease^ 
whatever. 

The  diagnosis  of  these  affections  during  life  may  be  satis&ctorily  made  by^ 
an  observation  of  the  concomitant  eruption.  In  typhoid  fever,  it  consists  of  u 
number  of  rose  spots,  of  a  papular  character,  sliehtly  elevated,  never  acumi- 
nated at  the  apex,  never  flat,  but  invariably  rounded,  of  a  bright  rose  colouFr 
gradually  fading  away  into  the  natural  hue  of  the  skin,  and  disa^pearins- 
completely  upon  pressure.  The  eruption  accompanying  typhus  fever,  is  called 
a  mulberry  rash  by  Dr.  Jenner ;  this  eruption  is  never  papular,  and  consists  oT 
very  slightly  elevated  spots,  of  a  dusky  pink  colour,  instead  of  disappearing- 
in  two  or  three  days,  like  the  rose  spots  of  typhoid  fever,  the  mulbenr  rasb 
Boon  undergoes  a  remarkable  change ;  the  spots  become  of  a  darker  ana  more^ 
dingy  colour,  and  they  only  fade  on  pressure:  and  after  exhibiting  these- 
characters,  they  disappear  in  some  cases.  In  others,  however,  they  reach  a 
third  stage,  and  the  spots  change  into  true  pctechise,  i.  e..  spots  presenting  the 
following  characters :  a  dusky  crimson  or  purple  colour,  quite  unaffectea  by 

{)ressure,  a  well-defined  margin,  and  a  total  absence  of  elevation  above  the 
evel  of  the  cuticle.  The  usual  situation  of  these  spots  is  on  the  trunk  and  ex- 
tremities, but  occasionally  they  are  limited  to  the  trunk,  and  now  and  then 
they  are  observed  on  the  face. 

The  tongue  is  stated  by  Dr  Jenner  to  have  exhibited  a  remarkably  different 
appearance  in  typhoid  and  typhus  fever.  It  was  much  more  frequently  moist 
throMghout  the  disease  in  typhoid,  than  in  typhus  fever.  When  dry,  it  waa 
often  red,  glazed,  and  fissured,  in  the  former ;  but  it  rarely  exhibited  these 
characters  m  the  latter.  In  typhoid  fever,  when  the  tongue  was  brown,  its 
hue  was  of  a  yellowish-brown,  instead  of  a  blackish-brown.  "  The  small  dry 
tongue,  with  red  tip  and  edges,  smooth,  with  pale  brownish-yellow  fur,  fissured, 
the  surface  seen  between  tne  fissures,  being  deep  red,  may  be  considered  dif- 
ferently, as  a  (Uagnostic  sign  of  typhoid  fever.*' 

In  his  treatise  on  the  Identity  or  Non- Identity  of  the  Specific  Cause  of  Typhoid, 
Typhus,  and  Rdapsinfr  Fever,  Dr.  Jenner  draws  an  analogy  between  these  dis- 
eases and  small-pox,  Rcarlatina,  and  measles  ]  and  he  maintains,  that  just  as 
the  three  last  diseases,  while  presenting  certain  characters  in  common,  are 
nevertheless  essentially  distinct  in  their  specific  causes,  so  the  three  fevers  are 
characterised  by  differences  equally  well  marked.  The  rose  spots  observed 
doting  life,  and  the  presence  of  disease  in  Foyer's  patches  soon  aner  death,  are 
peculiar  to,  and  absolutely  diagnostic  of,  typhoid  fever :  the  mulberry  rash, 
^ften  pasaing  into  true  petechias,  and  the  absence  of  disease  in  the  agminated 


PRACTICAL  MEDICiNC  tl 

elands,  are  characteristic  of  typhus;  while  the  relapsing  fever  is  distinguished 
Dy  the  recurrence  of  the  symptoms  after  apparent  convalescence. 

In  answer  to  the  view  which  has  been  taken,  that  typhoid  and  typhus  fever 
are  merely  modifications  of  the  same  disease,  induced  by  variations  of  the  epi- 


fever  hospital,  in  which  time  there  have  been  epidemics  of  relapsing  fever, 
typhus  fever,  and  cholera,  and,  consequently,  according  to  those  whose  opin- 
ions  1  am  here  examining,  as  many  changes  in  epidemic  constitution,  I  have 
seen  no  alterations  in  the  general  or  particular  symptoms  of  either  typhus  or 
typhoid  fevers,  or  the  lesions  observed  after  death  from  either,  i.  «.,  from  No- 
vember, 1846,  to  November,  1849.  The  cases  of  typhoid  fever,  which  disease 
Ifl  rarely  absent  for  a  fortnight  from  the  wards  of  the  hospital,  preserved  their 
symptoms  unchanged,  and  presented  the  same  lesions,  wnatever  the  epidemic 
constitution  that  prevailed :  the  same  is  true  of  typhus  fever.  Cases  of  the 
latter  disease  are  also  rarely  absent  from  the  wards  of  the  same  institution.-' — 
Londcm  Journal  of  Medicine.^  January,  1851,  p.  64. 

[In  a  letter  to  the  Editor  of  the  '  London  Journal  of  Medicine,'  Dr.  Jenner 
forther  says  .J 

So  far  as  I  am  aware,  during  four  years'  daily  attendance  at  the  London 
7ever  Hospital,  I  saw  not  a  single  exception  to  the  rtde,  that  rose  spots  are 
^ia^ostic  of  typhoid  fever,  that  is  to  say,  of  an  affection  having  for  its  ana- 
tomical character  disease  of  Peyer  s  patches,  and  that  the  mulberry  rash  is 
diagnostic  of  typhus  fever;  I  mean  just  as  far  diagnostic  of  those  diseases  as 
are  the  eruptions  of  measles,  and  of  scarlet  fever  £a^ostic  of  those  two  dis- 
eases. I  may  add,  that  the  experience  of  1850  fimy  bore  out  the  law  I 
.attempted  to  establish  in  vol.  xxxiii.  of  the  '  Medico-Chirurgical  Transactions,^ 
that  tne  poison  of  typhoid  fever,  of  typhus,  and  of  relapsing  fever,  respectively 
produce  only  disease  identical  in  essential  characters  vnth  that  from  wtiich  the 
poison  generating  the  new  disease  itself  sprung. — London  Journal  of  Medicincy 
Jfarch,  1861,  o-  288. 

Relapsing  Fever. — [Wo  would  recommend  our  younger  readers  to  pay  par- 
ticular attention  to  the  symptoms  and  course  of  wliat  Dr.  Jenner  calls  relaps- 
ing fever,  as  their  knowledge  of  this  disease  may  save  them  some  unpleasant 
scrapes,  into  which  they  may  foil,  especially  when  practising  in  the  higher  class 
of  patients.  Let  them  bear  in  mind  that  in  about  three  weeks  from  the  first 
attack  or  about  seven  days  from  i\iQ  first  convalescence,  the  patient  will  proba- 
cy relapse.] 

Kelap^ng  fever  affects  persons  of  all  ages.  The  patient,  previously  in  health, 
18  seized,  on  waking  in  tne  morning,  or  it  may  be  while  occupied  about  his 
daily  avocations,  with  rigors^  sometimes  severe,  sense  of  chilliness,  and  head- 
ache, usually  frontal.  These  are  followed  by  heat  of  skin ;  and  this,  again, 
is  frequently  succeeded  by  sweating ;  the  sweating,  however,  when  it  occurs, 
appears  to  afford  relief  There  is  soon  pain  in  the  back  and  limbs,  frequent 
pulse,  and  a  dry  and  hot  skin.  The  tongue  is  now  white,  the  urine  high 
<;olored,  the  appetite  is  lost,  and  there  is  considerable  thirst.  The  patient 
passes  sleepless  nights.  Vomiting  of  green  bile  is  generally  one  of  the  earli- 
est symptoms.  The  rigors,  headache,  vomiting,  and  pain  in  the  back,  might 
lead  one  to  suppose  the  patient  to  be  laboring  under  small-pox ;  but  the  pain 
in  the  back  is  rarely  so  severe,  nor  is  the  vomiting  so  incessant  as  it  ordinarily 
is  in  the  early  period  of  the  last-named  disease.  The  headachy  is  seldom  so 
violent  as  it  is  in  common  "  bilious  headache,"  in  which  latter,  moreover,  it  is 
commonly  occipital ;  the  heat  of  skin  and  the  quick  pulse  serve  still  further  to 
separate  relapsmg  fever,  at  its  outset,  from  that  troublesome  affection.  The 
suddenness  of  the  attack,  the  rigors,  hot  skin,  pain  in  the  Umbs,  and  white 
tongue,  distinguish  relapsing  fever  from  idiopathic  head  affections.  The 
patient  is  generally  obliged  at  once  to  take  to  his  bed.  He  feels  not  exactly 
too  weak,  but  too  ill  to  keep  about ;  frequently  afl&rms  only  that  he  is  too  giddy 
to  w^ ;  i.  €.,  vertigo,  ana  not  sense  of  weakness,  drives  the  patient  to  bed. 
The  sudden  transition  from  health  to  a  sense  of  disease  warns  nim  that  some 
severe  illness  is  setting  in. 
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By  the  second  or  third  day,  the  heart  often  heats  100, 120,  or  even  130  strokes 
in  the  minute ;  the  patient  gets  no  sleep ;  and  even  by  the  fifth  or  sixth  day, 
may  be  violently  delirious,  llie  bowels  are  usually  somewhat  confined  at  the 
ooanmencement. 

Afl»r  a  period  varying  from  five  to  ten  days,  a  profuse  perspiration  breaks 
out,  and  in  the  course  of  a  few  hours  the  patient  appears  nearly  well.  The 
alteration  is  most  remarkable  :  in  the  morning  the  pulse  may  have  been  120 
in  the  minute,  the  skin  hot  and  dry,  the  head  throbbmg  ]  in  the  afternoon  the 
pulse  is  60.  the  skin  cool,  the  head  free  from  pain. 

On  the  following  day  the  patient  is  apparently,  in  every  respect,  free  from 
ailment.  His  appetite  returns,  his  strength  improves,  and  we  suppose  him 
progressing  favorably ;  when,  on  from  the  12th  day  to  the  20th,  reckoning 
from  the  outset  of  the  illness,  or  on  about  the  7th,  counting  from  the  crisis, 
the  patient  having  committed  no  hygienic  error,  the  preceding  day  having 
been  seemingly  in  health,  or  simply  weak,  is  again  suddenly  seiz^  with  rigors, 
Tomiting  of  green  fluid,  and  headache,  quickly  followed  by  hot  skin,  quick 
pulse,  furred  tongue,  loss  of  appetite,  and  confined  bowels ;  delirium,  perhaps, 
supervenes,  and,  in  fact,  he  is  in  the  same  state  as  on  the  day  his  illness  com> 
menced.  The  pulse,  which  falls  remarkably  during  the  period  of  apparent 
convalescence,  often  beating,  the  day  preceding  the  relapse,  as  infrequently  as 
48  strokes  in  the  minute,  rises  suddenly  to  120,  or  even  higher.  After  the  ex- 
piration of  two,  three,  four,  or  five  days,  the  patient  is  again  bathed  in  per- 
•piration,  and  the  next  day  is  convalescent. 

Such  is  the  ordinary  course  of  a  tolerably  severe  non-fatal  case  of  relapsing 
ibver.  But  in  some  cases  it  presents  certain  deviations  from  this,  which  may 
be  regarded  as  its  normal  type.  Instead  of  commencing  abruptly,  it  may 
make  its  attack  insidiously ;  emstaxis  may  be  among  the  earliest  symptoms, 
tiie  crisis  may  be  blended  by  diarrhoea,  or  loss  of  blood  from  the  nose,  and  it 
18  said,  but  I  have  never  seen  such  a  case,  by  discharge  of  blood  from  the 
bowels,  instead  of^  as  is  far  more  common,  by  sweating.  In  women,  the  cata- 
menial  discharge  appears,  in  some  cases  to  l>e  critical. 

The  relapse  may  be  very  imperfectly  marked ;  a  slight,  even  now  and  then 
€nly  comparative^  increase  in  the  rapidity  of  the  pulse,  and  a  little  greater  beat 
of  skin  than  was  observed  on  the  previous  day,  being  all  that  indicates  its 
supervention.  If  blood  be  drawn  during  the  primary  attack  or  the  relapse,  it 
js  in  many  cases  more  or  less  buffed,  and  that  without  co-existence,  so  fibr  as 
•an  be  ascertained,  of  any  local  inflammation. 

Yellowness  of  the  skin  is  by  no  means  an  uncommon  symptom.*  The 
jaundice  is  sometimes  intense ;  it  may  be  present  during  the  first  attack,  dis- 
appear before  the  relate,  and  not  recur ;  or  it  may  occur  only  in  the  relapse. 
Wnen  jaundice  supervenes,  the  stools  retain  their  natural  hue^  or  are  darker  than 
mmtmon ;  at  the  same  time  the  urine  is  fr^uently  loaded  with  l»le. 

The  ^in  sometimes  has  a  purplish  mottled  aspect,  an  exaggerated  resem- 
blance to  the  skin  of  young  children.  Petechias  are  now  and  then  present — 
flea-bites,  which  often  exist  m  immense  numbers  on  the  trunk  and  extremities 
of  the  poor,  have  frequently  been  confounded  with  them  ;  at  the  same  time 
12ie  large  size  in  rare  cases  of  the  subcuticular  effusions  of  blood,  and  the  fact 
noticed  by  some  physicians,  that  they  have  made  their  appearance  after  the 
patient  entered  the  hospital,  prove  that  they  are  due  in  certain  cases  to  a 
ahange  in  the  solids  and  fluids  of  the  body,  and  not  to  the  bites  of  insects. 

Neither  the  mulberry  rasli  of  typhus  fever  nor  the  rose  spots  of  typhoid  fever  are 
ever  present  in  relapsing  fever. 

Sudden  sinking  marks  the  progress  of  some  cases ;  it  is  indicated  by  a  deep 
dusky  hue  of  the  face,  lividity  of  the  hands  and  feet,  a  purple  marbling  of  the 
whole  surface.  The  trunk  feels  cool,  the  hands  and  feet  cold — the  patient  is 
in  a  state  of  collapse,  without  having  suffered  from  any  severe  pain,  or  ex- 
hausting discharge.     In  such  cases  he  is  unable  to  be  aroused,  to  exhibit  any 

*  Jaundice  is  a  very  rare  symptom  in  typhus  and  typhoid  fevers,  so  rare  that  I  cannot  call 
to  mind  a  siugle  cause  in  which  I  have  obfierved  it,  while  it  is  more  or  lets  marked  in  nearly  a 
ftvrth  of  the  easei  of  relapsing  ftver. 
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fign  of  consciousness ;  and  not  unirequently  dies  in  a  few  hours — generally 
from  twelve  to  twenty-four — after  the  physician  had  supposed  him  to  be  free 
from  danger.  Death  is,  however,  a  rare  termination  of  relapsing  fever ;  when 
it  does  occur,  the  fatal  event  may  take  place  during  the  primary  fever  or  the 
Felapee — I  think  the  former  has  been  in  my  experience  more  commonly  the 
case. 

Pain  in  the  limbs  of  a  very  severe  character  is  not  unfrequent  at  the  outset  of 
tlie  disease,  but  it  has  been  noticed  by  several  writers,  and  my  own  observm- 
tions  are  in  accordance  with  their  experience,  that  severe  muscular  pains 
Bometimes  cause  considerable  suffering  after  the  termination  of  the  primarr 
attack,  and  also  after  the  relapse,  i.  «.,  after  the  patient  is,  in  all  other  parti- 
culars, in  health. 

More  or  less  violent  delirium  is  now  and  then  observed,  as  Dr.  Robertson 
pointed  out,  after  the  critical  discharge  has  taken  place. 

Vomiting,  as  I  have  said,  is  a  frequent  s3rmptom  m  both  the  first  and  second 
attack.    'Hie  fluid  ejected  is  ordinarily  bright  grass  green,  and  very  large  in 

auantity.  Sometimes  the  vomiting  is  almost  incessant,  and  continues  during 
he  whole  course  of  the  disease.  Tenderness  at  the  epigastrium  is  a  common 
symptom  in  all  cases,  but  it  is  especially  marked  in  those  to  which  I  have  just 
merred. 

If  pregnant  women  are  attacked  by  relapsing  fever,  a  very  large  majority, 
if  not  all,  abort.  Death  sometimes,  but  by  no  means  invariably,  happens 
nnder  such  circumstances. 

A  second  relapse  occurs  in  a  few  cases ;  the  ^tient  convalescent  about  the 
7tii  day,  rel^see  about  the  14th ;  is  a  second  time  convalescent  by  from  the 
17th  to  the  2lst  day;  and  relapses  again  from  the  21st  to  the  25th  days,  for 
ccmvalescenoe  to  be  finally  established  from  the  25th  to  the  28th  days.  How- 
erer,  in  some  oases,  the  disease  terminates  at  the  end  of  a  week,  the  patient 
experiencing  no  relapse. 

The  most  frequent  local  complication,  next  to  enlargement  of  the  liver  and 
ipleen,  is  inflammation  of  the  lung.  I  have  never  seen  in  relapsing  fever,  any 
more  than  I  have  in  typhus  fever,  an  example  of  meningeal  or  cerebral  inflam- 
mation. 

Death  from  uncomplicated  relapsing  fever  is  rare.  No  anatomical  character 
of  this  disease  has  been  pointed  out.  The  most  constant  lesion  by  far  is  en-^ 
largement  of  the  s{>leen.  The  size  attained  by  that  organ  is,  I  think,  on  the 
whole,  larger  than  in  either  typhus  or  typhoid  fevers.  I  have  found  it  weigh  as 
much  in  one  case  as  38  oz.,  its  size  being  in  proportion  to  its  weight.  Pale 
yellowish  pink  masses  of  variable  size,  Srm  to  the  touch,  but  friable,  with  a 
slightly  granular  fracture,  are  occasionally  found  in  the  substance,  and  near 
the  sur&ce  of  this  organ.  As  a  rule,  there  is  but  little  congestion  of  the  lungs, 
the  weights  of  which  contrast  singularly  with  the  weights  of  the  same  organs 
in  subiects  dead  from  typhus  fever.  The  brain  and  its  membranes,  also  ore 
TemarKably  free  from  appreciable  lesion.  A  slight  excess  of  serosity  beneath 
the  arachnoid  and  in  the  lateral  ventricles  is,  however,  occasionally  observed. 
The  blood,  in  a  few  cases,  has  been  found  fluid  throughout  the  tody.  The 
heart  offers  no  appreciable  deviation  from  its  normal  condition.  The  liver  is 
generally  large,  and  the  gall-bladder  contains  a  coaniderable  quantity  of  thick 
aark  bile  ;  the  ductus  communis  allows  bile  to  pass  freely  into  the  duodenum 
even  in  those  cases  whore  jaundice  was  present  at  the  time  of  death. 

The  gastro-intestinal,  the  larygo-bronchial.  and  genito-urinary  mucous 
membranes,  present  all  the  characters  of  health.  The  kidneys  are  nonnal. 
This  description  applies  only  to  uncomplicated  cases ;  for,  should  iiny  local 
inflammation  have  been  set  up  during  life,  the  charactrs  of  that  lesion  will,  of 
course,  be  present  after  death  ;  thus  consolidation  of  the  lung  and  tho  si«»;naof 
recent  pleuritis  are  sometimes  detected. — Med.  Times^  Dec.  21,  1850.  ;>.  (>4G. 

[Dr.  J enner  describes  another  form  of  fever,  which  he  terms  Fahnnilti.  lt.*» 
attack  is  comparatively  mild  and  short.  It  may  be  called,  perhaps,  a  h^'l  rM  : 
its  cause  is  not  specific] 

These  four  differentldnds  of  fevers,  viz.*  typhus,  typhoid,  rela])sing  and 
fiabricula,  have  frequently  been  confoundea  together  by  the  term  cuTitinued 
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/ewr.  It  will  bo  very  convenient  to  separate  these  fevers  in  our  classification 
and  description,  and  much  more  satismctory  both  in  prognosis  and  dia^oeis. 
They  are  probably  as  distinct  diseases  as  measles,  scarlet  fever,  and  smaU  pox. 
Dr.  Jenner  sums  up  his  views  in  the  following  synopsis.] 

The  four  diseases  thus  attempted  to  be  separated  from  each  other  may  be 
brieflv  thus  defined  : — 

Fabricula. — A  disease  attended  by  chilliness,  alternating  with  sense  of  heat, 
headache,  white  tongue,  confined  bowels,  high  colored  scanty  urine,  hot  and 
dry  skin,  and  frequent  pulse,  terminating  in  from  two  to  seven  days,  and  hav- 
ing for  its  cause  excess,  exposure,  over  fatigue,  &c.,  i.e.,  the  cause  of  fabricula 
is  not  specific.  « 

Relapsing  Fever. — A  disease  arising  from  a  specific  cause,  attended  by  rigors 
and  chilliness,  headache,  vomiting,  white  tongue,  epigastric  tenderness,  con- 
fined bowels,  enlarged  liver  and  spleen,  high  colored  urine,  frequent  pulse,  hot 
skin,  and  occasionsdly  by  jaundice,  and  terminating  in  apparent  convalescence 
in  from  five  to  eight  days — in  a  week  a  relapse,  i.  e.,  a  repetition  of  the  symp- 
toms present  during  the  primary  attack. 

d^  After  death  spleen  and  liver  are  found  considerably  enlarged,  absence  of 
marked  congestion  of  internal  organs. 

Typhoid  Fever. — A  disease  arising  from  a  specific  cause,  attended  by  rigors, 
chiUmess,  headache,  successive  crops  of  rose  spots,  frequent  pulse,  sonorous 
rAle,  diarrhoea,  fulness,  resonance,  and  tenderness  of  the  abdomen,  gurgling 
in  the  right  iUae  fossa,  increased  splenic  dulness,  delirium,  dry  ana  brown 
tongue,  and  prostration,  and  terminating  by  the  thirtieth  day.  After  death. 
Enmrgement  of  the  mesenteric  gland,  disease  of  Peyer's  patches,  enlargement 
of  the  spleen,  disseminated  ulcerations,  disseminatea  inflammations. 

Typhus  Fever. — A  disease  arising  from  a  specific  cause,  attended  by  rigors, 
chiUmess,  headache,  mulberry  rash,  frequent  pulse,  delirium,  dry  brown  tongue, 
and  prostration,  and  terminating  by  the  twenty-first  day.  After  death. — dis- 
seminated and  extreme  congestions;  in  young  persons,  enlargement  of  the 
spleen. 

I  do  not  mean  to  say  that  in  every  case  of  either  of  these  diseases  all  the 
symptoms  here  enumerated  will  be  present,  or  that,  in  many  cases,  other  symp- 
toms will  not  be  superadded ;  but  I  give  the  above  as  the  ordinary  diagnostic 
characters  of  the  diseases, — symptoms  which,  if  present,  leave  no  doubt  on  the 
mind  of  the  observer  of  the  name  of  the  disease.  Just  as,  if  chilliness,  succeed- 
ed by  heat  of  skin  and  running  from  the  eyes  and  nose,  and  harsh  cough,  should 
be  followed,  on  the  fourth  day,  by  an  eruption  of  port- wine  red  spots,  arrang- 
ing themselves  more  or  less  crescentically,  and  then  the  whole  of  these  symp- 
toms should  disappear  on  from  the  seventh  to  the  ninth  day  of  disease,  no  one 
would  entertain  a  doubt  that  the  patient  was  laboring  under  measles ;  and  that, 
although  measles  may  affect  a  person,  and  yet  some  of  the  above  symptoms  be 
absent;  or  although,  in  particular  cases,  additional  symptoms  may  be  present. 
I  intend,  then,  the  foregoing  brief  descriptions  of  febricula,  relapsing  fever,  ty- 
phoid fever,  and  typhus  fever,  to  apply  to  those  diseases  as  much  as,  but  no 
more  than,  the  above  description  applies  to  measles. 

As  my  object  was  simply  to  illustrate  the  different  continued  fevers  of  the 
coimtry,  it  is  only  vrith  reference  to  here  and  there  a  point ;  e.  c-.,  the  frequen- 
cy with  which  the  mulberry  rash  is  absent  from  individuals  of  different  ages 
affected  with  typhus  fever,  that  I  have  attempted  to  prove  any  of  the  statements 
I  have  made  with  reference  to  the  frequency  with  which  particular  symptoms 
OP  lesions  are  present  or  absent,  the  invariable  connexion  between  certain  symp- 
toms and  certain  changes  of  structure,  &c.,  &c.  At  the  same  time,  in  some  in- 
stances, the  cases  adduced  prove  the  fact  they  illustrate ;  the  case  is  at  once 
the  illustration  and  the  proof. 

At  the  outset  J  stated  that  I  should  touch  but  slightly  on  the  question  of 
treatment.  This  was  not  from  my  undervaluing  the  usefulness  of  therapeutical 
agents  in  some  of  the  diseases  here  illustrated,  but  rather  because. that  I  felt  so 
much  had  been  written  on  the  treatment  of  fever, — so  often  had  it  been  argued 
post  hoc  propter  hoc, — so  greatly  had  some  erred,  it  appeared  to  me,  in  substitut- 
ing general  impressions  of  the  efficacy  of  drugs  for  ngid  logical  induction,  that  1 
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determined  to  make  few  therapeutical  assertions  unsupported  by  that  weight 
of  argument  in  the  shape  of  facts  I  knew  I  had  it  in  my  power  to  adduce  in 
e^dence ;  to  arrange  and  to  analyse  those  facts  is  a  work  ottime,  and  the  pages 
of  a  journal  are  unsuited  for  their  publication.  Such  are  the  arguments  that 
have  influenced  me  in  postponing  the  consideration  of  treatment — a  subject  so 
easy  to  write  on,  so  difficult  to  discuss  philosophically.  But  this  much  I  hope 
Hie  reader  will  have  gathered  from  these  papers ;  that  henceforth,  whether  tne 
therapeutist  speak  dogmaticalljr  in  the  loose  and  easy  phraseolo^  of  general 
terms,  or,  having  worked  out  his  results  by  rigid  induction,  he  uiy  berore  hii 
reader  the  process  by  which  he  arrived  at  his  conclusion,  as  well  as  the  conclu- 
mon  itself. — I  say,  whether  he  intends  to  load  the  literature  of  fever  with  an- 
other ipse  dixit^  or  to  add  a  truth  to  those  which  have  been  dug  out  by  constant 
toil, — whichever  be  his  purpose,  he  must  distinguish  from  eadbi  other  diseases 
having  a  different  ori^n,  a  different  course,  different  symptoms,  and  leading  to 
or  accompanied  by  different  lesions,  and  not  confound  aU  under  one  common 
name  because  they  possess  in  certain  cases,  as  common  symptoms,  a  brown 
tongue,  frtsquent  pulse,  and  loss  of  general  power. — Med.  Times^  march  22, 1851, 
p.  314. 

3.— REMARKS  ON  CONTINUED  FEVER,  AND  MORE  ESPECIALLY  ON 
THE  CONDITION  OF  THE  BRAIN  IN  FEVER. 

By  Dr.  Humphrey  Sandwith,  Physician  to  the  Hull  Infirmary. 

[The  correctness  of  the  opinions  of  Dr.  Jenner  are,  in  some  particulars,  ques- 
tioned by  Dr.  Sandwith,  of  Hull.  Louis  was  the  first  to  appropriate  the  term 
typhoid  fever  to  the  morbid  state  which  accompanies  the  lesion  of  Foyer's 
glands.  And  though  Andral  objected  to  this,  neyertheless,  it  has  been  proved 
by  Dr.  Jenner,  that  a  rose-colored  rash  on  the  skin  is  characteristic  of  typhoid 
fever,  while  mulberry  spots  are  equally  distinctive  of  typhus.  This  last  oisease 
is  said  never  to  be  accompanied  by  the  peculiar  enteric  lesion  marking  the  for- 
mer. Dr.  Bartlett  asserts  that  there  is  as  much  difference  between  t^rphus  and 
tvphoid  fever  as  there  is  between  measles  and  scarletina,  an  opinion  with  which 
Dr.  Sandvdth  does  not  concur.     He  says :] 

Both  are  forms  of  adynamic  fever — mere  varieties — exhibiting  different  phe- 
nomena under  different  circumstances,  the  follicular  abdominal  lesion  gcneralW 
present  in  France  and  America,  whilst  in  England  it  is  comparatively  much 
rarer.  "  At  certain  times  and  places,"  says  Dr.  Watson  (in  other  words,  in 
certain  epidemics),  '^the  ulceration  of  the  inner  surface  of  the  intestines  is  far 
less  common  than  in  others.  It  was  comparatively  rare  in  an  epidemic,  of  which 
I  witnessed  some  part  in  Edinburgh.  1  nen  I  came  to  London ;  and  for  several 
years  I  never  saw  a  body  opened  after  death  by  continued  fever,  without  find- 
ing ulcers  in  the  bowels.  More  recently,  however,  and  especially  during  the 
present  epidemic  ri838),  I  have  looked  for  them  carefully  in  many  instances 
that  have  proved  fatal  in  the  Middlesex  Hospital,  and  have  discovered  neither 
alceration,  nor  any  other  apparent  change  m  the  follicles  of  the  intestines.'* 
As  additional  proof  that  typhoid  and  typhus  fevers  are  simply  varieties  of  the 
same  essential  disease,  of  wnich  the  typhoid  form  prevails  chiefly  on  the  contin- 
ent and  in  America,  and  typhus  chiefly,  though  by  no  means  exclusively,  in  En- 
eland,  it  has  been  observed  that  on  toe  examination  of  those  who  have  died  of 
2iip-fever,  which  is  an  adynamic  petechial  typhus,  the  follicular  lesion  is  gen- 
erally absent  and  yet  exceptional  cases  of  its  presence  now  and  then  oaur.  On  the 
other  hand.  Dr.  William  Jenner  himself  amnits,  that,  occasionally,  though  very 
rarely,  in  typhoid  fever  with  the  rose  rash,  the  follicular  lesion  is  wanting. 
Again,  M.  l)e  Claubry  has  proved  in  a  prize  essay  on  the  '  Identity  of  Typhus 
and  Typhoid  Fever,'  to  the  satisfaction  of  MM.  Chomel  and  Louis  themselves, 
that  the  typhoid  fever  of  M.  Louis  is  the  same  as  the  typhus  of  armies,  and 
equally  contagious. 

Professor  Rokitansky,  of  Vienna,  has  developed  a  still  more  novel  view  of  the 
nature  of  the  typhoid  affection  or  "  typhus,"  as  he  calls  it.  His  view  is  that  it 
is  a  true  dyscrasy,  or  cachexia,  and  that  the  pathological  process  is  character- 
ised by  the  deposition  of  a  peculiar  morbid  product,  which  forthwith  undergoes 
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a  distinct  aeries  of  morbid  changes.  ''  The  seat  of  this  process  is  yanong,  and 
depends  upon  the  specific  relation  of  the  poison  of  typhus  to  certain  organs. 
The  tissues  most  subject  to  this  deposition  are  Ihr  mucous  membranes^  especiatlif  the 
space  between  the  mucous  and  the  mfiscular  coat,  oiid  the  mesenteric  glands ;  and  in 
Austria,  at  least,  where  the  observations  were  made,  the  mucous  membrane  of 
the  ileum  is  most  frequently  affected ;  but  it  occurs  also  in  the  bronchia  and  lungSy 
and,  although  very  rarely,  in  the  colon,  lliis  typhus  deposit,  according  to  M. 
Vogel,  usually  appears  in  a  less  firm  lardaceous  mass,  of  a  yellowish  or  whitish 
colour,  which  is  deposited  in  greater  or  less  abundance  amonpit  the  normal 
tissues,  gradually  softens,  and,  as  the  normal  elements  of  the  region  become  alsa 
involvea  in  the  process,  forms  ulcers,  which  either  heal  by  cicatrization,  or  con- 
Janue  until  the  death  of  the  patient.  In  many  cases,  however,  death  takes 
place  before  the  commencement  of  the  softening.  The  typhous  matter,  under 
the  microscope,  appears  to  consist  of  three  elements ;  an  amorphous  send- 
traneparent  stroma,  very  minute  molecular  granules,  and  large  corpusclee, 
which  seem  to  be  imperfect  cells  and  cytoblasts.  Histologically,  it  cannot  be 
distinguished  from  the  deposits  that  occur  in  scrophulosis  and  tuberculosis.'* 
The  local  importance  of  this  deposit  cannot  be  qu^ioned,  as  many  cases  ter- 
minate fatally  from  its  effects, — ulceration,  perforation  of  the  intestine,  &c. 

[From  the  knowledge  which  we  have  now  acauired,  we  should  rigidly  ana- 
lyze the  cerebral  symptoms  in  each  case,  to  enaeavour  to  ascertain  whether 
thej  are  the  sympathetic  consequences  of  enteric  irritation,  or  the  results  of 
positive  organic  disease  of  the  nervous  centres.  We  must  remember,  however, 
i/tukt  febrile  irritation  has  often  the  power  to  develope  constitutional  peculiari- 
ties of  the  nervous  system,  independently  of  any  ascertained  local  organic 
Itnon.] 

We  have  also  to  study  the  prevailing  character  of  epidemic  diseases,  both  as 
it  regards  their  evident  bias  to  affect  one  class  of  organs  rather  than  another, 
and  also  as  they  may  assume  a  low  and  typhoid,  or  a  high-toned  and  inflam- 
matory bearing.  We  must  recollect  also,  that  even  the  same  epidemic  will 
mdergo  a  change  in  its  character  from  the  modifying  influence  or  the  seasons. 
"  This,  however,  I  am  certain  of,"  said  the  illustrious  Sydenham,  "  from  nume- 
rous careful  observations,  that  the  same  method  which  cures  in  the  middle  of 
the  year  may  possibly  prove  destructive  at  the  conclusion  of  it.''  This  obser- 
yaftion  I  have  myself  verified  at  St.  Bartholomew's  hospital.  I  have  seen  cases, 
with  a  small  and  depressed  pulse,  demanding  wine  to  sustain  the  heart,  and 
amukaneouB  local  cuppings  to  free  an  engorged  lung,  at  one  period  of  the  year, 
and  other  cases  in  the  same  epidemic  at  another  season,  requiring  the  with- 
drawal of  the  wine,  and  even  the  cautious  use  of  the  lancet,  owing  to  their 
assumption  of  the  inflammatory  type,  vnth  a  sharp  and  resisting  pulse.  And 
here  I  may  be  allowed  to  state  my  aecided  conviction,  that  a  great  change  has 
lately,  ana  espectalW  during  the  choleraic  constitution  of  the  atmosphere,  come 
i»yer  the  nature  of  fever,  and,  in  a  less  degree,  over  inflammatory  diseases  in 
general.  This  is  no  new  thing.  Fifty  years  ago  puerperal  fever,  according  ta 
uie  united  testimony  of  all  the  best  writers  of  tnat  period,  would  not  bear 
bleeding  or  active  purgation.  Then  followed  a  change  in  the  seasons,  which, 
according  to  the  experience  of  Dr.  Gordon  of  Aberdeen,  Mr.  Hey  of  Leeds,  Dr. 
Armstrong  of  Sunderland,  Dr.  Campbell  of  Edinburgh,  andjAsrs,  demanded 
the  most  heroic  depletory  measures.  I  myself  vritnessed,  #Ra^  put  on  record, 
two  epidemic  maladies,  ^phus  and  scarlet  fever;  the  former  in  1819,  and  the 
latter  in  1832 ;  both  of  which  required  active  depletion,  both  general  and  local. 
Since  that  period  we  have  vntncssed  the  recurrence  of  a  depressing  constitutioQ 
of  the  atmosphere,  which  actually  forbids  all  active  lowering  measures.  On 
tiie  contrary,  so  weakened  are  the  vital  powers,  more  especially  in  fever,  that 
if  we  use  the  lancet  we  almost  certainly  destroy  the  patient ;  while  leeches 
^emselves  sometimes  render  recovery  difficult,  or  impossible.  In  short,  a  con- 
servative treatment,  consisting  ofthe  judicious  combination  of  quinine,  cordial 
diaph<Nretic8,  diluted  wines,  and  good  broths,  commenced  very  early  in  the 
course  of  the  disease,  promises  more  success  than  any  other,  and  seems  to  sus- 
tain the  function  of  nutrition,  as  well  as  to  obviate  those  local  congestions  <^ 
the  braiB,  and  other  organs,  which  appear  to  steal  on  oar  patients,  from  the 
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of  (he  m  a  terg^o  in  the  heart  and  arteries.  Sydenham,  alsa  bids  us  at- 
tend to  the  type  of  contemporary  diseases ;  adding,  that  the  chara<.*ter  of  a  fever 
"  wamy  often  bo  sufficiently  known  by  carefully  attending  to  other  diseases." 
Nor  need  I  remind  my  readers  how  much,  in  ordinary  seasons  at  least  a  man'a 
4MHididon,  situation,  and  circumstances,  will  often  modify  the  complexion  of  a 
fever.  '•  A  well-fed  and  previously  healthy  soldier,  who  has  no  cares,  will  in 
ceneral  have  a  high-toned  fever;  whereas  a  poor,  ill-fed.  and  badly-elothed, 
mboring  man,  worn  out  by  cares  and  anxieties,  and  living  in  an  ill- ventilated 
and  filthy  apartment,  will  be  affected  with  one  of  an  opposite  character." 

[n  other  adynamic  and  malignant  forms  of  fever,  we  can  understand  with 
Dr.  Watson  how  the  stupor  is  occasioned  bv  the  poisoned  blood,  and  not  by 
effusion  in  the  brain,  and  we  cannot,  therefore,  hesitate,  in  such  cases,  to  act 
minister  cordials.  In  these  adynamic  forms  of  fever.  Dr.  Copland  strongly 
recommends  the  chlorate  of  potassa,  and  Dr.  Watson,  prescribes  a  solution  of 
it  in  water,  in  the  proportion  of  a  drachm  to  a  pint,  as  a  drink.  He  states,  that 
vnder  the  use  of  a  pint,  or  a  pint  and  a  half  of  this  solution  daily,  he  has  no- 
ticed, in  many  instances,  a  speedy  improvement  of  the  toneue ;  whidi,  from 
Imng  furred  or  brown  and  dry,  has  become  cleaner  or  moust.  At  the  same 
time,  bearing  in  mind  the  depressing  influences,  with  which  our  patients  have 
to  straggle,  we  ^ve  stimulants  at  the  proper  time,  and  with  a  bold  hand.  The 
knowledge,  again,  that  the  fibrin  of  the  blood  is  diminished  in  typhus  fever,  and 
ihmX  t^mood  is  doubly  poisoned  by  an  excess  of  urea,  in  addition  to  the  spe- 
cifie  miasm,  will  confirm  us  in  the  necessity  of  sustaining  the  vital  powers,  and 
of  avoiding,  as  much  as  possible,  all  lowering  agencies. 

Now  aiKl  then,  indeed,  we  meet  with  cases,  in  which  life  is  so  completelj 
•verwhelmed  by  the  depressing  miasm,  as  to  hold  all  our  efforts  at  denanoe. 
For  SDoradie  cases  occasionally  arise,  of  so  unusually  malignant  a  character  as 
to  der^  ail  the  resources  of  medicine.  Thus,  a  few  years  ago,  I  was  called  to 
ft  fiumly  in  Holdemess,  plunged  into  great  distress  from  the  sudden  invasion  of 
tjb«  &rmer  and  his  wife  oj  wbat  seemed  to  be  a  typhus  poison ;  which  proved 
'^^  '  to  them  both  vrithin  two  days.  The  vrife  first  fell  ill,  and  was  moribund 
I  saw  her,  with  both  her  lower  extremities  cold  and  livid  as  high  as  the 
Her  husband  had  then,  also,  been  seixed  a  few  hours,  and  was  almost 
paheless,  with  petechias  in  various  parts  of  the  body,  insatiable  thirst,  parched 
teoffoe,  and  other  febrile  phenomena.  There  were  neither  the  symptoms  of 
cholera,  nor  those  of  poisoning,  nor  could  they  1x5  traced  to  deleterious  vegeta* 
Me  or  animal  food.  Every  attempt  to  susttun  the  sinking  powers,  in  both  these 
oases,  proved  wholly  nugatory. 

Initrueted,  however,  by  another  class  of  important  facts,  we  shall  not  blind> 
ly  take  for  granted  the  absence  of  cerebral  engorgement  or  araclinitis ;  bill, 
Mmonished  by  the  proved  occurrence  both  of  stray  cases  of  cerebral  lesion  in 
opidemics  characterised  mainly  by  disturbance  in  organs,  as  well  as  by  the  oc- 
oaeional  predominance  of  brain  affection  in  certain  epidemics,  we  shall  be  on 
ihe  look  oet  finr  the  possible  occurrence  of  such  lesion,  and  give  every  case  of 
oqui vocal  aspect  the  benefit  of  a  most  rigid  analysis  from  time  to  tiine.  M. 
Boston's  conjecture  too  is  worth  considering,  who  suggests  the  possibility  that 
ioflammatioD  of  the  brain  and  its  envelopes  may  be  indnced  by  a  special  cause, 
aa  by  animal  matters  in  a  state  of  putrefaction.  We  must  note  tlio  tonu  and 
ehoracter  both  of  the  epidemic  we  have  to  deal  with,  and  of  contemporary 
dmeases.  We  must  bear  in  mind  the  importance  of  an  early  and  anticipatory 
traatment  should  cerebral  lesion  be  actually  ponding.  It  is  remarked  by  Dr. 
Gimves,  in  reference  to  a  case  of  intensely  violent  maculated  fever,  whicli,  on 
aoeount  of  head  symptoms,  had  been  leeched  early,  and  the  whole  scalp  blis- 
tered on  the  fifth  day,  and  blistered  again  as  well  as  the  nape  on  the  etghih 
day,  that  *'ontke  ninth,  day  the  cerebral  symptoms,  whicli  v:e  had  been  endeavor- 
imif  to  anticipate^  came  on,  but  probably  our  treatment  prevented  them  from 
bemg  fiatal ;  for  when  they  appeared,  the  application  of  tartar  emc^tic  ointment 
iaKluced  a  pumlent  discharge  from  the  whole  surface  of  the  twice-blistered 
floalp.  in  the  coarse  of  a  few  hours,  and  three  grains  of  tartar  emetic,  given  in 
divided  doses  that  day,  procured  a  complete  cessation  of  the  symptom.'^  after'* 
— mark,  after—  *•  thepupils  had  been  ditated,  and  (me  fit  of  uliglU  paralysis  of  the 
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mouth  and  tongue  had  taken  place.^^  It  would  be  foreign  to  mj  purpose,  and 
superfluous,  to  sketch  all  the  symptoms  of  menaced  cerebral  lesion ;  I  may 
notice,  however,  one  on  which  Dr.  Graves  lays  great  stress.  "  On  the  morning 
of  the  eighth  day,'*  he  says,  in  reference  to  a  certain  case,  *^  we  observed  that 
every  now  and  then  he  respired  irregularly,  as  if  repeatedly  and  gently  ragh- 
ing," — a  variety  of  respiration  often  indicating  a  disturbance  of  tne  nervous 
system,  and  which  I  have  repeatedly  observed  as  a  precursor  of  cerebral  excite- 
ment, and  to  which,  consequently,  I  have  been  in  tne  habit  of  drawing  the  at- 
tention of  mypupils,  under  the  name  of  cerebral  respiration. — London  Journal 
of  Medicine,  Feb.,  1851,  p.  129. 


4r-BELLAD0NNA  AS  A  REMEDY  IN  SCARLET  FEVER. 

By  Dr.  Johm  Gardner. 

[Belladonna  has  been  chiefly  used  as  a  prophyladicwhere  the  poison  of  scar- 
let fever  was  likely  to  be  effective.  But  it  has  not  often  been  used  when  the 
sttack  has  commenced.  Some  authors  have  pronounced  it  decidedly  prophyl- 
actic, and  others,  among  whom  is  Dr.  Hereira,  have  doubted  this  power.  It  is 
very  justly  argued,  that  twenty  cases  of  failure  are  more  conclufflve  than 
hundreds  of  n«n-occurrence  of  the  disease  after  its  exhibition.  Dr.  Gardner 
supposes  that  as  belladonna  was  recommended  by  Dioscordes  as  a  remedy  in 
erysipelas,  the  analogy  of  the  two  diseases  must  have  led  many  men  to  employ 
it  m  scarlet  fever.    He  says :] 

The  analogy  of  scarlet  fever  in  its  malignant  form  with  eryrapelas,  together 
with  our  knowledge  of  the  powerful  and  peculiar  influence  of  belladonna  on 
the  nervous  system,  render  it  worthy  of  a  full  and  &ir  trial.  Accordingly,  I 
proceeded  to  try  it,  giving  it  in  efficient  doses,  and  taking  care  that  the  pre- 
paration I  administered  was  in  a  proper  state.  The  latter  precaution  is  at  all 
times  necessary,  because,  while  the  extract,  if  properly  prepared  and  preserved, 
is  highly  efficient,  it  is  often  found  in  the  shopts,  either  from  being  badly  pre- 
pared originally,  or  from  long  keeping,  wholly  inert,  so  that  half  an  ounce  haa 
oeen  given  for  a  dose  without  any  effect.  Happily,  we  have  a  very  excellent 
and  easily  applied  test  for  the  activity  of  the  extract  of  belladonna;  a  grain 
or  two  rubbed  on  the  eyelids  should,  in  a  minute  or  two,  produce  full  (iilatotidi 
of  the  pupil. 

In  all  my  cases  up  to  the  present  time,  I  have  used  extract  of  belladomoa, 
which  was  prepared  at  Apothecaries'  Hall,  some  four  or  five  years  old,  but  it 
acts  immediately  on  the  pupil  whether  applied  externally  or  taken  into  the 
4stomach. 

Without  reckoning  slight  cases  of  scarlet  fever  and  sore  throat,  I  have 
treated  upwards  of  thirty  cases  with  symptoms  more  or  less  grave,  by  means 
of  the  belladonna.  In  very  many  of  these  I  should  formerly  have  entertained 
no  hope  of  seeing  the  patient  pass  through  the  attack,  the  approach  of  the 
disease  being  marked  by  a  malignant  aspect.  I  need  not  enumerate  the  pe- 
ouliar  symptoms  which  characterize  &tal  scarlet  fever — ^these  are  well  known 
to  every  practitioner.  In  the  absence  of  the  belladonna,  I  have  watched  with 
great  anxietj  these  fatal  tokens;  they  allow  little  room  for  our  anticipations 
Being  negatived.    But  with  the  belladonna  I  nave  not  yet  met  with  a  fatal  case. 

A^reover,  it  is  well  known,  that  in  no  inconraderable  portion  of  cases ; 
whether  severe  or  slight,  very  inconvenient  sequelas  occur  on  the  subsidence 
of  the  fever,  arthritic  pains,  OKiema  of  the  extremities,  anasarca,  and  even 
hydrocephalus.  In  no  case  treated  with  belladonna  have  I  met  with  suoh 
sequelae. 

I  administer  the  belladonna  according  to  the  ability  of  the  patient  to  bear 
it,  in  doses  of  half  a  grain  to  a  whole  grain  every  three,  four,  or  mx  hours, 
dissolved  in  water ;  the  dilatation  of  the  pupil  and  the  amount  of  stupor  pro- 
duced, being  the  basis  of  discrimination.  I  do  not  allow  low  delirium  even 
^m  the  fiiit,  nor  indeed  any  other  symptom,  to  deter  me  from  giving  bella- 
donna, but  I  give  no  other  medicine  whatever,  except  an  occasional  dose  of 
castor  oil  to  secure  a  daily  action  of  the  bowels. 
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There  is,  of  coarse,  no  objectiim  to  the  ooncurrent  use  of  other  items  of  treat- 
ment, removal  of  the  hair,  cold  affusipn  over  the  head,  and  sponging  the  limbs 
and  bodv  if  it  can  be  borne,  gargles  of  the  chlorides  or  mineral  acids,  &c. ;  but 
I  depend  little  on  any  of  these. 

Tne  diet  I  have  usoally  reconmiended  has  been  bread  and  milk,  never  depend- 
ing upon  mere  farinaceous  foods,  so  as  to  withdraw  idl,  or  most  of  the  nitro- 
genous principles  from  the  food,  a  practice  I  believe  to  be  fraught  with  danger. 

Making  every  allowance  for  the  many  sources  of  faUacy  necessarily  incident 
to  the  uses  of  a  remedy  under  the  circumstances  of  this  example,  I  know  noth- 
ing in  the  whole  compass  of  medicine  in  which  I  have  more  confidence.  I  have 
recommended  this  plan  of  treating  scarlet  fever  to  several  friends,  and  thdr 
reports  of  its  effects  have  been  uniformly  favourable. 

It  would  be  out  of  place  hero  to  enter  upon  speculations  as  to  the  modus  op- 
erandi of  the  belladonna,  or  any  other  collateral  topic  relative  to  the  disease ; 
my  present  object  being  simply  to  state  the  results  of  my  own  experience  of 
the  power  of  belladonna,  ana  to  request,  on  the  one  hand,  any  of  my  readers 
who  may  have  fallen  on  the  same  plan  to  publish  the  results  they  have  obser- 
Ted ;  or  on  the  other,  to  reconmiend  the  trial  to  those  who  have  not  hitherto 
employed  it,  vrithout  regarding  the  folly  of  the  homoeopathists. 

m  conclusion,  I  would  suggest  that  to  obviate  the  uncertainty  necessarily  at* 
tendant  upon  the  use  of  the  extract  of  belladonna,  the  alkaloid  atropine,  or 
some  of  its  salts,  should  be  tried.  The  sulphate  of  atropine  is,  perhaps  tne  best. 
It  is  soluble  in  water,  stable,  and  in  every  way  manageable.  I  have  not,  how- 
ever, atpresent  prescribed  this  salt. — Tlie  Institute^  Jan.  4, 1851,  p.  2. 

Mr.  T.  J.  Green,  of  Peckham,  corroborates  the  communication  of  Dr.  Gard- 
ner, as  to  the  value  of  belladonna  in  scarlet  fever.    He  observes, — 

'^  The  preparation  I  have  used  for  ten  vears  is  the  Apothecaries'  Hall  pow- 
der ;  the  C0K)ur,  aroma,  and  virtues  of  tnis,  will,  in  a  dark  CTcen  bottle,  xeep 
for  years.  The  dose  I  have  always  given  to  persons  above  puberty  is  one-sixtn 
of  a  grain  in  mint  water,  every  four  liours.  For  children  I  rub  one  grain  with 
five  grains  of  powder  of  liquonce  root,  and  of  this  give  one-sixth  or  one-twelfth 
of  a  grain  in  water,  every  four  hours.  For  infants  it  should  be  used  in  ex- 
tremely minute  doses,  as  it  sometimes,  in  my  opinion,  brings  on  spasms  of  the 
larynx,  and  kills  the  child.  A  gargle  of  the  sulphate  of  copper,  one  grain  to 
one  ounce  of  warm  water,  or  camphor  mixture,  used  every  hour,  is  very  good." 
—The  Institute,  February,  1, 1851,  p.  88. 


5.— ^'EAST  IN  THE  TREATMENT  OF  MALIGNANT  SCARLET  FEVER. 

|[Mr.  Bennett,  of  Gateshead,  states  that  he  has  found  the  administration  of 
fresh  yeast  of  the  most  invaluable  advantage  when  the  symptoms  are  of  a  ma- 
lignant character.     He  says :] 

After  ammonia,  the  mineral  acids,  chlorate  of  potash,  &c.,  have  failed,  and 
the  application  of  nitrate  of  silver  besides,  one  or  two  table-spoonfuls  of  fresh 
"je^s^  frequently  given  (according  to  the  age  and  malignancy  of  the  case)  has,  in 
my  practice  at  least,  been  quickly  efficacious  as  an  antiseptic  and  stimulant. — 
Meaicat  Gazette,  January  10, 1851,  p.  84. 


6.— DEGENERATIONS  OF  DIFFERENT  PARTS  OF  THE  SYSTEM. 

B?  Jaios  Paost,  Esq., — (From  a  Review  of  Mr.  Pafet'a  Lectures  on  luflammation  in  tlie  British 

and  Foreign  MedicoChirurgical  Review.) 

The  history  of  the  degenerations  of  lymph  constitutes  one  of  the  most  im- 
portant parts  of  the  whole  pathology  of  inflammation.  As  Mr.  Paget  has 
justly  remarked,  degeneration  is  a  part  of  the  regular  series  of  nutritive  oper- 
ations ;  for,  "  to  degenerate  and  die,  is  as  normal  as  to  be  developed  and  live ; 
tbe  expansion  of  growth,  and  the  full  stren^h  of  manhood,  are  not  more  natu- 
ral than  the  decay  and  feebleness  of  a  tmiely  old  age, — not  more  natural, 
because  not  more  in  accordance  with  constant  laws,  as  observed  in  ordinary 
conditions. 

*' The  study  of  development  has  always,  however,  had  precedence  in  the  choice 
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of  aH  the  best  workers  in  pfaysielogical  scienoe,  and  that  of  defeneration  has 
been  scarcely  at  all  pursued.  What  little  has  been  done  in  this  department, 
has  had  reference  solely  to  the  human  body ;  -and  ^^  almost  the  onl^f^  eeaaysatu 
general  illustration  of  the  subject  haye  issued  in  l^e  ridiculous  notion,  »ataa 
uie  body  grows  old,  so  it  retrogrades  into  a  lower  station  in  the  scale  of  the 
animal  creation.'*  The  study  of  the  changes  of  natural  degeneration  in  old 
age  is  important,  as  affording  a  basis  for  the  interpretation  of  many  phenom- 
ena, whi(m  are  to  be  regarded  as  morbid  rather  in  their  prematureness  than 
in  their  essential  nature :  and  these  are  grouped  by  Mr.  Paget  under  the  fol- 
lowing heads : — 

1st.  Wasting  or  withering^  as  in  the  ordinary  emaciation  of  old  age ;  soviie 
parts  being  entirely  removed  by  absorption,  whilst  others  are  only  decreased  in 
size,  and  lose  the  succulency  of  earlier  age. 

2d.  Fatty  degeneration^  as  shown  in  the  tendency  to  the  accumulation  of  €U 
in  many  tissues,  especially  the  bones ;  the  areas  senilis  of  the  cornea  has  been 
shown  t)y  Mr.  Canton  to  possess  this  character ;  and  the  fatty  degeneration  of 
the  arteries  of  the  aged  is  well  known  to  be  a  most  ordinary  occurrence. 

3d.  Calcareous  degenerations,  as  shewn  in  the  gradually  increasing  proportion 
of  earthy  matter  in  the  bones,  in  the  ossification  of  parts  that  remainea  carti- 
laginous during  the  period  of  rigour,  and  in  the  tendency  to  earthy  deposits 
in  the  arteries  and  other  parts. 

4th.  Pigmental  degenerations,  as  shown  in  the  gradual  accumulation  of  black 
pigmental  matter  in  the  lungs,  the  mucous  membrane  of  the  alimentary  canal, 
and  even  in  the  coats  of  the  arteries. 

5th.  Thickening  of  primary  membranes,  as  seen  in  the  tubules  of  the  testes, 
the  inner  membrane  of  the  blood-vessels,  and  the  walls  of  the  cartilage-cells. 

The  following  are  enumerated  by  Mr.  Paget  as  the  characters  in  which  true 
detgenerations  are  distinguished  from  disease : 

*^  1st,  and  before  all  others,  it  should  be  a  change  naturally  and  usually  oc- 
curring, in  one  or  more  parts  of  the  body,  at  the  approach  of  the  natural  ter- 
mination of  life,  or,  if  not  then  beginning,  yet  then  re^larly  increasing. 

^*  2.  It  should  be  a  change  in  which  tne  new  materml  is  of  lower  chemioal 
composition,  i.  e.,  is  less  remote  from  the  inorganic  matter  than  that  of  whicli 
it  takes  the  place.  Thus,  e.  g.,  fat  is  lower  than  any  nitrogenous  organic 
compound,  and  gelatine  lower  &an  albumen,  and  earthy  matter  lower  than  all 
these. 

*^  3.  In  structure,  the  form  should  be  less  developed  than  that  of  which  it 
takes  t^e  place :  it  should  be  either  more  like  inorganic  matter,  or  less  ad- 
yanced  beyond  the  form  of  the  mere  granule  or  the  simplest  cell.  Thus  the 
approadi  to  crystalline  form  in  the  earthj  matter  cf  bones,  and  the  crystals  in 
certain  old  yegetable  cells,  are  characteristic  of  degeneration ;  and  so  are  the 
granules  of  pigment  and  of  many  granular  degenerations,  and  the  globides  cf 
cd  that  may  replace  muscular  fibres  or  the  contents  of  ^and-ceUs. 

**  4.  In  function,  the  part  should  haye  lees  power  in  its  degenecate  than  m 
its  natural  state. 

"5.  In  its  nutrition,  it  should  be  the  seat  of  less  frequent  and  less  aotiiv 
change,  and  without  capacity  of  growth,  or  of  development." 

There  are  many  things  which  show  that  the  assumption  of  these  characters 
is  to  be  ascribed,  rather  to  a  defect,  than  to  a  perversion  of  the  vital  force  or  of 
the  conditions  of  nutrition : 

"  Thus  (a)  these  are  all  apt  to  occur  in  a  part  of  which  the  functions  are 
abrogated ;  a  motionless  linio  wastes  or  becomes  fatty  as  surely  as  an  old  one 
does,  (h)  They  often  occur,  too,  in  parts  that  fail  to  attain  the  development 
for  which  they  seemed  to  be  intendea.  Thus,  e.  g.,  fatty  degeneration  usually 
ensues  in  the  cells  of  unfruitful  Graafian  vesicles,  (c)  They  bear  also  a  cer- 
tain general  analogy  to  the  changes  that  ensue  in  some  of  the  materials  that 
are  habitually  excreted  from  the  Dody ;  in  the  construction  or  composition  of 
which  materials  one  seems  to  have  an  instance  of  the  gradual  supervention  of 
the  ordinary  or  imi table  processes  of  chemistry.    (jT)  Again,  they  display  living 

Earts  tolerating  the  presence  and  incorporation  of  inorganic  or  dead  matter ; 
it  being  commonly  infiltrated  about  degenerate  cells  and  membranes,  and 
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eartiby  mBttor  witb  ii,  OTan  in  the  oryBtaUine  form,  (e)  And  laiilj,  mui  mt- 
hi^  MOfli  dearly,  the  <nigm  of  degenerationB  from  dmctiTe,  lather  than  mm 
pervvrted,  eonditrans  of  natritioo,  appears  in  the  fi^t  that  one,  at  least,  (nunnij, 
ttttj  de^eration),  of  them  may  oe  prodnoed  artifioiaUj/' 

lae  degeneration  of  lymph  may  eoomienoe  at  any  period  after  its  formaticn  - 
and  that  which  most  obvieosiy  determines  it,  is  the  continoed  suspension  of  the 
conditions  of  nntrition.  We  shall  first  speak  of  its  ^frrmou^  element.  In  they^nt 
place,  this  may  waste  or  wither,  becoming  firmer  and  drier,  passing  into  the 
state  whidi  Rokitansky  has  called  ^'  horny  ;^^  the  fitnin  in  these  oases  shows  no 
marks  of  development  mto  tissue,  but  retains  its  ordinary  structure,  being  only 
drier  and  more  compact.  Secondly,  fibrin  is  subject  to  a  degeneration,  which 
ia  oomparable  to  the  &tty  degeneration  of  ordinary  tissues;  this  is  an  ex- 
tremely freqnent  occurrence,  presenting  itself  in  the  nbrinous  effusions  poured 
oat  in  the  lower  forms  of  inflammation,  or  in  those  of  cachectic  indiTidoals. 
The  softening  and  disintegration  of  the  clots  within  the  heart,  which  Mr.  G«l* 
liver  has  described,  correspond  closely  with  the  like  processes  in  inflammatorf 
lymph.  The  whole  substance  is  seen  to  be  dotted  with  grannies,  which  ara 
known  to  foe  oil-particles  by  their  peculiar  shining,  black-edged  appearance ; 
wad  the  fibrin,  no  longer  rendered  transparent  by  acetic  acid,  loses  its  touch- 
ness  and  elasticity.  It  appears  to  be  usually  by  such  a  degeneration,  thai 
fibrinous  matter,  which  has  firmly  coagulated,  sonens  and  becomes  capable  of 
abeorption : 

^^  I  suppose  it  may  be  considered  as  a  general  truth,  that  the  elements  of  a 
^snie  cannot  be  absorbed  so  long  as  they  retain  their  healthy  state.  There  ia 
no  power  of  any  absorbent  yessels  that  can  disintegrate  or  decompose  a  healthj 
poraoo  of  the  body:  for  absorption,  there  must  be  not  only  an  absorbing 
power,  but  also  a  previous  or  concurrent  change,  as  it  were  a  consent,  in  the 
part  to  be  absorbea ;  so  that  it  may  be  reduced  (or,  rather,  may  reduce  itself,) 
mto  minutest  particles,  or  may  be  dissolved.  And  this  change  is  probably  one 
of  degeneration,  not  death,  in  the  part ;  for  dead  matter  is  rather  discharged 
from  the  body  than  absorbed. 

^'  Now  there  are  some  facts  which  indicate  the  probability  that  the  fatty  de- 
generation is  that  which  commonly  precedes  the  natural  absorption  of  many 
normal  parts ;  or,  rather,  that,  in  the  change  which  they  undergo  before  an- 
section,  &tty  matter  is  one  of  the  products,  and  that  tbe  principal  evident 
dkrerence  between  the  atrophy  of  a  part  which  is  manifested  by  its  wasting, 
and  the  atrophy  which  is  manifestea  by  fatt^  degeneration,  is,  that  the  UktSj 
matter,  which  is  absorbed  in  tbe  former  case,  is  retained  in  the  latter.  How- 
ever this  may  be,  it  is  certain  that  the  disintegration  and  fatty  degeneration 
of  the  fibrin-products  of  inflammation  bring  them  into  a  state  most  fiivourable 
for  absorption ;  indeed,  one  may  see  in  fibrin  thus  changed  many  things  whieh, 
in  regard  to  the  fitness  for  absorption,  make  it  parallS  with  chyle.  Of  sneh 
absorption  of  fibrin  we  may  find  many  instances.  In  rheumatic  irirtiB  we  may 
believe  the  lymph  to  be  filnrinous ;  but  we  see  its  complete  absorption  takino^ 
f^ace ;  and  the  recent  observations  of  Dr.  Kirkes  on  the  rarity  of  adhesions  m 
the  pericardium,  in  comparison  with  the  frequency  of  pericarditis,  may  be  m 
the  same  manner  explained.  In  rheumatic  pericarditis  we  may  be  sure  fibrin 
is  effused ;  and  the  observed  friction-sound  has,  in  at  least  one  case,  proved  its 
coagulation ;  yet  in  this  case,  when  death  occurred  four  months  afterwards, 
searce  a  trace  of  fibrin  was  found  in  the  pericardium  :  it  had  been  absorbed, 
and  the  degeneration  I  have  been  describmg  was  probably  the  preparation  for 
ita  absorption. 

Thirdly,  examples  of  the  calcareous  degeneration  of  fibrin  are  shown  in  the 
Ofdinary  formation  of  phlebolithes  from  clots  of  blood,  and  in  the  calcareous 
deposits  which  are  found  imbedded  in  the  fibrinous  vegetations  of  the  valves  of 
the  heart.  This  form  of  degeneration,  however,  is  much  more  frequent  in 
purulent  fluids,  and  in  later  developments  of  lymph.  Fourthly,  pigmental 
degenerations  are  oflen  seen  in  the  fibrinous  lymph  effused  in  peritomtis,  which 
presents  shades  of  gray  and  black,  that  are  due  to  the  presence  of  pigmentary 
granules. 
A  Ainilar  seriee  of  degeneiatioiui  is  seen  in  the  corptutular  elements  of  lymph* 
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First,  their  withering  is  seen  in  certain  elements  of  the  dull  ochre-jellow-col- 
onred,  and  half-dry  material  contained  in  lymphatic  glands  that  have  under- 
gone chronic  and  nearly  stationary  scrofulous  enlargements.  In  this  substance 
are  found  abundant  collapsed  and  shrivelled  cells,  which  might  be  supposed 
to  be  dried  pus-cells,  or  corpuscles  of  chronic  tuberculous  matter,  were  it  not 
that  some  of  them  present  an  approach  to  the  character  of  fibre-cells,  into 
which  it  is  certain  that  neither  pus  nor  tubercle-cells  are  ever  developed.  The 
corpuscles  found  in  the  pus  of  chronic  abscesses,  are  believed  by  Mr.  Paset, 
from  their  likeness  to  the  foregoing,  to  be  rather  withered  lymph-corpuscles, 
than  true  pus-cells.  Second,  the  lymph-cells  are  changed  by  fatty  degenera- 
tion into  granule-cells,  or  esudation-coi-puscles ;  which,  as  Reinhardt  has 
shown,  may  also  be  derived  by  a  similar  process  from  the  primary  cells  of  al- 
most aU  otner,  both  normal  and  abnormal,  structures.  This  form  of  degener- 
ation is  particularly  apt  to  occur  in  the  products  of  inflammation  in  the  ner- 
vous centres  and  in  the  lungs,  but  it  is  by  no  means  confined  to  those  organs ; 
and  it  may  take  place  alike  in  the  early  forms  of  lymph-cells,  and  after  they 
have  already  elongated  and  attenuated  themselves  into  fibre-cells,  and  also 
after  they  have  degenerated  into  pus-cells.  The  following  are,  briefly,  the 
stages  01  this  transition,  which  corresponds  exactly  with  mat  so  commonly 
observable  in  the  cells  of  the  liver  and  Kidney : 

"  The  lymph-cells,  which  may  have  at  first  quite  normal  characters,  such  as 
I  have  assigned  to  *  primordial  cells,'  present  a  gradual  increase  of  shining 
black-edsea  particles,  like  minute  oil-drops,  which  accumulate  in  the  cell-cav- 
ity, and  increase  in  number,  and  sometimes  in  size  also,  till  they  nearly  fill  it. 
Tne  fotty  nature  of  these  particles  is  proved  by  their  solubility  in  ether :  and 
their  accumulation  is  attended  with  a  gradual  enlargement  of  the  cell,  which 
also  usually  assumes  a  more  oval  foi*m.  Moreover,  while  the  fatty  matter  ac- 
cumulates, the  rest  of  the  contents  of  the  cell,  becomes  very  clear,  so  that  all 
the  interspaces  between  the  particles  are  quite  transparent ;  and,  coincidently 
with  all  these  changes,  the  nucleus,  if  any  had  been  formed,  gradually  fades 
and  disa[)pears.'' 

This  kind  of  degeneration,  as  in  the  case  of  the  fibrinous  element,  appears 
to  be  preparatory  to  absorption,  as  probably  happens  in  the  '•  clearing-up"  of 
the  solidified  lung  after  an  attack  of  pneumonia.  The  calcareous  degeneration 
of  the  lymph-ceus  is  not  so  often  seen,  but  sometimes  presents  itself  coinci- 
dently with  the  preceding ;  of  the  pigmentary  degeneration  we  have  a  very 
common  example  in  the  colouring  of  the  cells  of  bronchial  mucus  already 
referred  to. 

The  most  frequent  of  all  the  degenerations  of  lymph,  however,  is  into  pus, 
this  change  ensuing  in  nearly  all  cases  in  which  the  lymph  is  placed  in  con- 
ditions unfavorable  for  its  development.  That  such  a  change  does  take  place, 
there  can  now  be  no  doubt,  since  every  gradation  can  be  seen,  from  the  most 
characteristic  form  of  lymph-cell  to  that  of  pus-cell;  and  it  is  very  question* 
able  whether  j)U8  is  ever,  what  it  was  so  long  undoubtedly  regarded,  an 
original  or  primary  product  of  inflammation.  *'  We  cannot,"  as  Mr.  Paget 
observes,  "ciways  discern  a  preliminary  lymph-stage  ;  but  neither  can  we  al- 
ways distinguish  lymph-cells  from  pus-cells,  nor  can  we  see  in  how  very  brief 
a  time  the  transformation  may  be  accomplished."  Other  rudimentjrf  cells,  be- 
sides those  of  the  lymph,  may  be  so  altered  as  to  take  on  the  appearance  of 
pus-cells ;  thus  in  many  of  the  supposed  cases  of  pua  in  the  blood,  the  bodies 
taken  for  pus-cells  were  certainly  only  altered  white  corpuscles.  When  it  oc- 
curs as  a  product  of  inflammation,  however,  the  pus-cell  may  be  pretty  safely 
regarded  as  an  ill-formed  or  degenerate  lymph-cell :  and  the  variety  of  form 
which  it  will  present  will  partly  depend  upon  the  previous  quahty  and  grade 
of  development  of  the-lymph  cell,  and  partly  on  the  further  degenerations 
which  may  have  taken  place,  after  the  characters  of  the  pus-cell  have  been 
acquired.  The  following  is  Mr.  Paget's  account  of  the  typical  conditions  of 
the  pus-cell ;  and  of  the  principal  degenerations  which  it  may  undergo : 

"  In  specimens  of  what  might  be  called  '  good'  pus,  we  may  find  three  prin- 
cipal forms.    There  are — 1st,  some  corpuscles  presenting  the  pecuUar  and 

dl-known  granulated  or  wrinkled  appearance  of  pus-cells,  but  from  which 
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iPftfter  will  nim  ap  no  eeU-waU :  2,  from  others,  like  these  at  first  aight  water 
will  raise  a  cell-widl,  and  will  show  that  the  former  kind  consist  of  onlv  such 
a  sabstanoe  as  forms  the  contents  of  these ;  3d,  in  others,  even  when  noVater 
is  added,  a  cell-wall  is  visible,  and  within  this  are  granulated  contents,  with  a 
more  or  less  distinct  nacleos  imbedded  in  them,  m  all  these  forms.  morr<n  t»i\ 
Ihe  addition  of  acetic  acid  usually  displays  a  sinjijlo  or  a  bipartite  or  tri|xirtite 
nucleus.  Now,  it  may  be  that  these  reprei»ent  three  different  stages  «.f  the 
]i«a-cell,  either  developing,  or,  more  probably,  degenerating ;  but  1  think  it 
lamuch  more  likely  that  these  forms  are  the  results  of  the  purulent  degenera- 
tion beginning  in  lymph-cells  at  different  stages  of  their  development.  There 
10  so  remarkable  a  correspondence  between  these  three  varieties  of  pu5-oor- 
poscles.  and  the  three  chief  forms  which  I  described  as  observable  in  the  do- 
▼elopment  of  the  primordial  cell  of  lymph,  that  one  cannot  but  suspect  that 
the  three  forms  in  the  pus  represent  corresponding  and  similar  degeneratiunj; 
from  the  three  forms  in  the  lymph. 

"  When  once  formed,  the  pus-cells,  if  they  are  retained  within  the  bmly. 
have  no  course  but  to  degenerate  fuirther;  it  is  characteristic  of  their  IxMn^x 
already  degenerate,  that  they  can  neither  increase  nor  develope  themst.^Ivt's 
Hie  various  corpuscles  found  in  pus,  besides  those  I  have  already  mentioned, 
must  find  their  interpretation,  in  these  degenerations ;  for  the  pus-eel Ls  ant 
prone  to  all  the  degenerations  that  I  described  as  occurring  in  the  lymph-u«.>lls 

^*  a.  They  may  wither,  as  in  the  scabbing  of  pustular  eruptions)  or  m  long- 
retained  and  half-dried  strumous  abscesses. 

^^6.  Or,  they  may  be  broken  up,  whether  before  or  after  passing  into  the 
iktty  degeneration,  which  is  one  of  their  most  common  changes,  ana  in  which 
they  are  transformed  into  granule-cells.  It  is  this  breaking-up  into  minute 
particles  which,  probably,  precedes  the  final  absorption  of  pus. 

"  c.  Or  lastly,  tx>th  the  cells  and  the  fluid  part  of  the  pus  may  alike  yield 
fittty  and  calcareous  matter,  and  this  may  either  renuun  diffusea  in  fluid,  or 
may  dry  into  a  firm  mortar-like  substance. 

'<  It  is  to  such  degenerations  as  these,  in  various  degrees  and  combinations, 
and  yariously  modified  by  circumstances,  that  we  must  ascribe  the  diverse  ap- 
pearenoes  of  the  contents  of  chronic  abscesses  and  the  substances  left  a(tcr 
their  healing." 

But  the  same  kinds  of  degeneration  may  occur  in  the  products  of  inflamma- 
tion after  they  have  advanced  further  towards  complete  organisation.  Thiu^ 
adhesions  not  unfrequently  degenerate  by  wasting,  seldom  or  never  by  pa^^ing 
into  the  fiitty  state ;  but  very  commonly  by  beeoming  calcified,  the  product 
having  sometimes  an  approach  to  the  character  of  true  bone,  but  much  mt^re 
frequently  having  the  earthy  matter  deposited  in  an  amorphous  form,  as  if,  m* 
Bositansky  has  remarked,  it  was  a  residue  of  the  transformation  of  tho  more 
or«inised  tissue  whose  soluble  parts  have  been  absorbed  after  decomposition  ; 
ana  lastly,  by  developing  pigmentary  matter,  which  is  sometimes  seen  in  ad- 
hesions of  the  pleura,  but  much  more  commonly  in  those  of  the  iris. 

Such,  then,  according  to  Mr.  Paget,  are  the  principal  forms  of  degeneration 
exhibited  by  the  more  or  less  developed  products  of  inflammation.  We  con- 
■der  that  he  has  done  good  service  m  thus  attempting  to  classify  them,  uud 
to  point  out  the  direction  for  further  inquiry.  The  whole  subject  of  degene- 
falions  may  be  regarded,  in  &ct,  as  of  even  more  patholo^cal  importance  than 
that  of  development :  and  deserves  the  fullest  investigation.  For  it  is  the  (*m- 
aential  character  of  oy  far  the  greater  number  of  morbid  processes,  that  the 
nntritiye  material  is  applied  to  some  purpose  different  from  its  regular  denti- 
nation ;  and  tiiat  the  product  is,  in  relation  to  the  normal  one,  of  a  degenerate 
kind.  And  eyen  where  an  attempt  is  made  (ao  to  speak)  to  develope  a  nonnu) 
■tmcture,  as  in  the  organisation  of  lymph  tnrown  out  for  the  repair  of  inju- 
liea  (whether  produced  by  external  causes,  or  by  the  morbid  actions  of  tis^^ue 
itselfS,  that  structure,  until  it  is  fully  adopted  into  the  system  and  made  i-om- 
pk^ly  a  part  of  it,  is  peculiarly  prone  to  undergo  degeneration.  Now  it  ha-> 
heen  firom  dwelling  upon  this  very  frequent  destiny  of  fibrinous  exudationr. 
and  from  paasing  by  the  eases  in  which  they  do  remain  as  conntituent  f^^rt<  ^.i' 
the  organism,  that  Mr.  Simon  has  been  led  to  the  notion  that  fibrin  i^  \t^i^  ^t 
XXU.    " 
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degeneradag  product.  It  may  be  that  the  last  named  instances  are  the  ex- 
ception rather  than  the  rule ;  but  this  is  because,  in  all  ordinary  cases  in  which 
these  exudations  are  thrown  out,  causes  of  degeneration  are  operating.  It  ia 
in  those  simplest  cases  in  which  the  reparation  proceeds  with  the  least  amount 
of  those  disturbing  influences  which  tend  to  produce  degeneration, — ^as,  for 
example,  in  the  reunion  of  the  two  ends  of  a  tendon  after  subcutJlneous  division, 
— that  the  organisation  of  the  fibrin  goes  on  most  after  the  fashion  of  ordinary 
nutrition,  and  with  the  most  complete  result ;  and  we  seem,  therefore,  clearly 
entitled  to  affirm,  that  of  all  the  elements  of  the  blood,  the  fibrin  is  that  which 
is  the  most  prone  to  become  organised,  and  is  that  which  affords  the  ordinary 
pabulum  for  the  development  of  the  tissues. — Brit,  ami  For.  Med.  Chirurg. 
Kevietc^  Aprils  1851,  p.  487. 


7.— NATURE  OF  THE  FIBRIN  OF  THE  BLOOD,  AND  ITS  RELA- 
TION TO  DISEASES. 

(From  a  Review  of  Mr.  Simon's  Lectures  on  the  subject,  by  the  Editor  of  the  Brit,  and  For.  Med. 

Chirurg.  Review.) 

rOne  of  the  most  important  opinions  in  pathology  lately  advanced,  is  that 
of  Mr.  Simon  and  Dr.  Zimmerman,  viz.,  that  "  the  Fibrin  of  the  Blood  is  not 
to  be  regarded  as  its  most  organizable  portion,  but  as  an  element  resulting 
from  the  degeneration  of  the  tisstie%  and  destined  to  speedy  elimination  from  the 
circulating  current,"  in  opposition  to  the  opinion  commonly  received  among 
physiologists,  viz.,  "that  tiorin  is  that  ingredient  of  the  blood,  which,  in  the 
ascending  scale  of  development,  stands  next  for  appropriation  into  the  living 
textures  of  the  body,  and  wliich  represents  the  ripeness,  perfection,  and  nutri- 
tiveness  of  the  blood.*'  The  reasons  Mr.  Simon  advances  in  opposition  to  the 
commonly  received  doctrine  that  fibrin  is  the  most  organisable  and  nutritive 
part  of  the  blood,  are  as  follow : — J 

"  First,  I  find  that  fibrin  is  undiminished  by  bleeding,  however,  frequently 
repeated ;  nay,  that  it  often,  or  even  usually,  increases  under  this  debilitating 
treatment:  its  highest  figure  given  in  Anciral's  book  (10-2)  was  at  a  fourth 
bleeding  :  and  Scherer  found  it  was  high  as  12' 7  at  the  third  venesection  in 
a  case  of  pneumonia.  I  find  that  under  many  other  circumstances  of  exhaus- 
tion and  weakness  and  inanition,  during  the  progress  of  starvation,  during  dis- 
eases essentially  anaemic,  during  violent  fatigue,  and  the  like,  its  proportion 
has  been  found  at  least  as  high,  perhaps  higher,  than  in  the  inflammatory 
process.  And  as  in  these  respects  i  find  its  proceeding  to  be  in  direct  contrast 
to  that  of  the  red  globules  (which  we  know  to  be  potential  elements  in  the 
blood,  and  which  are  at  once  reiluced  by  bleeding  or  starvation,)  so  also  do  I 
find  a  similar  contrast  in  another  striking  particular.  Messrs.  Andral  and 
Gavaret,  in  the  course  of  their  extensive  researches  in  the  comparative  physi- 
ology of  the  blood,  ascertained  that  an  improvement  in  the  breed  of  an  animal 
tended  always  (oBtcris  paribus)  to  increase  the  proportion  of  its  coloured  blood- 
corpuscles  ;  they  found  that  the  same  improvement  tended  likewise  to  diminish 
th«  proportion  of  its  fibrin.  And  I  find  further  indications  of  the  same  inverse 
ratio  between  the  fibrinousness  and  the  perfection  of  the  blood,  in  the  facts — 
that  there  is  little  or  no  fibrin  in  the  blood  of  tlie  foetus,  none  in  the  egg,  none 
in  the  chyme,  and  less  in  the  blood  of  the  carnivora  (who  feed  on  it)  than  in 
that  of  the  herbivora. 

"  Some  of  these  facts,  derived  from  very  diiFerent  sources,  appear  quite  inex- 
plicable on  the  theory  that  fibrin  is  essential  to  the  progressive  development  of 
the  tissues ;  and  the  opposite  inference  seems  unavoidable,  that  it  must  be  con- 
sidered an  excrementitious  product,  derived  from  the  waste  of  the  tissues  or 
the  oxidation  of  the  blood,  and  in  progress  of  elimination  from  the  system. 
This  conclusion,  carried  into  the  domain  of  pathology,  would  lead  us  tJ)  sup- 
pose, that  an  augmented  proportion  of  fibrin  in  tlie  blood  (whether  occurring 
in  active  disease,  or  within  the  limits  of  apparent  healtli)  can  be  taken  as  an 
indication  only  of  increased  labor  and  waste  in  certain  elements  of  the  body, 
not  of  an  increased  development  in  tlie  resources  and  nutrition  of  the  blood. 
And  on  the  same  grounds  it  would  appear  that  a  super-fibrination  of  the  blood. 
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80  high  a  rank  in  their  pathology,  merely  because  of  its  physical  tendency  to 
settle  in  a  solid  form." 

[These  opinions  of  Mr.  Simon  are  answered  as  follows  by  the  Editor  of  the 
*  British  ana  Foreign  Medico-Chirurgical  Review.'] 

1.  "Fibrin  is  undiminished  by  bleeding;  nay,  it  often,  or  even  usually  in- 
creases under  this  debilitating  treatment."  This  only  proves  that  the  process, 
whatever  be  its  nature,  on  which  the  generation  of  fibrin  depends,  is  not 
checked  by  loss  of  blood,  a  fact  which  affords  no  indication  whatever  that  the 
fibrin  is  a  product  of  disintegration.  If  the  fibrin  be,  as  we  believe,  that  ele- 
ment of  the  blood  which  is  most  directly  and  constantly  required  for  the  main- 
tenance of  the  nutritive  operations,  it  is  easily  conceivable  that  the  All-wise 
Creator  should  have  placed  this  process  out  of  the  reach  of  those  accidents 
which  afiect  the  proportion  of  other  less  important  elements  of  the  blood ;  just 
as  the  action  of  tne  neart  is  entirely  withdrawn  from  the  control  of  the  human 
will,  and  the  respiratory  movements  are  provided  for  by  an  instrumentality  over 
which  it  can  exert  but  a  subordinate  influence.  Let  it  be  remembered  that  if  fib- 
rin be  (as  we  believe)  albumen  undergoing  vitalization,  its  material  will  always 
1)6  ready,  so  long  as  there  is  any  albumen  in  the  blood ;  and  if  (as  seems  not 
improbable)  the  very  act  of  circulation  through  the  living  tissues  is  one  means 
whereby  the  vitalizing  influence  is  exerted,  mis  will  be  perpetually  going  on^ 
to  long  as  the  circulation  continues. 

It  must  be  borne  in  mind,  too,  that  a  new  supply  of  fibrin,  as  well  as  of 
albumen,  is  introduced  into  the  blood  after  every  act  of  digestion ;  for  there 
is  distinct  evidence  that  fibrin  is  generated  (at  the  expense  of  albumen)  dur- 
ing the  passage  of  the  chyle  through  the  lacteals;  and  if  the  researches  of 
M.  CI.  bemard  are  correct  the  liver  exerts  a  similar  elaborative  agency  upon 
the  albuminous  matter  which  has  been  received  into  the  blood  of  the  vena 
ported.  Further,  in  all  the  cases  alluded  to  by  Mr.  Simon,  a  very  active 
inflammation  was  somewhere  going  on  in  the  system ;  and  thus,  according  to 
Ihe  current  doctrine,  an  unusualfy  active  production  of  fibrin  was  tafing 
place  at  the  expense  of  the  albumen  of  the  blood.  If  not  generated  from  this 
material,  but  resulting  (as  Mr.  Simon  thinks)  from  the  disintegration  of  the 
tissues,  how  is  it  that  in  an  attack  ef  pneumonia,  or  of  acute  rheumatism,  in 
which  there  is  no  reason  to  suppose  that  any  extraordinary  disintegration  of 
tissues  takes  jplace,  the  pronortion  of  fibrin  in  the  blood  mounts  up  to  three) 
four,  or  five  times  its  normal  average  1 

2.  ^'  During  diseckses  essentially  ansamio,  during  violent  fatigue,  and  ihft 
like,  the  proportion  of  fibrin  has  been  found  at  least  as  high,  peroaps  higher, 
tiian  in  inflammation."  We  very  much  question  whether,  in  any  of  these  cases, 
the  increase  in  the  proportion  of  fibrin  took  place  without  tne  presence  of 
the  inflammatory  condition.  Every  one  knows  that  inflammatory  complaints 
are  peculiarly  liable  to  occur  when  the  system  is  imnerfectly  nourished :  and 
Anctal  distinctly  states,  that  in  the  three  dogs  which  he  submitted  to  experi- 
ment, two  of  them  being  wholly  deprived  of  food,  and  the  third  partially  so, 
the  elevation  in  the  proportion  of  nbrin  from  2*3,  22,  and  1*6  parts,  in  the 
three  individuals  respectively,  to  4*5,  4,  and  3*3  parts,  wba  coincident  with  tn- 
Jtammaiory  chan^  in  the  stomach.  Further,  as  m  these  diseases  '*  essenti^y 
ansmic,"  there  is  no  reason  to  suppose  that  a  peculiarly  rapid  disintegration 
of  the  tissaes  is  goin^  on,  we  cannot  see  how  the  increase  of  fibrin  in  the 
Mood  of  patients  sufl^ring  under  them,  is  in  the  least  degree  confirmatory  of 
Mr.  Simons  doctrine.  That  the  deficiency  of  nutrient  material  does  not  pre- 
vent the  generation  of  fibrin  out  of  what  the  blood  contains,  may  be  explain- 
ed as  we  nave  just  shown,  in  a  manner  very  different  from  tiiat  which  Mr. 
Smcm  would  have  us  adopt. 

3.  The  argument  founded  upon  the  comparative  amount  of  fibrin  in 
lifferent  breeds  of  animals,  as  determined  by  the  observations  of  Andral  and 
Gavarret,  can  scarcely  be  admitted  to  have  much  weight,  when  it  is  recol- 
lected, that  the  breeds  here  spoken  of  were  herbivorous  animals,  to  which  it  is 
natural  to  possess  more  fibrin  and  fewer  corpuscles  than  the  camivora,  and 
that  tiiey  were  domesticated  animals,  in  regard  to  which  the  phrase  "  improve- 
ment of  Dreed'-  often  mRans  Romotbin<r  yorv  fh'fffroTif-  fv  \v.  nn  increase  of  the 
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Tigour.     We  can  fimcy  that  a  stall-feJ  cow,  yielding  her  eighteM 
qvarti  of  milk  daily,  would  be  regarded  by  the  farmer  ais  a  much  more  yalna- 
we  animal  than  a  hardy  moantun  cow  affor^Qng  not  one  third  of  that  quan- 
tity ;  but  the  latter  is  well  known  to  be  the  one  poesessing  the  greatest  amount 
of  vigour,  and  to  be  tbe  least  susceptible  of  disease.    It  is,  m  fiict,  the  object 
of  the  In^eder  to  produce  a  state  of  artificial  plethora  ;  and  in  this  condidon, 
B8  is  well  known,  IS  characterized  in  man  by  an  increase  in  the  proportion  of 
red  corpuscles,  without  any  corresponding  increase,  or  even  witn  a  diminu- 
tion, in  that  of  the  fibrin  of  the  blood.    If  we  extend  our  observations  on 
comparative  physioloffy  a  little  further,  we  find  that  the  red  corpuscles,  which 
Mr.  Simon  affirms  to  be  '*  potential  elements  ^  of  the  blood,  are  altogether  ab^ 
sent  in  the  lowest  known  animal  of  the  vertebrated  subkingdom  (we  aDude 
to  the  curious  little  amphioxus  or  lancelet,)  and  that  scarcely  any  approach  to 
than  is  presented  through  the  whole  invertebrated  series,  notwithstanding 
liiat  among  some  of  these  there  is  an  extraordinary  amount  of  vital  activity; 
eonseqoently  we  cannot  help  looking  upon  their  presence  as  connected  vrith 
0ome  function  which  is  to  De  specially,  if  not  exclusively,  performed  by  the 
yertebrata.^  On  the  other  hana,  the  presence  of  fibrin  is  universal;  and  its 
TOopGrtion  in  the  blood  is  found  to  bear  a  close  relation  to  the  formative  ao- 
vvity.  in  cases  in  which  this  is  subject  to  periodical  variations.    Thus  Mr. 
Newport  found,  that  in  the  larva  of  the  insect,  at  the  period  inmiediately  pre- 
ceding the  exuviation  of  the  skin  and  ^e  formation  or^a  new  integument,  the 
Tdood  18  extremely  ooegulable ;  whereas  for  seme  little  time  after  this  process 
has  been  performed,  the  blood  is  so  deficient  in  coagulability,  that  it  does  not 
(as  at  other  times)  close  the  orifices  of  wounded  vessels, — as  if  in  oonsequenot 
if  the  temporary  exhaustion  of  the  plastic  material  by  the  new  producti(m  of 
the  tegumentary  tissue.    In  the  pupa  state,  during  which  the  formative  ac- 
tiyity  is  the  greatest,  and  the  disintegration  of  the  living  tissues  must  be  re- 
duoeid  to  its  minim  nm  by  the  complete  inactivity  of  the  animal  the  coagula- 
Wity  of  the  blood  is  great.    But  the  imago  state,  in  which  little  or  no  fur- 
ther ^;rowth  or  development  takes  place,  aim  in  which,  on  the  other  hand,  the 
activity  of  movement  might  be  expected  to  produce  an  unusual  disintegratiom 
the  plastic  element  seems  te  be  almost  entirely  withdrawn. 

4.  *'  Further  indications  of  the  same  inverse  ratio  between  the  fibrinous- 
nees  and  perfection  of  the  blood,'  are  found  by  Mr.  Simon  in  the  facts,  **that 
there  is  little  or  no  fibrin  in  the  blood  of  the  foetus,  none  in  the  e^,  none  in 
the  chyme,  and  less  in  the  blood  of  the  camivora  (who  feed  on  it)  than  in 
that  of  the  herbivora.*'  We  are  at  a  loss  to  see  what  possible  argument  can 
be  drawn  from  any  of  these  facts,  except  the  first ;  and  of  this — the  absence 
of  fibrin  in  the  blood  of  the  foetus— we  must  take  leave  to  express  a  doubt 
Mr.  Simon  does  not  cite  his  authority  for  the  statement ;  and  it  in  entirely  op- 
posed to  all  we  know  of  the  condition  of  the  blood  in  other  organisms,  in  which 
rormative  actions  are  going  on  energetically, — as  in  the  larvae  of  insects,  which 
may  be  regarded  as  embryoes  fitted  to  mamtain  an  independent  existence,  and 
to  procure  and  ingest  their  own  food.  The  albumen  of  the  egg  docs  not  stand 
in  the  relation  of  blood,  but  in  that  of  food,  to  the  chick ;  this  food  has  to  be 
assimilated  by  the  nutrient  organs  before  it  can  be  converted  into  solid  tissue  ; 
indeed,  it  would  seem  to  be  the  special  purpose  of  the  germinal  membrane  to 
convert  this  raw  material  into  the  plastic  circulating  fluid.  To  advance  the 
absence  of  fibrin  in  the  egg.  therefore,  is  an  argument  for  its  non-essentiality 
in  the  blood,  is  just  as  unsatisfactory  an  argument  as  it  would  be  to  say,  that 
because  fibrin  is  not  to  be  found  in  bread  or  milk,  its  presence  in  the  blood 
has  no  relation  to  the  nourishment  of  the  tissues. 

Mr.  Simon  does,  indeed,  make  a  near  approximation  to  this  absurdity,  in 
advancing  the  absence  of  fibrin  in  the  chifmc  as  one  of  his  '*  indications."  But 
what  does  he  say  to  the  presence  of  fibrin  in  the  chyle ;  to  its  progressive 
increase  in  proportion  as  the  chyle  advances  along  the  lactcals.  and  more  espe- 
cially after  its  passage  through  the  mertcnteric  glands;  and  this  under  circum- 
stances which  almost  exclude  the  possibility  ot  attributing  its  first  pre^^enee 
and  subsequent  increase  to  the  introduction  of  any  disintegrating  material  — 
to  anything,  in  short,  but  to  that  assimilating  operation  which  prepares  the 
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chyle  for  the  part  which  the  blood  is  to  perform,  and  gradually  converts  it 
into  a  liaiiid  which  is  fit  to  circulate  through  the  sanguiferous  system  1  We 
are  equally  astonished  that  Mr.  Simon  should  think  that  the  difference  in  the 
proportion  of  fibrin  in  the  camivora  and  herbivora,  taken  in  connection  with 
the  nature  of  their  food,  furnishes  any  support  to  his  views.  Surely  he  must 
know  full  well,  that  the  fibrin  of  muscular  fiesh  is  reduced  back  to  the  state 
of  albumen  in  the  digestive  process,  and  that  there  is  no  difference  between 
chyme  formed  from  animal  food  and  that  produced  by  the  digestion  of  vege- 
table substances,  except  that  which  depends  upon  the  different  proportions  of 
its  protein  compounds,  its  oleaginous  matters,  its  saccharine  and  other  con- 
stituents. So  long  as  the  food  supplies  albuminous  matter  in  adequate  amount, 
so  long  the  proportion  of  fibrin  in  the  blood  is  capable  of  being  sustained ;  and, 
as  we  have  ]ust  now  remarked,  we  can  see  no  reason  why  it  should  not  be  sus- 
tained, until  all  the  albumen  of  the  blood  is  exhausted.  What  is  the  explana- 
tion of  the  larger  proportion  of  fibrin  in  the  blood  of  herbivora  than  in  that 
of  carnivora,  we  qo  not  pretend  to  say :  but  Mr.  Simon's  theory  does  not  help 
Mm  to  accounting  for  it,  since  he  will  scarcely  maintain  that  the  disintegrating 
processes  are  more  rapid  in  the  former  group  than  in  the  latter, — the  very 
contrary,  indeed,  appearing  to  the  fact.  It  is  to  be  remembered,  however,  that 
little  reliance  can  be  placed  upon  the  numerical  proportion  of  this  or  any 
other  of  the  elements  of  the  blood,  in  estimating  the  share  which  it  takes  in  the 
formative  processes.  If  the  current  doctrine  be  correct,  there  is  a  continual 
production  of  fibrin,  and  as  constant  removal  of  it  from  the  circulating  cur- 
rent by  the  formative  operations  taking  place  throughout  the  body )  and  the 
amount  which  circulates  in  the  blood  may  be  considered  as  a  sort  of  ^*  floatinr 
balance,"  which  affords  no  indication  of  the  magnitude  of  the  two  sets  3t 
transactions  which  it  serves  to  accommodate. 

Such  are  the  merits,  in  our  apprehension,  of  the  principal  arguments 
assigned  by  Mr.  Simon  for  abandoning  the  orthodox  docmne,  and  exnbracin^ 
the  neresy  newly  imported  from  Germany.  We  trust  that  we  are  as  much 
inclined  as  Mr.  Simon  to  exchange  old  errors  for  new  truth,  provided  the 
latter  can  bo  brought  to  our  understandings ;  but  we  must  be  satisfied  it  is 
truth,  before  we  abandon  for  it  the  doctrines  that  have  been  current  among 
physiologists  and  patholopsts  ever  since  the^  began  to  reason  correctiy  on 
such  subjects.  Of  the  obiections  which  ho  raises  to  the  current  notions,  on 
the  basis  afforded  by  the  history  of  the  ulterior  development  of  fibrin,  we  shall 
not  now  stop  to  point  out  the  fallacies. — Brit,  arid  Foi:  Med.-Chirurg.  Review^ 
April,  1851,  p.  472. 

8.— DISINTEGRATION  OF  THE  BLOOD. 

Bj  Br.  Jamks  Paxton,  Ru ^by. 

[It  seems  that  the  circumstances  which  take  place  in  this  world,  whether  of 
a  political  or  religious  character,  obey  a  certain  order  of  arrangement.  Thej 
occur,  as  it  were,  m  cycles.  This  is  especially  the  case  with  respect  to  opinions. 
We  are  rapidly  again  ascending  to  that  point  of  humoral  pathology  which  was 
UMiintained  by  our  ancestors  hundreds  of  years  ago ;  but  with  this  difference, 
that  by  means  of  our  superior  instruments,  and  other  facilities  of  acquiring 
knowledge,  we  are  able  to  give  better  reasons  for  our  belief  in  certain  theories. 
Among  the  most  interesting  subjects  of  inquiry  in  the  present  day  will  be 
found  to  be  the  blood  in  its  various  phases  of  development,  integrity,  and 
decay.  The  following  paper  by  Dr.  Paxton  is  one  of  the  most  interesting  and 
comprehensive  which  we  have  perused. 

Numerous  inspections  of  the  blood  in  a  defective  state  have  led  to  the 
arrangement  of  a  group  of  diseases,  strictljr  referred  to  a  disturbed  state  of 
the  circulation,  producing  either  a  transposition  or  total  rejection  of  some  of 
the  vital  elements.  Dr.  Paxton  first  considers  the  leading  principles  in  a 
branch  of  haQmatology  specially  relating  to  privations  of  theolood.    He  says :] 

I  have  adopted  the  term  disinte^ation  as  most  expressive  of  a  dissociation 
of  a  triple  compound  of  serum,  fibrin,  and  hsBmatosin.  During  sound  health 
these  organic  elements  are  retained  in  the  vascular  system.    The  chemical 
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prodacts,  or  some  contangent  or  new  forms  of  organic  matter  only,  are  excluded 
bv  means  of  the  secretions.  In  fact,  to  have  any  of  the  organisms  of  the 
blood  present  themselves,  ex-circulatory,  is  opposed  to  the  laws  of  the  integrity 
of  the  circulating  fluid,  and  would  at  once  induce  suspicions  of  a  disorganiza- 
tion in  its  compoffltion.  We  might  bring  under  review  a  large  class  of  £seases 
which  seem  to  originate  in  disturbances  of  the  organic  elements,  but  will  con- 
fine our  notice  to  tnose  affections  in  which  the  vital  forces  expel  some  of  these 
constituents.  One  of  the  most  remarkable  instances  of  this  is  the  expulsion 
of  serum  in  morbus  Brighiti.  Hero  the  blood  becomes  deprived  of  its  serum; 
on  the  one  hand,  a  jyirt  escapes  into  the  cavities  and  the  tissues  of  the  body, 
while  another  part  is  removed  by  the  agency  of  the  kidneys :  on  the  other 
hand,  there  are  diseases  in  which  the  gastro-enteritic  apparatus  is  employed 
in  the  performance  of  a  similar  task,  viz.,  to  deserumize  the  blood ;  as  in 
diarrhoea  and  cholera,  wherein  a  double  process  is  effected — first,  a  portion  of 
the  blood  is  desel^unized,  and  secondly,  it  is  discharged  from  the  constitution. 
In  other  instances  the  serum,  after  its  exclusion  from  the  vessels,  is  detained 
in  close  cavities  in  the  pleura,  the  tunica  vaginalis,  or  in  cysts.  In  such  situ- 
ations it  is  liable  to  remain  with  great  inconvenience  to  the  functions  of  im- 
portant viscera.  When  deposited  in  the  areolar  tissue  of  the  limbs,  I  need  not 
say  that  their  mechanism  is  exceedingly  impeded.  This  is  a  general  view 
of  that  species  of  disintegration  which  is  known  by  a  loss  of  serum.  Although 
the  objection  might  be  raised  that  these  fluids  are  mere  secretions  or  exhaU- 
tions.  this  is  altogether  a  verbal  distinction,  inasmuch  as  the  blood  is  minus 
the  quantity  of  albumen  contained  in  the  fluids  just  named.  To  confine  my- 
self to  a  limited  exemplification  of  deserumization :  It  may  be  artificially  induced 
by  the  application  of  a  bKster  to  the  skin. 

The  poison  of  the  cantharides  infiicts  an  injury,  which  ends  in  an  effusion  of 
serum  under  the  epedermis,  the  blood  having  been  deprived  of  as  much  serum 
as  is  visible  in  the  vesication.  Superficial  bums  and  scalds  subject  the  locality 
to  rapid  withdrawal  of  serum.  Certain  topical  injuries  cause  topical  disin- 
tegration of  the  blood,  and  an  effusion  of  serum.  Obstructions  in  tne  veins  in- 
variably produce  a  disengagement  of  serum.  Thus  the  pressure  of  the  gravid 
uterus,  or  of  pelvic  tumours  on  the  iliac  veins,  frequently  occasions  effusion  in 
the  lower  extremities.  In  phlegmasia  dolens,  by  an  inflammation  of  the 
saphena  and  its  branches,  or  of  the  femoral  vein,  the  current  of  the  blood 
being  interrupted,  exudations  into  the  cellular  tissue  certainly  follow.  The 
fluids  in  oedema,  hydrocephalos,  hydrothorax,  or  of  hydrocela,  prove  their 
identity  with  the  serum  of  the  blood,  by  the  albumen  which,  more  or  less 
abundantly,  they  contain.  The  pathology  of  limited  dropsy  or  abstractions  of 
serum  appears  scarcely  explicable  without  a  dissociation  of  the  liquor  san- 
guinis ana  red  corpuscles.  In  cachexia  the  vessels  may  be  feeble,  per  sc,  and 
incapable  of  transmitting  the  blood  unimpaired,  yet  in  leucophlegmatic  tem- 
peraments it  is  more  than  probable  that  effusions  originate  in  excess  of  serosity, 
and  the  escape  of  scrum  tends  to  afford  relief  by  restoring,  in  some  measure, 
the  haematic  standard.  This  is  illustrated  in  an  early  sorofulus  diathesis, 
where,  in  childhood,  there  is  a  disposition  in  the  cerebral  circulation  to  part 
with  serum.  The  fluid  which  distends  the  ventricles  of  the  brain  contains 
albumen.  Serous  apoplexies  likewise  are  of  this  character,  notwithstanding 
the  attack  may  arise  from  detention  of  blood  in  the  sinuses,  owing  to  disease 
of  the  heart.  Taking  into  account  the  composition  of  the  fluid  in  partial 
dropsy,  and  calculating  the  amount  of  albumen  detected  in  it,  we  may  con- 
cluae  there  must  be  partial  disintegration  of  the  blood.  Nevertheless,  structural 
and  functional  derangements  of  the  vessels,  as  well  as  their  contents,  may  be 
involved  in  local  dropsy.  Henee  mechanical  causes,  or  a  ligature  on  the 
femoral  artery,  will  occasion  a  temporary  oedcmatous  tumefaction,  in  conse- 
quence of  an  interruption  to  the  current  of  the  circulation.  One  of  the  results 
of  an  impediment  in  the  portal  system  is  a  collection  of  serum  in  some  part  of 
the  body.  Instances  of  limited  disintegration  of  the  blood  could  easily  be 
multiphed,  but  I  will  only  mention  its  manifestation  in  oedema  of  the  arm, 
when  the  axillary  glands  are  impUcated. 

limited  collections  of  serum  constitute  the  first  series  of  disintegrations  of 
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the  blood.  Tlic  second  seriee  shows  an  unlimited  serous  effosiom ;  its  remote 
cause  is  more  obscure  than  the  former,  and  it  is  by  a  combinatioB  of  oiroom- 
staucee  that  its  integrity  is  not  maintained.  Anasarca  is  one  of  the  effects  of 
a  slow  process  of  scneral  disintegration  of  the  blood,  and  general  exudation  of 
the  liquor  s  anguinis  and  colourless  corpuscles.  Already  an  example  of  this 
form  of  deprivation  of  serosity  has  been  referred  to  in  albuminuria,  where 
there  in  an  excessive  tendency  of  the  serum  to  separate  from  the  mass  of  the 
<nrcu]ation.  During  the  progress  of  this  disease  the  lianor  sanguinis  is  c<m- 
tinually  ci^aping  by  the  kidneys,  or  is  infiltrating  into  tne  areolar  tissue,  and 
perhaps  finds  its  way  into  the  pleura  or  peritoneum.  Under  these  circum- 
stances  it  has  been  ascertained  that  the  relative  proportion  of  eorpuscles  no 
longer  continues.  In  one  case  the  luematometer  inoicated  47  per  cent,  of 
flerum,  with  a  specific  gravity  of  1015,  the  healthy  standard  being  1030.  Te 
explain  this  circumstance  I  round,  at  the  commencement  of  the  complaint,  the 
nrme  contained  so  large  a  quanti^  of  serum,  that  when  heated,  it  was  com- 
pletely solid.  The  development  of  albuminuria  is  discovered  by  the  unceasing 
circulation  of  the  vital  energies  to  exclude  a  auantitjr  of  serum  from  the  vas- 
cular canals.  Pathologists  have  apprehendea  a  mutilated  state  of  the  blood ; 
if  so,  it  is  desirable  to  define  that  state  vrith  as  much  precision  of  ideas  as 
science  will  warrant.  Dr.  Johnson,  of  King's  College,  very  properly  consideis 
that  the  existence  of  albumen  in  the  urine  is  due  to  a  disturbance  in  the  cir- 
culation. Dr.  Ranking,  vrith  his  usual  clearness  of  judgment,  after  a  compre- 
hensive review  of  the  various  publications  on  Briffht's  disease,  arrives  at  the  fol- 
lovring  conclusion,  that  ^*  there  are  diseases  which  attack  the  liver,  spleen,  and 
Iddneys,  which  depend  on  an  abnormal  condition  of  the  blood."  All  the 
changes  described  so  accurately  by  microscopists  as  taking  place  in  the  inter- 
stitial  structure  of  the  tubuli  of  the  kidney  are  purely  accidental,  and  altoge- 
ther the  result  of  "  albuminous  dyscrasy,"  induced  by  intemperate  habits,  un- 
healthy residence,  or  modes  anti-hygienic.  The  tendency  of  the  serum  to 
become  ex-circulatory  ean  the  more  r^dily  be  accounted  for  by  si^>poeing  that 
incidental  circumstances  have  contributed  to  a  loss  of  cohesion  dependent  on  a 
loss  of  rital  affinity  in  the  sanguineous  elements.  While  the  blood  preserves 
a  perfectly  healthy  condition,  its  organic  principles  are  inseparably  retained 
within  the  boundaries  of  the  circulatory  system.  There  is  no  exception  to 
this  law.  When,  however,  the  renal  organs,  whose  office  is  solely  to  secrete 
and  convey  the  chemical  material,  is  compelled  to  assume  a  new  office,  aiid 
convey  a  physical  material  of  the  blood,  and  when  also  we  detect  the  latter  in 
remote  and  foreign  situations  of  the  body,  we  may  expect  to  find  a  correspcmd- 
ing  deficiencjr  in  the  circulation.  As  we  find  a  low  specific  gravity  of  serum 
in  albuminuria,  so  we  ought  to  feel  no  difficulty  in  beueving  what  some  of  the 
most  enlightened  pathologists  have  conjectured,  that  this  affection  is  essentiaUy 
a  disease  of  the  blood.  It  does  not  appear  that  the  kidneys  are  anything  more 
than  mere  agent«  in  the  removal  of  albumen,  and  in  the  performance  of  that 
duty  sustain  damage  from  retention  of  fibrin  and  fat  globules ;  indeed,  the 
quantity  of  urine  is  seldom  to  be  attributed  to  an  error  of  these  organs,  but  is 
rather  to  be  imputed  to  a  disturbed  state  of  organic  principles  in  other  places. 
The  granular  aegeneracy  is  entirely  the  result  of  protracted  serous  disease. 
Dr.  Prout,  in  his  Gulstonian  lecture  at  the  College  oi  Physicians,  exhibited  the 
kidneys  oif  a  patient  of  Dr.  Rowe's,  who  died  of  albuminuria,  which  were  per- 
fectly free  from  disease.  They  transmitted  serum  without  injury  to  their  capa- 
city or  structure.  Albuminuria  consequently  arises  from  a  lesion  of  the  blood, 
capable  of  demonstration.  There  are  a  variety  of  causes,  particularly  in  large 
cities,  which  are  calculated  to  impair  the  sound  state  of  the  blood.  Dr.  Bright 
instituted  a  series  of  experiments  by  taking  the  patients  promiscuously  as  they 
lav  in  the  wards  of  the  hospital.  The  whole  number  amounted  to  loO,  out  of 
which  he  found  no  less  than  eighteen  to  have  coagulable  urine.  I  am  in  the 
daily  habit  of  testing  the  urine,  but  I  oonfess  I  do  not  find  albumen  of  so  frequent 
occurrence.  In  rural  districts,  among  an  agricultural  population)  the  condi- 
tion of  the  blood  is  loss  deteriorated. 

Dr.  Owen  Rees  and  others  have  detected  albumen  in  the  urine  of  persons 
dying  from  complaints  quite  unconnected  with  lesions  of  the  kidneys.    He 
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jndiflMiMij  obserfw,  thact,  ''itknoi  li^t  to  lay  much  ttnm  o&ftlbmeiiii 
tiw  orme  m  indmiiTe  of  Bephritio  diseaae."  The  torn  attnunmoria  would  %i 
afoaOj  wpi^ieaUe  to  ofwr  meeies  of  disorder  in  whioh  thore  is  an  adTeuli. 
iious  ooUectioa  of  serous  fluid ;  it  mijght  be  applied  to  all  the  diseases  m  the 
evder  il9aois  of  CuUen.  Every  speciee  of  dropsj,  as  it  regards  the  proxiHiale 
eanse,  bdongs  to  this  series  of  disintegratioB— namely,  desemroiaed  Mood. 
SomethaMS  there  may  be  a  drain  of  serum  through  the  renal  organs,  at  other 
times  the  serum  is  detained  in  certain  parts  of  the  eystem ;  be  this  as  it  may, 
tiie  disoorerr  of  serum  ez-circulatory  would  always  lead  to  the  inference  of 
abstraetion  from  the  Mood.  In  cases  of  Bright's  disease  we  actually  detect  a 
deficiency  in  almost  erery  analysis.  On  the  contrary,  an  excess  of  serum,  as 
kk  anflNma,  may  probably  act  m  the  same  way  in  causing  ezoemoae  into  the 
tissoes  in  consequence  of  a  dissolution  of  a  portion  of  the  triple  organiiatioa 
«f  the  blood. 

The  third  series  of  diante|pration  consists  in  a  deprivation  of  fibrin  as  well 
as  serum.  The  most  striking  illustratian  occurs  in  nudignant  cholera.  It 
jB  unnecessary  to  describe  aU  the  attendant  phenomena,  but  to  con- 
■der  the  hssmatolo^  of  this  disease.  After  the  reception  of  the  choleraic 
poison,  the  abstraction  of  both  serum  and  fibrin  takes  place  frequently  with 
audi  sudden  and  extraordinary  violence,  that  durinff  an  attack  from  riz  to 
twenty-four  pounds  of  sero-fibrous  fluid  is  ezpdlea  by  the  action  of  the 
fltomach  and  Dowels,  in  the  course  of  a  few  hours.  Mr.  Oraincer,  who  de- 
moted mudi  time  and  attention  to  investigations  of  this  disease  on  me  contineal 
and  in  thisoonntry,  in  his  lecture  at  St.  Thomas's  Hospital  last  year,  describaa 
ehoJera  as  an  aflbctdon  of  the  blood.  '^  That  the  best  results  whioh  have  been 
attained  by  the  German  pathologists,  particularly  those  of  Berlin,  is  that  the 
first  inuiressien  is  aeriat  acting  on  the  blood,  and  thus  the  blood  became 
poisonecL"  Dr.  W^s  has  expressed  in  a  short  sentence  his  opinion  of  the 
Batare  of  eholerar-^'  A  loss  of  vitality  of  the  blood."  Both  of  these  gentlemea 
approach  the  true  theory.  One  would  imasine  it  impossible  to  overlotA  tha 
destruction  of  a  large  portion  of  the  colouness  corpuscles.  The  alvine  dia- 
ehaj^ges,  conasting  chiefly  of  serum  and  coagulated  fibrin.  During  health 
these  substances  are  held  m  solution,  but  the  vital  force  being  vritbdrawn  the 
albumen  coi^ulates,  the  fibrin  is  precipitated,  and  we  behold  these  salifitances 
in  cintUed  floouH,  fioattng  in  the  dejections.  There  is  no  one  who  has  ez- 
aasuied  the  blood  in  idgide  cholera  who  has  not  remarked  its  altered  appear- 
ance. The  dark  odour  and  thick  consistence  have  led  some  to  compare  it  to 
tar,  others  to  carranV-jelly.  Dr.  Parkes  believes  the  fibrin  loses  its  power  of 
eombinatioa,  aood  is  poured  into  the  intestines  in  floculi,  known  as  the  solid 
ingredient  in  the  so-oUled  rice-water  evacuations.  Much  as  we  may  regret 
tiiai  the  remote  source  of  this  scourge  of  the  nations  is  still  a  hidden  myster;|r, 
tlie  immediate  is  patent  to  our  insp^tion.  We  perceive  the  analogy  tnere  is 
tetween  the  action  of  the  cbcderaic  poison  on  the  system,  and  the  0f>eratton  of 
an  over-dose  of  tartarised  antimony  or  arsenious  acid.  Indeed  there  is  so  ^eat 
s  rescmMance  of  symptoms  attendant  on  poisoning  vrith  arsenic,  that  it  has 
gflen  been  mistaken  for  an  attack  of  cholera.  A  large  portion  of  bh>od  baa 
been  disint^rated ;  this  is  followed  by  uncommon  eflbrts  to  expel  the  affr;cted 
er^anisms,  and  the  spasmodic  action  seldom  ceases  until  the  whole  of  the  af- 
fected corpuscles  escape  from  the  circulation,  unless  in  fatal  cases,  where  the 
loa  conoemed  in  tne  disengagement  of  the  poison  at  length  are  diHibled 
unequalled  to  the  task.  If  tne  transparent  corpuscles  are  very  partially 
tded.  by  timely  aid  of  medicine  and  vu  vita  of  tne  constitution,  a  r'^actioa 

ly  be  estaUished  which  may  neutralise  the  choleraic  virus.     To  usf  the 

^Is  of  an  eminent  Professor : — *'  There  are  instances  of  the  ofierati/m  of  the 
vital  actions,  accomplishing  the  expuljfi<^m  of  noxious  matter,  and  <A  that  fjart 
cf  the  animal  fluid  which  Iwve  been  corrupted  by  it  *  This  apfi^Am  u*  Im;  the 
eonrw  and  determination  of  cholera,  at  least  under  a  mild  form.  'Hi';  d«a4 
aorposdes  are  excluded  from  the  mass  of  the  circulation  llie  sfpntfiiUtive 
proeea»  makes  up  the  deficiency  and  restores  the  healthy  Umt  of  the  bKxid 

h  is  not  intCMled  at  this  time  to  present  tables  of  analysis  :  it  will  sniper 
ef  tbe  argument,  in  aapport  of  the  theory  advaaesd  to  stat^  that 
•  Dr.  a  i.  1.  WaSastf' Priaciski  «' Vs«dM,  p.  40r. 


^  PRACTICAL  MEDICINE. 

the  blood  of  a  healthy  person  contains  of  solid  residue,  on  an  average,  210 
parts  per  1000 ;  but  when  an  attack  of  Asiatic  cholera  has  abstracted  the 
tram^oarent  corpuscles,  fibrin,  and  liquor  sanguinis,  the  soHd  redduum  amounts 
to  360  parts  per  1000.  In  hsamatofo^cal  inquiries  there  will  be  greater  ir- 
regularities in  the  results.  The  relative  proportions  of  the  organic  principles 
are  not  so  much  dependent  on  a^e  or  sex  as  on  habits  of  body  and  modes  of  ufe. 

A  fourth  series  of  disintegrations  of  the  blood  is  apparent  in  the  separation 
and  deposit  of  its  fibrin.  There  is  a  frightful  epidemic,  well  known  in  the 
West  India  islands,  in  which  the  fibrin  becomes  ex-circulatory,  and  eventually 
undergoes  a  slow  condensation,  and,  as  in  all  fibrinous  deposits,  it  is  then  ren- 
dered insoluble.  Such  is  elephantasis.  The  parts  most  frecjuently  affected  are 
the  lower  extremities,  but  immense  collections  may  be  situated  in  the  loose 
cellular  tissue  of  the  scrotum,  or  accumulated  in  the  subcutaneous  tissue  of 
other  parts.  There  is  a  class  of  tumours  also  with  which  we  are  more  fiaLmiliar, 
not  only  occupying  the  exterior  of  the  body  but  invading  the  interior  like- 
wise ;  the  morbid  anatomy  of  which  shews  them  to  consist  principally  of  con- 
densed fibrin.  The  several  stages  of  production  are  extravasation  of  serum, 
the  aqueous  portion  of  which  evaporates  by  perspiration  and  exhalation  from 
the  lungs,  leaving  the  insoluble  nbrin  under  various  forms.  It  has  been  de- 
monstrated as  intersecting  scirrhous  formations,  and  in  such  monstrous  scrotal 
and  preputial  enlargements  as  such  cases  as  Hochlod's,  which  are  lar^ly  made 
up  of  fibrin,  thrown  out  of  the  circulatory  mass.  The  accretions  distmguished 
as  scirrhous,  affecting  the  pylorus,  the  rectum,  and  the  mamma,  are  of  the 
same  character.  AU  these  diseases  are  mainly  composed  of  fibrinous  exuda- 
tions, in  combination  with,  or  existing  as,  a  webb  containing  other  substances, 
as  fat  globules,  cancer  cells,  and  albuminous  fluid. 

When  fibrin  is  pure  it  often  forms  pseudo-membranes ;  as,  for  instance,  in 
the  adheraons  of  me  pulmonary  with  me  costal  pleura,  after  a  bad  attack  of 
pleuropneumonia.  Inflammation  induces  a  separation  of  fibrin ;  hence  during 
inflammatory  action  fibrin  is  frequently  poured  into  ^e  canals  lined  with 
mucous  membranes,  as  in  croup,  and  in  this  specimen,  where  we  have  casts  of 
the  primary  bronchi®,  produced  by  a  transit  of  fibrin  in  acute  bronchitis. 
The  whole  of  this  series  are  attributable  to  sanguineous  derivations  in  conse- 
quence of  an  impaired  vitalism  of  the  blood,  allowing  of  the  exit  of  the  liquor 
sanguinis  by  exosmose,  or  it  may  be  ejected,  under  certain  circumstances,  bj 
the  energies  of  the  animal  powers.  l<ibrin  while  circulating  in  the  system  is 
always  in  solution,  but  when  removed  by  disease  it  becomes  solid. 

The  fifth  series  of  oases  of  disintegration  of  the  blood  comprehends  those  af- 
fections in  which  effusions  of  red  corpuscles  or  pure  hsamatin  is  one  of  the 
most  conspicuous  features,  as  in  scorbutus,  purpura,  and  the  petechisa  and 
vibices  of  typhus.  The  predisposing  causes  and  primary  sources  of  scorbutus 
have  been  traced  to  insufficiency  of  some  needful  article  of  diet,  especially  if 
the  privation  is  attended  by  mental  anxiety  and  alarm.  Of  the  proximate 
cause  there  is  no  question.  We  know  the  blood  is  dehasmatized  when  hsematin 
has  visibly  escapea  from  the  circulation ;  when  there  is  a  deprivation  of  60  or 
80  per  1000  of  colored  corpuscles.  The  deficiency  of  fibrin,  also,  in  most  cases, 
has  been  noticed ;  hence  Magendie  called  this  disorder  ^^  Defibrination  of  the 
blood ;"  and  truly  the  blood  from  the  gums  does  not  coagulate,  for  the  crassa- 
mentum  is  loose  and  weak — "  a  semi-fluid  of  the  consistence  of  syrup." 

On  reflection,  we  cease  to  wonder  that  diseases  arise  from  modifications  of 
the  blood,  when  we  take  but  a  distant  view  of  the  numerous  circumstances  by 
which  it  may  be  altered.  Atmospheric  vicissitudes,  aliment,  drinks,  respira- 
tion, and  the  condition  of  the  nervous  system,  by  which  all  the  secretions  are 
governed,  exert  a  powerful  influence  on  the  blood,  and  produce  numberless 
changes  in  the  constitution. 

Fiirther  inquiries  are  necessary  to  determine  what  value  may  be  attached  to 
the  theory  of  disintegration  of  the  blood.  Of  this  I  feel  assured,  we  are  ad- 
vanced ffur  enough  to  enable  us  to  draw  the  conclusion  that  organic  changes 
of  the  solids  in  general  are  not  antecedent  to  an  isolation  of  me  elementary 
or^nisms,  but  depend  on  the  dispersed  and  abnormal  existence  of  the  circu- 
lating corpuscular  fluids.    Hence  the  science  of  haomatology  deserves  our 
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hi^iest  conaderaiiMi,  and  most  be  eTentaally  estimated  as  the  very  foandation 
of  all  pathological  inYestigation. — Prcvmciaf  Med,  and  Surg,  Journal^  January 
8,  1851,  p,  1. 

»— MALIGNANT  TUMOURS  OR  CANCERS. 

Bj  GsoxoB  MuEiAT  HuMFHBr,  Eflq.,  Downing  College,  Sorgeon  to  Addenbrooke's   HospiUl 

Cambridge. 

I^The  word  "  destractiye,'^  if  applied  to  these  tumours,  would  probably  ex- 
plain their  nature  and  tendencies  better  than  the  one  usually  employed.  They 
are  destmctive,  not  only  by  destroyinff  the  tissues  in  their  immeoiate  neigh- 
bourhood, but  also  by  the  new  tissue  deposited  being  peculiarly  liable  to  decay, 
causing  breaches  or  chasms  which  may  mcrease  to  a  very  great  extent.  These, 
then,  are  the  leading  features  of  these  growths :  first,  degeneration  of  the 
natural  tissues  around  it ;  and  secondly,  the  tendency  to  decay  dT  the  tumour 
itself.  There  is  no  doubt  in  the  investigation  of  this  class  of  erowths  the  mi- 
croscope is  a  yery  valuable  means  of  assisting  us ;  neverthelees,  the  man^ 
difficulties  and  sources  of  error  necessarily  intertwined  with  the  use  of  this 
instrument,  should  warn  us  against  too  implicit  a  reliance  on  the  results  which 
it  has  hitherto  afforded  us  in  morbid  anatomy.  It  cannot  be  relied  upon  till 
the  observer  has  bestowed  much  attention  and  time  to  its  use.  Time  may  cause 
it  to  be  regarded  as  another  and  surer  test,  but  at  present  the  science  is  too 
much  in  ite  infancy  to  enable  us  to  dogmatise  upon  the  information  it  affords, 
without  givni^  legitimate  weight  to  other  connderations.] 
^  It  is  commonly  agreed  that  the  greater  number  of  cancerous  growths  con- 
sist of  a  fibrous  stroma,  disposed  m  meshes  wluch  contain  nudeated  cells, 
nuclei,  and  granules,  together  with  a  thin  serous  or  gelatinous  fluid.  ^  The 
proportions  in  which  these  three  elements  are  combined,  varv  greatly  in  the 
different  species  of  cancer.  In  the  scirrhous  or  hard  cancer,  for  instance,  the 
fibrous  structure  predominates ;  in  the  encephaloid  or  soft  cancer  the  cells  are 
more  abundant;  and  the  colloid  or  gelatimform  cancer  is  composed  in  great 
measure  of  jelly-like  fluid.  Neither  of  these  elements  examined  separately  are 
found  to  exhibit  any  decidedly  distinctive  characters,  the  nectdiaiity  of  the 
cancerous  growtii  consisting  not  so  much  in  the  materials  of  which  it  is  com- 
posed, as  in  the  mode  of  their  arrangement. 

[The  fibrous  basis  of  cancer  seems  to  resemble  closely  the  common  areolar 
or  fibrous  tissue,  being  composed  of  tiie  peculiar  compressed  wavy  filaments, 
intermixed  often  with  well  developed  filaments  of  elastic  tissue.  In  some 
cases,  however,  this  fibrous  basis  does  not  possess  so  distinct  a  structure.] 

The  cell  element  of  cancer  has  naturally  proved  an  object  of  much  interest, 
inasmuch  as  the  essence  of  the  disease  would  seem  to  be  almost  concentrated 
in  it,  the  rapid  growth  and  self  destructive  or  decaying  tendenoies  of  cancer 
being  to  a  great  extent  proportionate  to,  if  not  dependent  on,  the  quantity  of 
cells  developed  in  the  meshes  of  the  fibrous  stroma.  Patholo^sts  hoped,  there« 
fore,  to  fina  some  distinctive  structural  peculiarities  attachmg  to  these  cells 
whereby  the  nature  of  the  disease  might  be  recognised  at  once  and  with  cer- 
tainty. This  expectation  has  not  however  at  present  been  confirmed  by  obser- 
vation :  it  is  the  opinion  of  those  best  qualified  to  judge,  that  cancer  cells  do 
not  present  any  <&cidedly  characteristic  peculiarities,  that  they  vary  in  ap- 
pearance a  good  deal,  that  in  each  of  their  different  forms  they  resemble  some 
of  the  pnMiary  cells  of  other  tissues,  and  that  in  the  form',  wluch  from  its  fre- 
quent oocurrenee  in  specimens  of  well-marked  malignant  disease  might  be 
taken  as  the  type,  they  are  not  to  be  distinguished  from  the  cells  of  cartilage 
or  the  cells  composing  the  deeper  layers  of  epithelium.  Indeed  some  of  the 
structures  which  present  in  a  sufficientiy  well-marked  manner  the  practical 
tokens  of  malignancy,  do  not  appear  to  contain  the  cancer  cell  at  all  as  an 
ordinary  constituent :  such  are  some  of  the  varieties  of  cancer  of  the  skin  and 
cancer  of  the  muscuW  coat  of  the  intestinal  canal. 

The  cells  commonly  found  in  cancers,  which  may  be  seen  in  the  fluid  scraped 
from  a  section  of  the  morbid  mass,  and  to  which  the  name  ''  cancer-cells"  has 
been  filled,  are  larger  than  blood-globules,  of  about  the  same  size  or  rather 
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hrfust  than  pus-globuleB)  conapoeed  of  a  iolerablj  well-defined  oell-wall,  wUk 
one,  two,  or  more  nuclei,  in  which  nucleoli  may  be  ofiben  Been.  The  oell-wall 
IB  rendered  transparent  or  dissolved  by  acetic  acid,  the  nuclei  being  unaffeetod. 
The  cells  vary  a  good  deal  in  shape,  being  round  or  oval,  or  elongated  at  one  or 
both  ends  into  a  caudate  or  spindle  form,  or  they  may  send  out  processes  from 
Tarious  parts  of  ^eir  circumferenoe.  It  is  the  general  opnion,  that  they  do 
not,  at  least  ordinarily,  advance  beyond  the  cell-stage  of  organization,  th«b 
they  are  not  transitional  to  any  other  form  of  structure,  but  that  having  at- 
tained to  a  certain  size  they  are  disintegrated,  and  their  constituent  atoms  are 
xetumed  to  the  fluid  from  which  they  were  derived ;  or  by  a  process  of  endoge- 
nous growth  they  may  become  the  parents  of  other  secondf^  cells  formed  in 
iiieir  interior ;  that  is  to  say,  their  nuclei  and  nucleoli  enlarging  and  oonTcrted 
into  cells  may  fill  up  the  interior  oi  the  parent,  and  at  the  period  of  its  diswdn- 
tioB  may  become  set  free  and  undergo  tike  changes  in  their  turn,  the  materialfl 
for  the  growth  of  their  nuclei  being  furnished  by  imbibition  through  their 
walls.  Some  authors  have  described  the  cells  to  increase  by  fissiparous  gem- 
mation, and  Dr.  Bennett  speaks  much  of  their  occasionally  undergoing  a  retro- 
muling  process ;  the  nuciei  disappearing  instead  of  enlarging,  the  cell-wall 
uurinking,  oollapsing,  becoming  infiltrated  or  intermixed  with  oil,  and  ulti- 
mately resolyea  into  firagments  and  granules.  He  finds  the  yeUowudi  mamm 
«ften  seen  in  cancerous  tumours  to  consist  in  a  great  measiire  of  cdls  thoi 
ahered. 

With  regard  to  the  nature  of  these  eancer-cells,  and  their  phyndogical  re- 
lations to  uie  fibrous  element  and  to  the  natural  tissues  of  the  part  afiScted,  h 
10  not  easy  to  form  an  opinion.  By  some  authors  they  have  been  looked  upon 
ae  independent  existences,  like  entoaoa  or  fungi,  growing  in  the  body  and  pv»* 
papating  themselves  to  distant  parts  through  Uie  medium  of  the  blood  by  spo* 
n&s,  wnich  find  their  way  into  the  circiuiating  current,  either  through  te 
delicate  walls  of  the  capillaries,  or  through  opening  in  ike  small  vesseb.  H 
aeems  to  me  on  the  whole  most  probable  uiat  they  are  the  resvH  of  some  pe^ 
<mliar  influes/ee  exerted  upon  the  nntritive  elements  of  the  blood  effused  among 
tiie  tissues  by  an  altered  or  morbid  state  of  the  nutrition  of  the  part,  being  in 
this  reject,  to  a  certain  extent,  analc^ous  to  pus-cells,  which  they  also  resem* 
bie,  in  their  capacity  to  undergo  fiurther  organization ;  and  in  their  being  itt 
terminal,  not  transitional,  stages  of  development.  The  two  morbid  prodadi 
differ,  however,  in  the  important  particular  that  the  eancer-cells  possess  the 
^property  of  self-multiplication,  absorbing  and  assimilating  the  elements  of  the 
olood,  whereas  the  pufr-ceUs  are  d^)end6nt  for  ^eir  increase  on  the  oontiim- 
ance  of  the  inflammatory  process  causing  fresh  exudations,  endued  with  similur 
tendencies  to  those  firom  which  they  sprang  themselvee.  There  are  some  oir- 
eumstances,  such  as  the  accumulations  of  pus  in  certain  oavities  or  absceoBoa, 
which  render  it  probable  that  even  the  pus-cells  exert  a  certain  assimilative 
influence  upon  the  fluid  or  even  the  solid  lymph  effused  in  their  immediate 
proximitv,  but  they  do  so  only  in  a  slight  degree,  and  with  a  force  scaro^ 
comparable  to  that  of  the  cancer-cell.  This  point  of  difference  between  Hie 
products  of  inflammation  and  the  elements  of  cancer,  is  of  great  importance, 
and  constitutes  one  of  the  most  marked  features  of  their  distinction. 

Besides  the  cells  just  mentioned,  there  are  commonly  found  floating  in  the 
aame  fluid  nuclei  and  granules,  with  perhaps  other  cells,  such  as  those  which 
are  in  process  of  development  into  tiissue,  pus-cells,  &c.  Oily  matter,  in  the 
form  of  minute  globMes  dispersed  through  tiie  mass,  is  also  a  very  usual  oon« 
ititutent ;  and  mere  are  commonly  found  many  elements  not  belonging  to  the 
eancer  itself  but  to  the  structure  in  which  it  is  produced,  such  as  striated  moe- 
O^r  fibre,  fat,  glandular  tissue,  &c.  The  blood-vessels  are  often  of  large  dee, 
and  very  numerous ;  they  are  generally  admitted  to  be  derived  from  an  in- 
creased growth  of  the  vessels  naturally  supplying  the  affected  part. 

It  should  be  observed  here,  of  the  two  chief  elements  of  cancer,  that  they  are 
not  only  intermixed  in  very  different  proportions,  but  that  they  do  not  invaria- 
bly coexist.  In  some  fewmstances  the  cells  alone  are  present,  being  infiltrated 
among  the  tissues  of  the  affected  organ,  or  they  may  be  intermixed  with  lymph 
eAtted  in  eonaeqoenee  of  inflammation  taking  place  in  a  penon  who  is  tne 
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Bobieetof nu^gnant  dieeMe,  or  in  whom  the  oanoerous  diathesLi  is  strong.  So 
om  the  other  hand  cases  now  and  then  occur  in  which  a  tumour,  consinting  only 
of  fihrous  stroma,  without  the  intermixture  of  any  cancer-cells,  and  reHenu[)liug, 
tiierefore,  a  fibrous  tumour,  may  exhibit  the  destructive  and  inveterate  quau- 
Haa  of  malignant  disease.  As  a  general  rule,  the  rapidity  of  growth  and  the 
tendency  to  decay  in  a  tumour  are  proportionate  to  tne  quantity  of  ccUh  deve- 
loped in  it,  they  are  greatest  in  encephalona.  Ioas  marked  in  scirrhus,  and  least 
marked  of  all  in  those  specimens  of  i»cirrhus  where  the  fibrous  element  consti- 
tates  ihe  entire  mass. 

The  relation  which  the  cancerous  elements  bear  to  the  natural  tissues,  and 
their  effects  upoD  them,  are  pmnts  of  so  much  interest,  that  we  mu.<«t  agaiu 
revert  to  them.  It  is  evident  that  at  first  the  natural  and  morbid  structures 
ere,  to  say  the  least,  very  closely  connected  together.  Most  pathologists  agree 
tliat  the  cancerous  matter  is  infiltrated  among  the  original  elementary  parts  of 
the  parent  tissues,  and  occupies  nearly  all  their  interstices ;  that  in  process  of 
time  the  elements  of  the  tissues  become  compressed,  appear  to  be  blended  with 
the  deposit  into  a  homogeneous  mass,  and  gradually  become  atrophied  and 
disappear.  Indeed  the  connexion  between  the  natural  and  the  morbid  struc- 
tore  10  in  Bome  oases  so  intimate,  the  one  being  scarcely  distinguishable  from 
the  other,  as  necessarily  to  suggest  the  idea  that  there  may  hate  been  not 
merely  a  blending,  but  an  actual  transformation  of  the  healthy  into  the  cancer- 
ous tissue.  This  is  particnlarly  true  in  some  of  the  glandular  organs.  In  tho 
liver,  for  instance,  the  first  indication  of  the  disease  is  commonly  afforded  by  a 
raotded  appearance,  resulting  from  a  slight  discolouration  of  some  of  the  lo- 
bules *  the^  retain  their  prf^r  shape  and  size,  and  their  distinctness  from  the 
neifhooanBg  lobules,  but  they  are  of  white  colour,  and  the  natural  components 
of  ue  lobules  are  replaced  by,  if  not  transformed  into,  the  elements  of  cancer. 
As  the  disease  increases,  adjacent  lobules  arc  affected,  their  structure  is  more 
oomi^tely  altered,  their  individuality  lost,  and  the^  are  fused  into  one  mass. 

When  once  the  cancerous  change  has  commenced  it  is  almost  sure  to  spread. 
The  assimilative  ener^es  of  the  morbid  product  are  so  intense  that  the  neigh- 
Ixmring  tissues  yield  under  its  superior  wrce,  their  ovm  nutritive  powers  are 
as  it  were  prostrated,  and  they  soon  disiippear  in  the  same  manner  as  the  part 
first  affected.  Before  being  thus  completely  destroyed  they  are  found  in  many 
instances  to  undergo  certam  alterations,  such  as  atrophy  or  fatty  degeneration, 
which  indicate  that  their  nutrition  is  impaired  and  that  they  are  ready  to  fall 
an  easy  prey  to  the  destructive  influence  which  is  encroaching  upon  them. 
VTheUier  these  alterations  are  entirely  the  result  of  that  influence  operating 
on  them,  thoagh  at  a  distance,  or  whether  they  are  in  part  also  the  resuU 
of  some  inherent  deficiency,  which  \b  the  common  cause  both  of  the  cancer 
aod  the  atrophy,  I  cannot  say,  but  am  inclined  to  think  the  latter  b  the  case. 
At  any 'rate  it  is  a  common  thing  to  find  bones  affected  with  cancer  in  some 
parts,  aad  atrophied  or  greasy  at  others ;  the  mammary  gland,  which  is  the 
seat  of  soirrhus,  in  some  of  its  lobules  is  often  shrunken,  or  loaded  with  fat  in 
others ;  sometimes  you  see.  as  in  the  specimen  shown  you  on  a  former  occa- 
sion, a  small  scirrhous  lump  under  the  nipple  imbedded  m  a  mass  of  fat,  which 
oooopiee  the  seat  and  retains  the  shape  or  the  mammary  gland.  In  like  man- 
ner, when  a  muscle  is  affected  vrith  cancer,  the  fibres  contiguous  to  the  mor- 
bid predttct,  are  often  observed  to  be  in  a  state  of  more  or  less  advanced  fiitty 
deeeneration;  their  transverse  markings  are  indistinct  .or  invisible,  their  nu- 
det  imperfect,  and  they  are  pervaded  with  oil.  Further,  although  the  general 
wasting  of  the  body,  so  constantfy  accompanying  the  progress  of  cancer  may 
be  oocasi<Hied  by  pain,  discharge,  and  various  accidental  causes,  it  must  be 
allowed  that  the  usproportionate  quantity  of  hX  often  found  in  such  cases, 
both  under  the  skin  and  about  the  internal  organs, — that  fat  having  a  remark- 
able deep  yellow  colour — ^is  attributable  to  some  peculiar  condition  of  the  nu- 
tritive functions  dependent  on,  or  associated  with  cancer. 

It  seems  to  be  the  general  result  that  the  higher  or  more  organized  tissues — 
the  striped  muscular,  and  the  glandular — are  commonly  affected  with  atroohy 
and  degeneration  in  connexion  with  cancer,  and  that  the  more  simple  and  less 
organized  ti88ue8---the  unstriped  muscular,  the  cellular,  and  fibrous — beins 
less  amenable  to  the  destructive  influences  of  cancer,  are  often  hypertrophied 
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or  thickened  by  its  first  impression.  We  frequently  find  the  two  effects  simul- 
taneous in  the  same  organ ;  the  elandular  element  wasting,  becoming  fatty, 
or  replaced  by  cancer-cells,  whi£  the  fibrous  element  is  mcreased  to  many 
times  its  natural  thickness.  You  will  not  forget  that  the  latter  also  does,  after 
a  time,  yield  to  the  destructive  influences  of  the  disease,  being  impregnated  with 
cancer-cells,  or  infected  with  the  general  tendency  to  decay  and  ulceration. 

When  you  cut  open  a  cancerous  tubercle,  you  will  often  find  that,  at  or  near 
the  middle,  it  is  softened  or  converted  into  a  more  or  less  diffluent  pulp;  and 
if  such  a  part  be  examined  more  closely,  it  is  seen  to  have  lo^t  all  regular 
structure,  and  to  be  composed  of  fragments  which  appear  to  be  the  disorgan- 
ized remnants  of  cells  and  tissue.  The  softening  depends,  probably,  upon  a 
fiulure  of  the  nutritive  powers  taking  place  to  such  an  extent  that  the  compo- 
nent atoms  are  no  longer  held  in  those  structural  relations  into  which  they 
had  been  thrown,  and  in  which  they  had  been  maintained  by  the  vital  and 
nutritive  forces  of  the  growth.  It  commences  naturally  at  the  part  first 
formed,  viz.,  the  centre  of  the  tubercle,  and  is  similar  to  the  softening 
that  takes  place  occasionally  in  simple  tumours,  or  more  frequently  in 
scrofulous  deposits  and  tubercles,  and  is  similar  also  to  the  softening  and 
disintegration  of  the  natural  structures  often  induced  by  inflammation. 
Though  occurring  in  cancers,  for  the  most  part,  as  a  regular  or  natural  pro- 
cess, it  may  be  induced  by  any  cause  whicn  prematurely  impairs  their  vital 
energies,  such  as  an  attack  of  inflammation  or  a  blow.  Strange  and  paradox- 
ical it  seems  that  these  same  products  should  possess  such  irresistible  assimi- 
lative influence  over  the  surounding  tissues,  and  should  be  so  unable  to  main- 
tain their  own  existence,  so  liable  to  decay  and  dissolution. 

The  softening  may  commence  at  one  or  more  points,  and  sometimes  leads  to 
the  formation  of  several  small  cavities  in  various  parts  of  the  mass,  contain- 
ing a  turbid  fluid  which  often  looks  like  pus  and  may  contain  pus  corpuscles. 
Indeed  the  process  frequently  resembles  and  is  associated  with  suppuration; 
the  smaller  cavities  coalescing  into  a  larger  one  which  approaches  tne  surfsice 
like  an  abcess,  bursts  through  the  skin  and  leaves  an  ulcer.  When  the  can- 
cer is  situated  near  the  skin,  the  softening  commences  on  the  superficial  side, 
and  takes  place  earlier  than  when  it  is  deep-seated.  This  breaking  up  of  the 
morbid  mass  is  usually  attended  by  some  inflammation  of  the  surrounding 
tissues  with  effusion  of  lymph  umting  them  together  and  rendering  them  a 
more  easy  prey  to  the  ravages  of  the  disease.  At  the  same  time  the  adjacent 
lymphatic  glands  are  commonly  observed  to  become  inflamed,  and  to  partid- 
pate  in  the  malady,  if  they  have  not  before  done  so.  It  is  by  no  means  un- 
common for  inflammation  m  the  surrounding  tissues  to  precede  the  softening  of 
the  cancer ;  indeed  it  sometimes  is  contemporaneous  with  the  earliest  ap- 
pearance of  the  disease,  and  attends  it  through  all  its  progress  so  assiduously 
that  some  pathologists  have  regarded  cancer  to  be  only  one  of  the  multiform 
results  of  inflammation.  The  cavity  or  ulcer  commencing  in  the  manner  just 
described  continues  to  increase  by  the  progressive  softening  and  disintegration 
of  the  neighboring  cancerous  tissue,  so  that  particle  after  particle  is  separa- 
ted and  forms  a  component  in  the  discharge ;  the  disease  still  advancing  in 
the  circumference  while  the  dissolution  of  the  moss  is  thus  going  on  at  the 
centre.  In  this  way  huge  caverns  are  sometimes  formed,  and  large  parts  of 
the  body  destroyed.  Sometimes  the  work  of  demolition  proceeds  at  a  greater 
rate,  mortification  succeeds  to  ulceration,  and  considerable  masses  are  detached. 
Now  and  then,  in  consequence  perhaps  of  a  slight  inflammatory  attack,  the 
whole  mass  appears  to  slough  away  and  leaved  clean  surface  behmd :  but  the 
hopes  of  a  cure  thus  excit^  are  almost  always  doomed  to  be  disappomted  b  y 
the  reappearance  of  the  disease  in  the  sides  of  the  chasm  from  which  the 
filough  has  separated. — Provincial  Med.  and  Surg.  Journal^  Feb.  19,  1851,  p  85 . 

10.— POINTS  OF  RESEMBLANCE   BETWEEN  CANCEROUS  AND 

SCROFULOUS  DISEASES. 

By  George  Murray  Humphry,  Esq. 

[Cancer  is  regarded  by  some  physiologists  as  a  variety  of  scrofula.    Others 
again  ima^ne  that  tubercle  is  one  of  the  varieties  of  cancer,  but  there  are 
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ecftnly  iiiffieieDt  diffsreBoes  to  induce  us  to  retain  in  pathology  the  distino- 
iiow  at  Dcesent  comaidered  to  exist  between  them.] 

SmAu;^  and  canoer  resemble  one  another,  inasmuch  as  both  consist  in  the 
aJhrtdon  of  »  new  exudation-substance  into  the  interstices  of  the  texture  of  a 
ptfl  thai  iiifiltrati<m  being  attended  with  a  wasting  or  degeneration  of  the 
diginal  tiflBoe ;  both  hare  a  tendenoj  to  soften  and  to  ulcerate,  causing  a  loss 
of  mbstance  in  the  affected  organ,  and  leading  to  more  or  less  extensive  de- 
ftmcdoo  of  the  body ;  both  seem  to  be  closely  associated  with,  or  dependent 
■pocL  a  wajit  of  energy  in  the  nutritiye  forces  of  the  body  generally,  as  well  as 
or  the  affected  orean  in  particular,  so  that  the  existence  of  either  disease  at 
an  J  Qoe  part,  leads  us  to  apprehend  its  appearance  in  another;  both  affect  aU 
the  iCgaD0  and  tissues  of  the  body  almost  indiscriminately;  each  presents 
■early  an  uniform  appearance  in  wnatever  region  it  is  found :  and  the  one  is 
often  so  much  like  the  other,  that  it  is  scarcely  possible,  with  the  naked  eye,  to 
£rtinguish  between  them. 

A  canoer  differs  from  a  scrofulous  mass  in  its  greater  inherent  energy  of 
growth :  its  more  complete  organization,  which  is  evidenced  by  the  formation 
oiceU&,  of  fibres,  and  of  blood-vessels  in  its  substance ;  its  more  complete  inde- 
Bcndenoe  of  inflammation ;  its  power  of  growth,  of  assimilating  the  adjacent 
hddi  and  tissues,  and  in  its  more  determined  progress.  The  scroftilous  matter, 
li  yon  remember,  is  composed  chiefly  of  cpranules,  hardly  ever  attaining  even 
to  the  cell-stage  of  organization,  and  is  dependent  for  its  increase,  not  on  its 
own  uamilative  power,  but  on  firesh  exudation,  which  is  commonly  the  result 
of  AD  inflammatory  condition.  It  often  &lls  into  a  quiescent  state  and  is  ab- 
sorbed: or  if  it  softens  and  ulcerates  the  disease  does  not  generally  go  on 
€fiKw£n^  in  the  circumference,  and  the  ulcer  for  the  most  part  heals.  Such 
important  patholc^cal  and  practical  differences  are,  undouotedly,  quite  suffi- 
eient  to  jostify  the  separation  of  these  two  kinds  of  morbid  procmcts  into  dis- 
anct  classes. 

That  tubercle  should  be  ranked  with  the  least  inveterate  of  these  two 
dusGs — that  it  is  the  form  which  scrofula  ordinarily  assumes  in  the  internal 
nrpuis,  I  have  alread]^  expressed  my  opinion.    True,  it  is  the  form  of  scroMa 
■ost  nearly  ax)proaching  to  cancer  m  its  comparative  independence  of  inflam- 
■atioo.  and  its  greater  fie^tality ;  but  the  tuberculous  mass  possesses  no  higher 
off^mnixation  than  the  scrofulous ;  it  has  no  cells,  fibres,  or  blood- vessels,  except 
those  which  chance  to  remain  in  it  from  the  undestroyed  tissue  into  which  it  is 
infiltrated,  and  these  diminish  in  number  and  disappear  after  a  time,  so  that 
they  cannot  be  regarded  as  proper  elements  of  the  tubercle,  but  merely  as  ac- 
cidental constituents.    Tubercles  have  no  power  of  assimilation  or  of  increase ; 
they  are  fatal  on  account  of  their  numbers,  not,  like  cancer,  in  consequence  of 
the  enerey  of  their  growth.    Each  tubercle  having  softened,  burst,  and  dis- 
darged  itself^  has  done  its  worst}  it  leaves  no  sprei^ing  remnant  behind,  and 
the  cavity  produced  by  it  will  contract  and  heal,  provided  it  is  not  maintained 
and  enhu^ed  by  other  tubercles  forming  in  its  walls  and  bursting  into  its  in- 
terior.   The  non-existence  of  any  cells  or  other  elements  possessing  a  capability 
of  reproduction,  constitutes  an  important  point  of  distinction  between  tubercle 
and  cancer,  connected  as  it  is  with  the  inability  of  the  former  to  increase  in 
aie,  and  to  exert  a  destructive  influence  upon  the  surrounding  tissues.    A  ean- 
eer  grows  by  virtue  of  its  own  inherent  force ;  a  tubercle  is  enlarged  by  some 
extraneous  influence  depositing  fresh  material  upon  it.    It  may,  1  grant,  in- 
crease in  oze  a  little,  but  no  more,  probably,  than  is  accounted  i^r  by  the  soft- 
ening and  imbibition  of  fluid  and  other  changes  going  on  in  it.     Moreover, 
tubercle  very  rarely  co-exists  with  cancer  in  the  same  individual,  though  it  is 
a  freanent  concomitant  with  scrofula.    Indeed  the  ages  and  classes  of  persons 
most  liable  to  scrofula  and  tubercle,  are  found  to  enjoy  the  greatest  immunity 
from  cancer. — Provincial  Med.  and  Surg.  Journal^  march  W,  1851,  p.  145. 

11.— REMARKS  ON  CANCER. 

By.  Dx.  P.  REDPXRif,  Aberdeen. 

[Many  condderations  yet  reimun  of  great  importance  in  pathology,  for  the 
complete  elucidation  of  cancerous  growths.    Certain  parts  of  the  process  can 


m  PRACTICAL  MEDICINE. 

Im  6]q>]&med  TatlonaUy,  although  not  yet  actually  demonstrated — as  the  for- 
mation of  a  cancerous  structure  exuded  from  the  blood-yeseels.  These  condi- 
tioDB  appear  to  be  independent  of,  but  to  occur  somewhat  in  tiie  manner  of 
tiiOBe  of  an  inflammatory  nature,  which  pass  through  their  accustomed  stages 
ef  growth  in  persons  who  are  the  subjects  of  the  most  extensive  cancerous  m- 
fihrations  deposited  from  the  same  blood.] 

In  ordinary  nutrition,  development,  and  secretion,  particular  tissues  exercise 
an  undoubted  power  of  election  or  appropriation  of  the  various  materials  cir- 
eulating  through  them,  in  some  cases  changing  the  arrangement  of  the  ele- 
mentary particles  of  these,  if  they  do  not  actually  form  certain  substances  by 
their  own  immediate  action ;  and  so  may  an  organ  which  has  either  become 
the  seat  of  a  cancerous  deposition,  or  is  predisposed  to  it  in  some  way  unknown 
to  us,  exert  its  peculiar  elective  force  upon  the  same  blood  as  supplies  other 
parts  with  materials  for  the  formation  of  healthy  tissue. 

The  following  appear  among  the  desiderata  for  the  perfection  of  our  knowl- 
edge of  the  anatomj  and  pathology  of  cancerous  growths,  viz.,  to  ascertain 
whether  fibres  exist  m  all  cancers,  and  are  really  essential  for  the  completion 
of  a  structure,  ihe  attendent  phenomena  of  which  shall  be  indistinguishable 
from  those  of  cancers  in  general.  And,  whether  the  fibrous  tissue  of  cancerous 
formation  bears  any  constant  proportion  in  its  amount  to  the  fibrous  character 
cf  the  organs  in  which  these  are  developed,  and  is  regulated  by  the  law  of  an- 
alogous rormatioDS.  These  inquiries  cannot  be  satismctoril^  answered,  other- 
wise than  by  numerous  and  accurate  microscopical  examinations  of  the  textures 
of  organs  so  affected,  and  especially  of  cancers  which  occur  in  parts  that  con- 
tain no  fibrous  tissue  whatever  in  tlieir  normal  state,  and  in  sucn  as  contain  so 
mall  a  proportion  of  it  that  an  increase  in  its  quantity  may  readily  be  de- 
tected.— monthly  Journal  of  Medicine,  December,  1850,  p.  507. 


12.—ENCEPHAL0ID  DISEASE. 

By  Dr.  Chablbi  Kids. 
'  It  has  been  said  encephaldid  does  not  arise  from  disease  of  the  blood ;  if  not, 
it  is  diflicult  to  say  whence  it  arises.  Sir  Robert  Carswell  lon^  since  stated, 
that  enoephaloid  was  a  molecular  deposit  frt)m  deranged  nutrition,  and  our 
later  experience  has  tended  very  fully  to  corroborate  his  views.  Laennec 
tkonght  it  vasculax ;  but  this  can  scarcely  be  the  case,  as,  under  the  micro- 
soope,  we  detect  litde  else  but  some  of  the  series  of  nucleated  cells  only,  vnth- 
out  the  peculiar  fibre  of  s(mie  other  forms  of  mali^nani;  ^wihB.  The  mioro- 
so<^  has  not  yet  suceeeded  in  pointing  out  any  diagnostic  appearances  of  ma- 
lignant and  non-malignant  grovrths :  it  has  done  much,  however,  in  showing 
the  oricLn  of  the  cancer  and  these  allied  diseases. 

The  highly  interesting  &ct,  described  by  Ascherson,  that  a  drc^  of  oil  eaa- 
not  come  m  contact  with  albumen  without  being  enclosed  in  a  veeioular  mem- 
brane—that rubbing  oil  and  albumen  together  resdves  them  into  granules 
identical  with  those  found  in  animal  flui(u — ^that  every  kind  of  blastema  do- 
posits  those  elementary  granules,  these,  united,  constituting  nuclei,  whic^ 
meordy  require  to  take  place  in  the  animal  body  to  have  the  oharacters  of  vi- 
tality attsushed  to  them ;  the  practical  fact,  that  the  mdecolar  element  is  the 
basis  of  all  living  tissues,  a  view  not  cmitrary  but  in  advance  of  that  of  Schvraiin« 
who  c<«isLdered,  I  need  hardly  remark,  the  cell  as  the  primary  form  of  Ulb; 
the  very  great  probability  that  cancer  or  encephaknd  is  not  a  new  growtk; 
everything  in  met,  tends  towards  a  solution  of  tne  difficult  problem,  what  oan- 
oer  really  is.  There  is  no  doubt  that  the  nuclei  in  cancer  and  oanoer-like 
crowths  are  produced  precisely  similar  to  those  in  the  normal  textures  of  the 
body.  That  there  is  a  diminished  or  altered  vitality  of  the  blood  pkuma,  is 
aU  that  we  can  assert  with  any  amount  of  certainty.  The  nuclei  of  cancer, 
like  those  of  other  cells,  may  be  produced  by  the  aggregation  and  melting  to- 
gether of  molecules  and  granules,  producing  new  nuc&i  and  cells,  which  all 
microscopic  observers  have  seen  in  their  thousand  forms,  or  the  original  nucleus 
may  expand  and  we  have  an  outer  cell  wall, — a  new  nucleus  produced  within 
it  by  the  deposition  or  melting  together  of  granules.     Free  nuclei,  again,  in  a 
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tbrowstroma,  tothe  young  microscopist,  may  be  still  quite  different,  namely, 
the  Rflult  of  disintegration — of  breaking  dovm  not  building  up  of  tissues,  nay, 
boili  processes  may  even  be  going  on  toj^ether.  One  of  the  chief  sources  m 
ko^Ul  researches,  perhaps  of  the  multiplicity  of  cancer  growths  and  cancer 
cells,  is  this  arrest  ot  development  from  constitutional  causes  and  treatment  • 
there  are  no  granules  distinctive  of  cancer  nucleoli  and  nothing  distinctive  in- 
fallible of  cancer  cells ;  nothing  but  constant  histological  research  and  study 
of  the  history  of  each  case,  to  mark  out  cancer  cells  from  epithelium  or  pus 
cells.  Treatment  may  arrest  the  disease,  and  a  change  in  the  constitution  of 
the  blood  from  different  hygienic  conditions,  or  frcm  cutting  out  a  cancer 
growth  and  thus  preventing  the  seeds  of  the  disease  sprea^g,  may  alter  the 
microscopic  appearances ;  but  the  microscope  alone  wnl  tell  very  little. — Med. 
Tima,  Dnember,  7,  1850,  p.  695.  ' 

13.— CANCER  CELLS  IN  THE  URINE. 

By  Mb.  Balmam. 

JTAt  a  meeting  of  the  Liverpool  Medical  and  Patholo^cal  Society,] 
The  urine  of  a  patient  suffering  from  cancer  of  the  uterus  was  exhibited  un- 
der the  microscope,  and  was  proposed  by  the  author  as  a  means  of  diagnosti- 
casing  the  presence  of  cancer  without  the  necessity  for  making  an  examination 
'^'^  vaginam.    The  urine  washing  off  the  cancerous  discharge  from  the  vulva, 
micleated  cancer-cells  were  shown  to  the  society  in  proof  of  the  value  of  the 
—Med.  Gazette,  January  24,  1851,  p.  159. 


14.— OPERATIONS  FOR  MALIGNANT  GROWTHS. 

[Some  soreeons  strongly  advise  that  malignant  growths,  under  any  considr 
eration,  should  not  be  meddled  vnth ;  others  think  the  patient  ought  to  have 
the  benefit  of  a  chance,  and  so  employ  the  knife  in  a  sreat  number  of  these  sad 
cases.  So  far  as  the  experience  of  the  surgeons  of  King's  College  Hospital 
l^oes.  benefit  does  in  eeneral  accrue  to  the  patients  who  are  operated  on  for 
malignant  growths,  though  it  cannot  be  denied  that,  in  a  great  number  of  in- 
stances;, a  return  of  the  malignant  disease  takes  place.] 

One  of  the  most  striking  instances  calculated  to  show  these  truths — viz.,  that 
maHgnant  disease  may  be  eradicated  for  a  time  by  the  surgeon's  knife,  and  that 
Gie  may  be  considerably  prolonged,  and  that  a  recurrence  of  the  disease  is  too 
apt.  even  in  apparently  favourable  cases,  to  take  place  sooner  or  later,  was  in 
tfce  hospital  last  year  under  the  care  of  Mr.  Partridge.  The  patient  was  ad- 
mitted with  a  large  fungoid  tumour,  which  was  situate^  in  the  thigh,  just  in 
front  of  the  femoral  vessels,  as  they  run  alon^  Scarpa's  triangle,  and  encroach- 
ing somewhat  on  Poupart's  ligament.  The  size  of  tne  tumour  was  very  con- 
siderable, being  nearly  as  large  as  a  man's  head. 

Now  this  patient,  who  was  a  man  hardly  in  the  prime  of  life,  applied  at 
King's  College  Hospital  three  years  prior  to  this,  he  having  at  this  time  a  large 
fungoid  tomour,  situated  in  the  posterior  part  of  the  log  ofthe  same  side.  Mr. 
Piartridge  extirpated  the  mass ;  the  man  recovered  from  the  operation,  return- 
ed to  his  occupation,  and  continued  in  health  for  a  long  period :  a  return, 
howcTer,  of  the  same  disease  takes  place  ultimately.  The  cicatrix  of  the  old 
woond  in  the  leg  was  perfectly  healthy,  and  the  disease  was  now  entirely  con- 
fined to  the  upper  portion  ofthe  thigh.  Mr.  Partridge  again  operated;  un- 
fortunately erysipelas  took  place,  and  the  patient  died  from  this  cause. 

This  case  itself  is  an  argument  in  favour  of  removal  of  malirnant  growths, 
when  they  can  be  entirely  taken  away,  although  the  same  kina  of  disease  re- 
turned at  a  subsequent  period ;  had  not  the  original  malignant  tumour  been 
taken  away,  it  is  probaolo  that  the  patient  would  not  have  lived  half  so  long 
as  he  did.  and,  moreover,  he  would  have  been  in  a  state  of  constant  pain  ana 
Bisery  :  but  tiie  operation  kept  him  free  from  suffering  for  a  few  years  at  least, 
and  had  not  an  accidental  attack  of  erysipelas  carried  him  off  after  the  second 
proceeding,  he  might  have  lived  for  as  many  years  more. 
XXffl.- 
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It  ii  to  be  borne  in  miiMl,  that  there  was  a  greater  likelihood  of  temporaij 
Miocese  here,  from  the  sitiiation  of  the  original  growth,  although  it  was  a  fone- 
coid  tumour :  when  a  fiingoid  ^owth  is  seated  in  the  orbit,  in  the  substance  of 
UI6  testicle,  or  within  the  cavities  of  the  nose,  there  is  a  much  less  chance  <^ 
aocoess  afcer  an  operation,  because  it  too  often  happens  that  similar  deposits 
«re  oo^'U.steni  within  the  internal  organs,  or  they  soon  involve  them ;  but 
when  the  ^pxiwth  is  on  one  of  the  extremities,  and  a  considerable  distance  from 
the  trunk,  there  is  less  danger  of  simultaneous  disease  in  internal  organs^ 
consequently  the  chance  is  more  favourable  for  recovery  after  operation. 

A  caKe  wiiore  the  arm  was  amputated  for  malignant  disease  was  in  hospital 
at  the  commencement  of  the  prcbcnt  year  under  the  care  of  Mr.  Fergusson : 
it  well  illustrates  the  peculiarity  of  malignant  disease  to  return  after  a  time, 
as  well  as  the  relief  which  is  given  by  operation.     The  patient  was  a  healthy- 
lookin;^  labouring  man  from  Kent;  and  several  months  pro\iou8  to  the  ampu- 
tation l»oing  resorted  to,  he  applied,  in  consequence  of  an  ulcer   situated  on 
the  back  of  the  wrist :  it  was  as  large  as  a  crown-piece,  and  it  presented  that 
peculiar  appearance  which  denotes  malipiant  action  :  it  causea  severe  pain  ; 
and,  moreover,  it  was  entirely  intractable  to  the  remedial  measures  which 
were  employed.     Mr.  Fergusson  therefore  .removed  tlie  entire  ulcerated  sup- 
&^ee  with  the  knife,  carrying  the  instrument  well  beyond  the  edges  of  the  sore, 
BO  that  none  of  the  disease  should  be  left  behind.     After  the  operation  the 
wound  Tufiidly  cicatrized,  and  it  was  almost  entirely  healed  up,  and  presented 
a  healthy  cicatrix,  when  the  patient  left  the  hospital.    In  the  course,  however, 
of  a  few  months  he  returned  again  with  a  sore  on  the  same  spot,  and  of  the  same 
appearanci'.      It  produced  considerable  pain,  and  shortly  before  his  applica- 
tion a  considerable  hemorrhage  had  taken  place,  which  had  caused  the  man 
some  (bar.     It  was  very  evident  that  it  would  be  useless  to  attempt  to  remove 
ihe  disease  entirely  without  removing  the  arm  as  vrell.     Mr.  Fergusson  there- 
fore amputated  in  the  forearm  sufficiently  high  up  for  the  flaps  to  be  away 
from  the  disease.    A  speedy  cicatrisation  of  the  stump  took  place,  and  the 
patient  left  the  hoq>ital  in  a  few  weeks  very  much  improvea  in  his  health. 
This  man  lately  presented  himself,  when  it  was  seen  tiiat  the  stump  of  the 
mmputated  arm  continued  in  a  perfectly  healthj^  condition,  and  there  was  not 
the  least  appearance  of  implication  of  the  oicatnx  in  the  original  disease.    The 
patient  presented  all  the  appearance  of  vigorous  health.     Just  over  the  inner 
^eondyle  of  the  humerus,  however,  is  a  swelling  of  some  size,  painful  on  pree- 
«Qre,  and  soft.    This  he  has  noticed  now  for  some  months :  at  first  being  verj 
«mall  and  hard.     It  is  impossible  to  state  at  present  whether  this  is  merely  an 
enlarged  and  inflamed  gland  proceeding  to  8uiM)uration,  or  whether  it  is  a  re- 
turn of  malignant  disease  in  tnat  situation.    Tne  hopes  of  the  surgeon  snggest 
ihe  possibility  of  the  former,  but  his  fears  lead  him,  not  without  reason,  to  ex- 
pect  that  it  may  probably  be  the  latter. 

[The  above  observations  apply  more  particularly  to  scirrhous  tumours  of  the 
mammsd.] 

•  The  success  after  the  excision  of  a  scirrhous  breast  will  depend,  in  a  great 
measure,  upon  the  period  at  which  the  operation  has  been  performed — much} 
also,  upon  the  conaition  in  which  the  parts  are  at  the  time.  This  of  course 
holds  good  not  only  vnth  reference  to  cancer  of  the  breast,  but  in  like  manner 
to  the  similar  affections  in  other  portions  of  the  body.  It  would  be  useless  to 
extirpate,  with  any  hopes  of  success,  a  cancerous  tumour  of  the  lip,  if  the  sub- 
maxillary glands  are  at  the  same  time  affected  with  the  disease,  or  if  the 
growth  itself  has  extensively  involved  the  mucous  membrane  of  the  mouth 
-and  gums.  In  like  manner,  no  ultimate  benefit  can  be  expected  if  an  opera- 
tion should  have  been  performed  for  a  cancer  of  tlie  penis,  if  at  the  same  time 
ihe  glands  of  the  inguinal  region  are  contaminated  by  the  disease.  It  is  of 
equal  importance  to  select  the  cases  of  scirrhous  mammte.  There  will  be  little 
iiope  of  doing  good  if  the  tumour  has  existed  for  a  long  time,  and  has  become 
adherent  to  the  skin  above,  and  if  at  the  same  time  the  glands  of  the  axilla 
«re  affected  by  the  disease :  but  if  the  growth  is  not  of  long  standing,  is  per- 
fectly circumscribed,  and  the  skin  over  it  is  not  adherent  or  diseased,  and  if 
there  \b  no  implication  of  the  axillary  glands,  and  no  symptom  of  constitu- 
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iMBftl  diseMe,  the  sargeon  may  operate  with  the  reasonable  hope  of  benefiting 
Idb  patient ;  and,  if  she  be  willing  and  anxious  to  haye  it  done,  the  surgeon  is 
only  doing  his  duty  in  acceding  to  her  wishes  in  such  a  case. — Med.  GaztUe^ 
Dec.  6,  1850,  p,  989. 

15.— ANTIQUITY  OF  THE  USE  OF  ANIMAL  OIL  IN  SCROFULA. 

In  Fraxer's  Magazine  for  November.  1850,  there  is  an  interesting  paper — 
*  Leaves  from  Uie  Note-Book  of  a  Naturalist,'  in  which  is  cited  a  passage  from 
Pliny,  as  translated  in  the  q|uaint  language  of  Philemon  Holland.  The  passage 
is  very  remarkable,  as  proving  how  long  the  utility  of  animal  oils,  in  scrofula, 
has  been  known.  Pliny,  in  speaking  of  turtles,  observes  : — "  If  their  flesh  be 
«aten,  together  with  the  broth  in  vmich  they  are  sodden,  it  is  held  very  good 
for  to  discuss  the  king's  evil,  and  to  dissipate  or  resolve  the  hardness  or  the 
swelled  spleen.'' 

The  naturalist  also  quotes  an  old  French  author,  as  follows : — *^  Labat  tells 
WB  that  those  who  go  to  the  turtle  islands,  to  fish  for  the  green  and  hawk's-bill 
tortles,  live  on  the  flesh  of  turtles  only  for  three  or  four  months,  without  bread, 
without  cassava,  with  nothing,  in  short,  but  the  fat  and  lean  of  the  animals : 
and  he  declares  that,  whatever  maladies  these  men  may  have  when  they  set 
oat  npon  this  expedition,  even  if  they  should  be  affected  with  the  most  loatdi- 
some,  Aey  return  perfectly  cured." — Dublin  Quarterly  Journal  of  Med.  Science. 
F^:  1851,  p,  18. 

16.— TREATMENT  OF  ANASARCA,  OR  GENERAL  DROPSY,  BY  PUNC- 
TURING THE  LEGS. 

By  Dr.  C.  J.  B.  Williams. 

[At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  Dr.  Williams 

ye  the  followmg  o{>inion  on  the  excretion  of  urea  in  dropsical  effusions. 

e  are  aware  that  this  opinion  of  Dr.  Williams  is  very  much  questioned,  and, 
ainong  other  eminent  men,  by  Mr.  Simon.    Dr.  Williams  stated  that] 

When  organic  disease  existed  for  a  long  time,  not  only  was  the  circulation 
aJected,  but  the  secreting  organs  became  implicated;  effusion  then  took 
place,  and  the  functions  became  oppressed.  His  attention  had  been  much  di- 
rected to  this  matter,  and  he  had  found  in  all  instances  of  dropsy  where  thero 
was  much  effusion  of  serum  either  in  the  legs  or  abdomen,  that  the  fluid 
abounded  in  urea,  and  in  some  few  instances  contained  biliary  matter.  In 
the  proportion  in  which  these  abounded,  was  the  relief  afforded  by  puncturing, 
The  serum  in  dropsy  had  often  a  urineous  odour.  This  was  chiefly  in  oases 
of  renal  disease,  but  it  appeared  to  him  that  dropsy  was  usually  ultimately 
oonneeted  with  some  functional  or  organic  renal  disease.  Punctures  then,  he 
thought,  afforded  relief  not  only  bj  getting  rid  of  the  superfluous  serum,  but 
by  purifying  the  blood,  and  removme  from  it  those  materials  which  were  not 
removed  by  the  secretory  organs. — Lancet,  April  5,  1851,  p.  379. 
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17.— RHEUMATIC  FEVER  TREATED  BY  ACETATE  OF  POTASH. 

Uoder  the  care  of  Dr.  Goldino  Biud. 

[Many  cases  have  been  lately  brought  forward  in  which  this  disease  has 
\>t&Oi  treated  with  various  remedies,  as  colchicum,  acetate  and  nitrate  of  potash, 
and  lemon-juice  respectively.  The  treatment  of  rheumatic  fever  by  acetate 
of  potash  is  the  more  interesting  as  involving  the  truth  of  Dr.  Golding  Bird's 
axmanation  as  to  why  this  diuretic  salt  should  be  useful  in  rheumatism.] 

Dr.  Golding  Bird,  after  giving  a  detail  of  the  solid  matters  found  in  the 
urine  whilst  the  functions  are  in  a  normal  state,  adds :  **  but  wc  also  know 
that  the  researches  of  Wohler  have  shown  us  homething  more — vis.,  that 
whatever  substances  exist  dissolved  in  the  blood  not  necessary  or  fit  for  the 
repair  of  the  structure  of  our  frame,  invariul)ly  e<>cape  from  the  bo<ly  by  the 
kidneys.  The  injection  of  saline  bodies,  colouring  matter,  &c.,  readily  proves 
Wohlers  statement."  The  lecturer  mentioiin  u  little  further  on,  that  the 
septic  agents  do  not  re>appear  in  their  original  form,  but  that  they  undergo 
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metamorphosis ;  and  proceeds  in  these  terms : — "  Can  we  at  will  by  therapeutic 
agents  produce  this  depurating  effect,  and  by  hastening  the  metamorphosis  of 
matter,  aid  the  removal  of  a  materies  morbi,  whether  itself  the  exciting  cause 
or  effect  of  antecedent  morbid  action  V- 

Before  we  state  which  are  the  therapeutic  agents  most  likely  thus  to  depu- 
rate the  blood,  we  should  mention  what  efficacy  Dr.  Bird  ascribes  to  the  in- 
crease in  the  secretion  of  the  kidneys :  "  It  will  be  found  that  the  increase  of 
water  does  not  escape  alone,  but  there  is  really  washed  away  with  it  a  certain 

although  not  very  large  quantity  of  solid  debris."     "  This  is  a  key  to  the 

cures  effected  by  mineral  springs." "  1  would  press  upon  the  practitioner 

the  importance  of  directing  his  attention  to  diuretics,  not  as  merely  helping 
the  pumping  off  of  the  water,  but  as  real  alteratives^  as  remedies  aiding  the 
removal  from  the  body  of  injurious  matter."  The  diuretic  to  which  Dr. 
Golding  Bird  gives  the  preference  for  removing  the  rnateries  morbid  in  rheuma- 
tism is  acetate  of  potash. 

[The  first  case  mentioned  by  Dr.  Bird,  was  in  a  girl  16  years  old,  of 
sanguineous  temperament,  who  traced  her  attack  to  sleeping  in  a  kitchen 
underground.  1  he  disease  commenced  in  the  right  ankle,  soon  reached  the 
knee  and  gradually  attacked  the  left  limb  as  well  as  the  shoulders.] 

She  was  thus  laboring  under  inflammation  of  the  principal  joints  when 
admitted,  at  which  period  she  presented  the  following  symptoms : — skin  hot 
and  drjr,  tongue  slightly  furred ;  pulse  (juick  and  full,  and  slight  headach. 
The  wrist,  knees,  and  ankles,  swollen,  stiff,  and  painful,  and  yielding  a  dry 
rubbing  sound  on  being  moved.  Bowels  and  catamenia  regular;  appetite 
tolerable;  sleep  very  indifferent.  Dr.  Bird  ordered  twenty-five  grains  of 
acetate  of  potaish  to  be  taken  every  fourth  hour  in  camphor  mixture,  and 
eight  grains  of  Dover's  powder  at  night.  The  patient  was  much  better  on 
the  third  day,  she  moved  her  wrists  with  facility,  and  without  pain  ;  the  skin 
had  become  moist ;  she  slept  better,  the  bowels  acted  once  a  day ;  and  the 
appetite  was  improved.  Pulse  the  same  as  before,  and  tongue  more  furred. 
The  medicine  was  continued,  and  on  the  seventh  day  the  ankles  were  free 
from  pain,  though  the  arms  became  somewhat  stiff  and  swollen ;  all  the  other 
symptoms  improving. 

On  the  fourteenth  day,  the  pulse  was  natural,  and  the  patient  quite  free 
from  pain  in  any  joint :  the  appetite  was  very  much  improved ;  and  to  each 
dose  of  Iho  acetate  of  potash  hitherto  regularly  taken  every  fourth  hour,  four 
grains  of  ammonia-citrate  of  iron  were  added,  and  the  girl  was  desired  to  get 
up  for  two  or  three  hours  a  day.  I'he  latter  iniunction  was  carried  out  to  a 
greater  extent  than  had  been  prescribed,  and  the  consequence  was  a  slight 
relapse  on  the  seventeenth  day ;  this,  however,  soon  gave  way,  and  on  the 
twenty-first  f^ay  the  patient  was  discharged  quite  well. 

[The  second  case  was  in  a  married  woman  2U  years  of  age.  Five  days  be- 
fore her  admission  she  had  got  very  wet,  and  the  same  evening  the  right 
wrist  became  painful  and  swollen.  The  next  day  the  knees  and  subsequentiy 
the  shoulder  of  the  same  side  became  similarly  affected.] 

On  admission,  the  right  shoulder,  wrist,  and  knee,  were  exquisitely  tender, 
as  well  as  swollen  and  painful ;  the  cheeks  wore  flushed ;  there  was  headache^ 
and  sour-smelling  pert^piration ;  tongue  covered  with  a  dirty-white  fur,  and 
red  at  the  tip  and  edges:  pulse  quick,  full  and  bounding;  urine,  turbid  and 
acid ;  great  restlessness,  and  no  sleep  for  several  nights.  Dr.  Bird  ordered 
half  a  drachm  of  acetate  of  potash  to  be  taken  every  tourth  hour,  in  camphor 
mixture  ;  and  ten  grains  of  Dover's  powder  at  night. 

ITie  doses  were  somewhat  larger  than  in  the  preceding  case,  both  probably 
on  account  of  the  difference  of  age  and  the  seventy  of  the  symptoms.  As  the 
joints  were  exquisitely  tender,  soda  poultices  (the  ordinary  linseed  poultice, 
made  with  a  solution  of  carbonate  of  soda,  instead  of  plain  water)  were  ap- 
plied t-o  the  affected  articulations.  On  the  third  day  the  patient  was  consider- 
oly  relieved :  the  bowels  were,  however,  confined.  Calomel  and  colocynth 
were  ordered,  and  the  acetate  continued.  The  improvement  was  steady  and 
gradual;  and  on  the  sixteenth  day  all  the  joints  were  well,  \nih  the  exception 
of  a  little  stiffness  about  the  shoulder.     The  patient  then  took  two  grains  of 
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disnlphate  of  qainine  three  times  a  day,  and  was  soon  quite  well.  The  urine 
was  in  both  coses  conadcrably  increased  in  quantity. 

It  will  now  be  necessary  to  inquire  for  what  reason  Dr.  Bird  prefers  the 
acetate  of  potash  to  other  diuretios.  If  we  turn  to  the  above  mentioned  lec- 
tures, we  nnd  the  following  explanation  : — 

"  Squill,  copaiba,  broom,  juniper,  &c.,  merely  increase  the  fluids,  and  are 

useful  in  dropsy." "Remedies  which  exert  no  chemical  action  on  organic 

matter  out  oi  the  body,  appear  to  be  incapable  of  augmenting  the  quantity  of 
solids  in  the  urine,  and  hence  are  of  use  only  in  the  elimination  of  water,  they 

may  and  do  act  as  renal  hydragogues,  but  not  as  renal  depurants."' "  We 

have  next  to  notice  those  remedies  amone  the  reputed  diuretics  which  increase 
the  metamorphosis  of  tissue,  and  act  as  depurating  agents.  This  class  includes 
the  alkalies,  their  carbonates,  and  their  salts,  witn  such  acids  as  in  the  animal 
economy  are  capable  of  being  converted  into  carbonic  acid,  including  the  ace- 
tates, tartrates,  and  citrates  of  soda  and  potash.  These  remedies  act  aU  alike 
— they  all  actively  stimulate  the  functions  of  the  kidneys,  and  increase  the 
balk  of  the  urine ;  but  they  do  more — they  actuaUy  increase  the  metamor- 
phosis of  tissue  by,  in  all  probability,  a  direct  chemical  action  on  the  elements 
of  worn-out  and  exhaustea  tissue  or  other  matter  in  the  capillary  laboratory 
of  the  body.-' 

As  to  nitrate  of  potash.  Dr.  Bird  has  found  it  inferior  to  the  acetate  of  the 
same  alkali.  He  has  used  the  latter  with  much  advantage,  as  he  finds  that 
"  the  quantity  of  fluid  removed  from  the  body  by  the  nitrate  of  potash  is  far 
less  than  that  which  is  carried  ofi^  under  the  solvent  influence  of  tliose  agents 
which  act  more  energetically  on  ammal  matter."* — Laiicet^  Febi-uary  15,  1851, 

p.  ni. 


18— TREATMENT  OF  RHEUMATISM  BY  LEMON  JUICE. 

By  Dr.  G.  Owcif  Rbk8,  Assistant  Pby^ician  to  Guy*s  Hospital. 

[_Dr.  Rees  is  inclined  to  believe  that  lemon  juice  has  not  gained  so  favoura- 
ble notice  as  it  deserves.  This  he  thinks  owing  to  it«  administration  in  cases 
which  experience  has  shewn  him  are  but  ill-adapted  for  it.s  exhibition.  He 
says:] 

From  the  experience  I  have  now  had  in  the  use  of  the  remedy,  1  feel  I  have 
sufficient  evidence  before  mo  to  justify  the  opinion,  that  there  aro  certuinly 
two  forms  of  rheumatic  disease  which  cannot  be  benefited  by  the  administra- 
tion of  lemon  juice.  • 

The  first  of  these  is  generally  observed  in  cachectic  subjects,  and  for  want  of 
a  better  name  I  shall  call  it  cachectic  rheumatism.  It  occurs  in  :ill  classes  of 
life,  but  more  commonly  I  behove  among  the  lowor  orders.  It  is  more  fre- 
quent in  females  than  in  males.  The  swelling  and  rcdnosj^  of  the  parts  affect- 
ed are  less  marked  than  is  generally  the  case  in  acutoly  painful  rheumatism. 
The  pain  is,  however,  very  severe,  and  occasionally  partakes  of  tho  neuralgic 
character.  The  patient  is  sometimes  anaemic,  and  on  inquiry  wo  miiy  perhaps 
discover  a  history  of  long  mental  or  physical  sufftTing.  Tho  skin  is  perspira- 
ble ;  the  pulse  weak  and  rapid ;  the  tongue  varies,  bcinp  sometimes  moist  and 
white,  and  sometimes  clean  and  less  moist  than  natural.  In  cases  of  this  de- 
scription I  have  not  succeeded!  in  relieving  the  patient  by  the  exhibition  of  the 
juice ;  and  if  occasional  relief  has  been  obtained,  the  disease  has  shown  a 
tendency  to  relapse,  and  become  unmanageable  under  a  continuance  of  the 
remedy.  It  may  perhaps  be  well  to  mention,  that  in  these  ca«*es  I  liavc  de- 
rived the  greatest  benent  from  the  exhibition  of  opium  in  full  doses  at  frequent 
intervals.  The  other  form  of  rheumatism  in  which  1  have  failed  to  obtain 
relief  by  the  administration  of  the  juice  is  that  attendant  on  syphilis.  In  all 
the  cases  in  which  I  have  made  trial  of  it  among  the  female  out-patients  at 
Guy's  Hospital,  it  has  failed  to  exert  any  beneficial  influence.  The  nature  of 
the  disease,  so  distinct  from  that  of  ordinary  rheumatism,  never  indeed  gave 

[•  May  not  this  effect  of  acetate  of  potash  be  owing  to  what  Mulder  pays  of  the  power  of 
aoeiio  add,  &«.,  to  dlnolve  the  protein  eompouad8.    bee  Lancet,  Feb.  15,  p.  174.] 
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me  any  great  hope  of  success.  If  we  except  the  cUiseases  above  deeoribed,  snd 
oases  simulating  rheumatism,  but  really  connected  with  ordinary  dyspepsia,  or, 
as  is  sometimes  the  case,  with  the  existence  of  Bright's  disease,  my  continued 
experience  has  but  the  more  persuaded  me  of  the  great  value  of  lemon  juice 
as  a  remedy  for  rheumatism.  Its  action  is  sometimes  most  remarkable,  causing 
cessation  of  pain  and  decrease  of  swelling  and  redness,  such  as  we  can  rarely 
obtain  with  colchicum,  even  when  administered  in  large  and  hazardous  doses. 
That  lemon  juice  sometimes  fails  to  effect  this  rapidly  is  certainly  true,  and 
that  too  witli  respect  to  cases  apparently  identical  with  those  in  which  early 
benefit  has  been  observed ;  but  the  history  even  of  these  less  favorable  instances 
will  generally  bear  comparison  with  the  results  obtained  by  the  ordinary  plans 
of  treatment ;  and  it  is  my  full  conviction,  that  since  lemon  juice  has  been  in- 
troduced at  Guy's  Hospital  as  a  remedy  for  acute  rheumatism,  the  period  dur- 
ing which  it  has  become  necessary  to  confine  patients  so  affected  to  bed  has 
been  very  materially  lessened. 

I  am  anxious  now  to  direct  attention  to  a  class  of  chronic  rheumatic  oases, 
in  which  I  have  used  lemon  juice  with  very  great  advantage.  I  allude  to  such 
as  are  connected  with  deposit  of  lithato  of  scSa  in  and  about  the  smaller  jointSi 
and  which  partake  more  or  less  of  the  gouty  character.  I  have  met  with  great 
success  in  this  form  of  disease  by  the  continued  use  of  lemon  juice  in  com- 
bination with  small  doses  of  the  tincture  of  the  sesquichloride  of  iron  and  in 
several  instances  have  effected  absorption  of  deposits  which  have  resisted  all 
other  plans  of  treatment.  A  case  of  the  above  description  was  lately  reported 
to  me,  in  which  like  success  attended  the  administration  of  the  lemon  juioe 
alone.  The  patient,  a  lady,  had  been  a  cripple  for  several  years,  and  was 
eventually  restored  by  persevering  in  the  use  of  the  remedy  for  six  or  mght 
weeks. 

Lastly,  with  respect  to  the  dose  in  which  the  juice  ought  to  be  administered. 
Experience  has  shown  me  that  it  should  be  larger  than  I  was  at  first  inclined 
to  consider  necessary.  In  acute  rheumatism,  from  one  or  two  ounces  should 
be  given  every  four  or  six  hours ;  and  should  pain  be  felt  in  the  bowels,  or 
diarrhoea  occur,  which  is  very  rarely  the  case,  four  or  five  minims  of  tincture 
of  opium  may  be  added  to  each  aose  of  the  remedy. — Lancet^  December  1^ 
1850,^.651. 

19.-^TREATMENT  OF  ACUTE  RHEUMATISM  BY  LOCAL 

ANAESTHETICS. 

Dr.  Aran  relates  the  results  of  his  researches  ^n  the  application  of  anses^ 
thetics  to  the  joints,  in  acute  rheumatism.  A  moist  compress,  on  which  the 
agent  is  sprinkled,  is  applied  and  renewed  once  in  twenty-four  hours,  being 
enclosed  by  impervious  oanda^es  so  as  to  prevent  its  evaporation.  It  is  applied 
to  each  joint  in  succession  as  it  becomes  inflamed.  Having  experimented  with 
various  agents.  Dr.  Aran  decides  in  favour  of  the  Dutch,  liquid.  The  relief 
afforded,  as  regards  the  local  pain,  is  very  decided,  and  lasts  from  one  to  six 
or  eight  hours  according  to  the  severity  of  the  attack.  The  movement  of  the 
limbs  is  restored,  and  the  swelling  subsides,  and  the  disease  gradually  declines 
in  from  six  to  eighteen  days  according  to  the  duration  and  acuteness  of  the. 
disease.  The  complications  of  rheumatism  may  be  treated  on  general  princi- 
ples at  the  same  time. — Med.  Gazette,  December  27,  1850,  p.  1106. 


20.— ERYSIPELAS. 

By  M.  Brokv  Oalwbt,  Esq.,  Assistant  Surgeon,  Royal  Regiment  of  Artillery,  Woolwidi. 

Some  of  the  most  original  and  philosophic  remarks  that  have  graced  the 
medical  literature  of  our  own  country,  oa  this  disease,  will  be  found  in  the 
No.  of  the  '  Lancet'  for  March,  1844,  from  the  pen  of  Dr.  Arthur  Wilson,  of 
St.  George's  Hospital.  I  may  say,  i  believe,  that  I  have  pretty  nearly  waded 
through  everythmg  that  has  been  written,  in  ancient  and  modem  literature, 
upon  erysipelas ;  and  I  know  of  no  author  who,  in  a  very  small  compass,  has 
delivered  himdelT  of  so  much  valuable  matter  upon  the  natural  history  of  tiw 
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disorder.      "  Erysipelas,"  says  Dr.  W.,  "  may  be  described  as  a  severr  depress- 
ing fitfer,  lasting  from  eight  to  twelve  da^s,  and  determined,  by  a  8p(M)ial  pffiBol 
of  mftimmation,  to  that  peculiar  organic  structure,  the  integumoiits  of  the 
head  and  face.     Like  other  fevers,  it  often  supervenes  on  any  of  the  various 
causes  that  induce  a  bad  state  of  the  g^encral  health.     Like  the  other  (eruptive 
ferers  of  this  country,  erysipelas,  in  bad  cases,  always  become?  typhoi«l  towards 
its  close.     Its  pathology,  by  dissection,  is  that  of  scarlet  fever.  whi<rli.  in  its 
several  stages,  it  very  much  resembles."     Again  :  '*  Rcji^rdinjr  its  svir.pt rims, 
whether  local  or  general,  as  a  train  of  actions  tending  of  ner^.<sitif  /-^  */  -^  /•  ftf/m 
relief,  we  should  in  most  cases,  be  content  to  watch  ovor  their  saf<'  «I<'V('lop- 
ment,  and  to  wait  patiently  for  the  result,  which,  in  this  fovor,  soon  nrrives. 
Idiopathic  erysipelas,  within  ten  days  from  it.«*  invasion,  seldom  fiiils  to  enre 
itseff."     The  following  is  a  severe  but  just  satire  upon  the  thousand  nnd  one 
contrivances  devised  by  phy^cians  to  thwart  and  defeat  nature's  efftFrt.--  when 
oppressed  by  this  poison : — "  In  our  application,  by  treatment,  of  these  j>rinci- 
pies  to  the  local  effects  of  the  disease,  while  we  are  careful  to  nrotoct  from 
lasting  iniury  the  structures  in  which  its  action  is  most  dcclarea,  we  nhould 
continually  remember  that  in  the  progress  of  the  eruption  is  tfie  oflvanmnf  nt  of 
the  cure.    It  is  under  an  imposed  task  of  swelling,  vesication,  and  excretion, 
that  the  skin,  which  bears  tne  strain  of  this  fever,  is  enabled  to  n^liovo  the 
other  vital  organs,  and,  in  the  end,  to  maintain  its  own  integrity.     How  rash 
and  misdiievous  the  interference  that  would  seek  to  mislead  the  actions  thus 
determined  to  the  surface,  by  the  introduction  of  belladonna  to  the  8y(«teni 
alreadj  diarged  with  morbid  poison  in  the  blood, — that  would  prescrine,  in 
all  cases  of  the  disease,  an  exact  limit  to  its  eruptive  action,  by  pencilling 
the  inflamed  &ce  and  scalp  with  designs  in  lunar  caustic  !     The  mask  which^ 
in  erysipelas,  the  patient  is  compelled  to  wear,  should  never  be  adapted  bv  his 
phjmcian !"    A^in,  speaking  of  the  natural  course  of  some  diseases,  and  of 
the  &ct  that  their  ehuUitions  have  a  tendency  to  work  out  a  ^^  good  and  whole- 
some result,"  Dr.  Wilson  well  observes — "  The  practical  application  of  this 
principle  in  the  treatment  of  disease  is  a  continual  rebuke  to  the  vanity  that 
would  in  all  cases  attribute  the  interruption  or  alteration  of  symptoms  to  the 
eAcacj  of  the  last  prescription.    There  is  no  better  test  of  the  pliy!*ician's 
general  character  than  is  afforded  by  his  practice  in  erysipelas.     \  rom  the 
rapiditj  with  which  its  symptoms  are  developed  (generally  to  a  g«>o(l  end), 
much  of  the  treatment  in  this  fever  is  superfluous,  yet  much  attVvtr^  to  be 
specific  :  and  thus  the  boaster  triumphs  in  a  cure  where  the  true  phy>;ri;in  iH 
content  with  acknowledging  a  result." 

There  is  much  more  in  the  paper  from  which  I  have  been  quotin;:  tl.iit  merits 
onr  serious  attention.  But  I  have  done  an  injustice  to  its  merits  in  ti»a^  part 
of  my  essay  whore  they  should  more  appropriately  have  b^en  notie'^l  -tf»  wit, 
under  the  head  of  what  1  had  to  offer  upon  the  morbid  condition  of  li;.'  ^lood 
in  erysipelas;  for  the  primary  object  with  Dr.  Wilson  has  Imen  to  (-^'ablish 
the  con.ftitutiotial  nature  of  this  disease,  having  its  departure,  its  rallyii"-  jx-int, 
and,  indeed,  its  entire  essence  in  a  blood-poison.  I  nave  reai»on  to  hT^•»^v  that, 
for  years  before  the  publication  of  his  remarks  on  erysipelas.  Dr.  VVil-  >n  had 
laboured  at  St.  George's  to  establish  the  jrreat  truths  of  the  humoral  p!ir':o^,(ry ; 
but  that  those  labors  were  sneered  at  by  8r>me  and  openly  ridicuhnl  ly  oMiers 
incapable  of  appreciating  their  importance.  And  it  cannot  but  be  gialitying 
to  this  estimable  physician  to  witness  the  almost  rush  with  which  th^*  tide  of 
opinion  is  now  setting  in  this  direction,  ('opernicus  was  beaten  with  infiny 
stripes  for  asserting  tnat  the  earth  moved  round  the  sun:  and  on  ri^iii;!  iVoin 
beneath  the  uplifted  arm  of  the  oppressor,  ho  still  muttered  out,  '•  /.<id  it 
still  moves  round  tlie  sun  for  ail  Mm."  Ur.  Wilson  was  nothing  daunted  by  those 
who  inflicted  stripes  ujpon  his  adopted;  and  his  consistent  support  ol'  it  ever 
since  bespeaks  the  fondness  with  which,  all  along,  it  had  lain  in  hi.-  bosom. 
Verily  he  has  his  reward. 

Dr.  Graves  has  an  interesting  chapter,  in  the  second  edition  of  his  work  on 
Climcal  Medicine,  upon  erysipelas,  with  the  merits  of  which  I  must  detain  tha 
reader  for  a  moment.  "  Erysipelas,  you  are  aware,"  he  says.  "  is  generallj 
Im^nd  apon  as  an  inflammatory  disease,  and  its  treatment  is  always  more  or 
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less  antiphlogistic  (1)  during  the  earljr  stage.  At  this  period,  it  b  customary 
to  treat  it  with  general  bleemng,  leeching,  scarifications,  purgatives,  mercury, 
and  tartar  emetic  ]  and  I  will  ^low  that  many  cases  should  be  treated  in  this 
manner.  But  the  gentlemen  who  have  attended  this  hospital  within  the  last 
three  months  have  witnessed  a  form  of  erysipelas  which  required,  from  the 
beginning,  an  exactly  opposite  line  of  treatment.  In  the  management  of  the 
cases  which  fell  under  our  observation,  no  one  in  his  senses  would  think  of 
using  general  or  local  depletion,  purgatives,  or  tartar  emetic.  The  m(»nent 
the  disease  appeared  we  were  obliged  to  attack  it  with  tonics,  narcotics,  and 
stimulants." 

In  the  course  of  his  Lumleian  Lectures,  the  adynamic  nature  of  erysipelas, 
and  its  immediate  dependance  upon  a  blood-poison,  have  been  insisted  upon  hj 
Dr.  Todd  in  the  most  unquahfied  terms.  Indeed,  so  forcibly  does  this  emi- 
nent writer  consider  it  a  disease  of  low  power,  that  he  characterises  "  alcohol 
<18  an  antidote  to  the  erysipelatous  poison^''  and  treats  the  disorder  in  all  cases 
and  under  all  circumstances,  if  I  mistake  not  (for  I  quote  now  from  memory), 
"with  brandy. 

Dr.  Copeland  describes  erysipelas  as  ''  an  asthenic  inflammation  depending 
upon  constitutional  disorder.^'  Like  Mason  Good,  he  speaks  of  an  '^  erysipela- 
tous diathesis,"  which  appears  to  him  ''  to  be  connectea  with  great  imtabilitT 
or  tenderness  of  the  cutaneous  sur&ce,  and  defective  power  of  the  capillar  if  vessels 
and  secreting  surfaces  and  viscera."  Among  its  most  frequent  predispo^^ 
causes  he  ranks  "■  feeble  leucophlegmatic  and  plethoric  habits,  unwholesome 
and  low  diet,  general  cachexia,  and  exhaustion  of  vital  or  constitutional  power,^^ 
&c. ;  and  in  that  portion  of  his  elaborate  article  on  erysipelas  which  is  devoted, 
to  the  **  nature"  of  the  disorder,  he  observes — "  The  diffusive  character  of  thfr 
inflammation,  whatever  tissue  it  may  attack,  is  referrible  entirely  to  defeetivd 
vital  power,  to  the  changes  in  the  circulating  flmds,  and  to  the  imperfect  tone  of 
the  extreme  vessels ;  tncse  conditions  bemg  inadequate  to  the  formation  of 
ooagulable  lymph :  the  products  of  inflammatory  action  in  this  state  of  vital 
power,  and  of  vascular  action  and  impurity,  being  a  turbid,  puriform,  ichorous, 
or  sanguineous  serum,  which  produces  a  septic  elect,  or  poisons  the  adjoinittg 
parts,  especially  the  cellular  tissue."  Considering  that  Dr.  Copland  insists  verv 
strongly  on  the  intrinsically  aatlienic  nature  of  erysipelas,  there  is  to  my  mind,, 
some  inconsistency  in  the  terms  with  which  we  behold  him  flirting  with  the 
lancet  in  his  management  of  the  disease.  ^'  In  some  instances,"  says  he,  '*  large 
depletions  are  required ;  in  others,  moderate  or  local  depletion  only  is  admissi- 
ble ;  and  in  many,  depletion  is  most  injurious,  the  most  energetic  tonics  being 
often  indispensably  necessary."  And,  m  speaking  of  the  "  pflegmonoid"  form 
of  the  disease,  he  adds — "  depiction  and  other  evacuants  should  be  prescribed 
with  a  promptitude  and  to  an  extent  co-ordinate  with  each,  and  with  a  due 
regard  to  the  circumstances  of  the  case  :  always  recollecting  that,  in  diseases 
like  thi.s,  which  are  connected  more  or  less  with  imperfect  excretion  and  a 
morbid  state  of  the  circulating  fluids,  vascular  action  may  be  excessive,  whilst 
nervous  power  and  vital  resistance  are  reduced  to  the  lowest  states ;  and,  there- 
fore, that  vascular  depletion,  in  order  to  be  salutary,  or  even  not  to  be  injuri- 
ous, should  be  rarely  employed,  and  with  strict  attention  to  its  effects,  hot  i  at 
the  time  and  immediately  afterwards." — Med.  Gazette,  December  27,  1850,  p. 
1096. 


21.— PURULENT  ABSORPTION. 

Dy  Samuel  Sollt,  Esq.,  F.  R.  S. 

[In  his  valuable  and  interesting  lectures  on  this  subject,  delivered  at  St. 
Thomas's  Hospital,  Mr.  Solly,  speaking  of  phlebitis,  and  the  effect  of  pus  on  the 
blood,  remarks.] 

Pus,  when  mixed  with  the  blood,  coagulates  that  fluid,  the  action  is  not  a 
chemical  action,  but  a  vital  action.  And  you  will  at  once  perceive  how  beau- 
tifulljf  this  action  is  ordained  by  nature  to  prevent  purulent  absorption.  When 
the  vital  forces  retain  their  normal  power,  then  the  blood  coagumtes  at  once, 
and  the  wound  in  the  vessel  is  sealed  by  a  firm  coagulum  of  biood  while  the 
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liealhig  prooees  is  gdng  on ;  but  if  the  vital  power  of  the  blood  is  diminished 
}}j  dis^ise,  then  tKs  conservative  coagulating  action  does  not  take  place  in 
time  to  plug  the  vessel,  and  stop  the  poison  at  the  threshold.  The  barrier 
which  nature,  in  a  state  of  health,  erects,  to  prevent  the  flow  of  pus  into  the 
veins,  is  not  set  up,  and  the  poisonous  fluid  is  carried  onward  in  the  current  of 
the  circulation. 

You  must  not,  however,  suppose  that  the  erection  of  this  barrier  is  interfered 
with  only  by  disease.  It  may  bo,  and  often  is,  broken  down  mechani(»dly. 
After  blee<ung  in  the  arm,  if  the  limb  is  not  kept  at  rest,  the  plug  is  not 
formed,  and  the  healing  of  the  wound  is  interrupted,  pus  forms,  and  pnlebitis 
takes  place.  It  is  true  that  the  contractile  coat  of  the  vein  plays  its  part  also 
in  preventing  purulent  absorption  just  as  it  assists  in  preventing  hemorrhage, 
ana  if  the  powers  of  the  constitution  are  weakened  by  disease  or  atmospheric 
causes,  so  also  will  the  contractile  power  of  the  coats  of  the  vein  be  deterio- 
rated. But  tiiere  are  some  veins  so  placed  that  they  cannot  contract  on  their 
contents,  these  veins  are  therefore  dependent  on  this  vital  coagulation  of  the 
blood  for  their  safety — I  mean,  the  veins  in  bones.  Hence  you  will  perceive 
the  immense  importance  of  keeping  the  veins  of  a  fractured  limb  at  rest, 
when  pus  has  been  formed  round  the  broken  ends  of  the  bone,  and  you  have 
reascm  to  fear  the  occurrence  of  purulent  absorption  beinz  promoted  by 
the  depressing  influences  of  an  impure  atmosphere  or  a  weakened  constitu- 
tion. 

There  is  another  depressing  asent  which,  I  think,  has  not  been  sufficiently 
insisted  upon :  I  mean,  anxiety  of  mind.  I  am  quite  sure  that  mental  anxiety 
has  carried  more  poor  fellows  to  the  grave  than  any  nngle  cause  that  the  sur- 
eeon  has  to  contend  with.  I  have  repeatedly,  and  for  a  long  series  of  years, 
observed  a  connexion  between  anxiety  of  mind  and  the  formation  of  abscesses. 
I  cannot  offer  any  phynological  or  pathological  explanation  of  it.  I  have 
also  observed  purulent  absorption  more  frequent  in  patients,  who,  to  use  their 
own  phrase,  have  "  had  something  on  their  minds.'*  This  was  certainly  the 
case  m  the  instance  of  two  of  the  patients  to  whom  I  have  adverted  ]  I  mean 
the  man  with  compound  fracture,  and  the  other  with  fistula  in  ano. 

You  must  not  suppose  that  the  veins  are  the  only  channels  by  which  pus 
enters  the  system.  The  absorbents  are  sometimes  the  traitors  that  admit  this 
deadly  enemy  into  the  citadel  of  life.  There  is  a  case  now  in  the  hospital,  which 
on  some  future  occasion  I  will  relate  to  you  in  illustration  of  this  fact. 

Purulent  absorption  by  veins  has  been  called  phlebitis.  But  there  is  this  ob^ 
jection  to  the  name ;  it  implies  the  process  is  attended  with  inflammation  of  the 
coats  of  the  vein,  which  certainly  is  not  alwajs  the  case.  I  do  not  mean  to  say 
that  veins  are  never  inflamed,  or  that  pus  is  never  absorbed  by  an  inflamed 
vein ;  but  I  do  mean,  that  when  pus  is  absorbed  by  veins,  they  are  not  usually 
inflamed.  I  think  it  would  be  better  to  restrict  the  term  phlebitis  to  inflamma- 
tion of  the  vein,  and  use  the  term  purulent  absorption  to  the  affection  we  are 
now  considering. 

I  must  next  explain  to  you  what  becomes  of  the  absorbed  pus,  and  in  what 
way  it  produces  such  mischief  in  the  system. 

*rhe  pus  globules  once  admitted  into  the  current  of  the  blood,  flow  freely 
through  the  large  systemic  veins,  until  they  reach  the  capillary  system  of  the 
lungs.  It  has  been  stated,  that  in  consequence  of  these  pulmomc  capillaries 
being  more  minute  than  the  pus  globule,  that  its  progress  is  arrested ;  that  they 
accumulate  till  the  capillary,  no  longer  bearing  tne  pressure  from  behind,  gives 
way,  and  they  are  extra vasated  into  the  parenchyma  of  the  lungs.  Here  they 
reproduce  their  species.  I  doubt  this  mechanical  explanation ;  I  am  more  in- 
clined to  regard  it  as  an  attempt  to  excrete  the  poisonous  matter  to  get  rid  of 
it  from  the  system.  I  believe  tnat  this  is  sometimes  effected,  and  the  matter  is 
coughed  up,  and  the  patient  recovers.  At  the  same  time  it  must  be  remem- 
bered that  the  pus  globule  is  a  living  nucleated  cell,  and  as  such  enjoys  an  in- 
dividual existence  ]  it  forms  new  cells,  and  their  accumulation  constitues  a  new 
abscess. 

The  lungs  are  not  the  only  portions  of  the  organism  where  this  attempt  to 
unload  the  system  occurs.     You  find  secondary  abscesses  in  other  situations. 
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In  the  case  I  am  about  to  read  to  jou,  suppuration  took  place  in  the  hand.  It. 
has  been  doubted  if  these  abscesses  ever  occur  on  the  other  nde  of  the  Itmaa — 
that  is,  in  the  systemic  arteries,  unless  pus  has  been  previously  effused  in  tbo09 
oi||:ans.  There  are,  however,  several  cases  recorded  of  abscess  in  the  liver  aftsr 
imurics  of  the  head,  without  any  mention  being  made  of  abscess  also  in  the 
longs. 

ivxr.  Amott  collected  thirty-three  cases  of  purulent  absorption  following  in- 
juries of  the  head.  In  twenty-one  of  these,  the  secondary  purulent  deposits 
took  phice  in  the  abdominal  viscera  ]  in  five,  in  the  thorax ;  in  six,  in  the  ab- 
dominal and  thorax  conjointly. 

In  one  there  was  a  deposition  of  pus  in  the  substance  of  the  heart  ]  one,  in 
the  kidney :  one,  in  the  spleen  ]  one,  in  the  integuments  of  the  back.  So  that 
you  vnll  perceive  by  these  &cts  that  the  lungs  are  not  the  only  organs  where 
secondary  purulent  deposits  take  place. 

"  The  general  course  of  these  cases,"  says  Mr.  Amott,  "  seems  to  have  been 
this,  and  in  the  ^eat  majority  (twenty-four)  it  is  so  stated,  that  the  patient 
for  some  time  did  well,  having  recovered  his  consciousness,  when  this  had  been 
lost,  which  was  frequently  not  the  case,  was  free  from  fever,  and  the  wound 
suppurating  kindl^r ;  that  afterwards  unfavourable  symptoms  took  place,  con- 
osting  of  rovers,  rigors,  nausea,  and  vomiting,  delirium,  yellow  colour  of  the 
skin,  and  sometimes,  shortly  before  death,  pain  in  the  right  hypochondrium,  or 
affection  in  the  chest.  There  was  some  difference  in  the  period  at  which  these 
symptoms  appeared :  but  of  nineteen  cases,  the  earliest  of  which  was  the  sev- 
enth, and  the  latest  the  twenty-fourth  day,  the  average  was  between  the  thir- 
teenth and  fourteenth  day  afl^  the  accident.  The  average  period  of  the  &tal 
termination  of  the  same  cases  was  between  the  twenty-second  and  twenty-third 
days,  the  earliest  being  on  the  fifteenth,  and  the  latest  on  the  twenty-seventii, 
subsequent  to  the  injury." — Lancet,  B/Larch  15,  1581,  p.  289. 
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22.— PATHOLOGY  OF  CEREBRAL  AND  SPINAL  SOFTENINGS,  ANH 
ON  THE  NECESSITY  OF  EMPLOYING  THE  MICROSCOPE  TO  AS- 
CERTAIN THEIR  NATURE. 

By  Dr.  J.  H.  Bbickett,  Edinburgh. 

[There  is  some  doubt  about  the  nature  of  these  conditions.  Some  conmder 
them  as  the  results  of  inflammation,  chronic  or  acute ;  others  think  they  may 
be  induced  occasionally  from  other  causes.  The  main  difficulty  has  hitherto 
been  to  distinguish  one  kind  from  another.  There  seems  no  doubt  that  two 
kinds  of  nervous  softening  are  the  product  of  inflammation,  and  the  other  aris- 
ing independently  of  it.  It  is  of  great  importance,  therefore,  to  distinguish  a(^ 
curately  the  inflammatory  from  tie  non-inflammatory  kinds.] 

Inflammatory  softening  always  contains  numerous  jicranuies  and  granular 
corpuscles,  which  are  more  numerous  according  to  the  degree  of  softening, 
The  nervous  tubes  and  normal  structures  are  always,  when  the  softening  is 

treat,  more  or  less  broken  up.  The  nature  of  inflammatory  softening  of  the 
rain,  like  all  such  lesions,  depends  upon  the  exudation  of  blood  plasma,  the 
development  of  granular  corpuscles,  and  the  subsequent  breaking  down  of  the 
latter. 

If  chronic,  it  may  be  considered  a  fatty  degeneration  of  the  brain.  When 
recent  the  serum  poured  out  also  assists  in  producing  the  softening. 

In  non-inflammatory  softening,  on  the  other  hand,  we  find  the  cylindrical 
and  varicose  tubes  of  the  part  are  rendered  more  soft  and  easily  separable  from 
each  other.  They  have  more  or  less  lost  their  natural  firmness  and  confflstence^ 
are  readily  torn  across,  the  varicosities  are  easily  enlarged  by  pressure,  and, 
when  separated  or  broken  off,  assume  a  globular  form.  The  tubes  also  are 
more  or  less  broken  inio  fragments,  and  no  exudation  granules,  masses,  or  granr 
alar  corpuscles  are  to  be  detected. 

The  nature  of  non-inflammatory  softening  varies  accoroQnff  to  circumstanoev. 
It  would  leein  to  arise  from  fimr  oaiues : — Ist.  From  mechamcal  violenoe  in  eaf 
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poBBf  the  nerwaoM  oentrea.  2d.  From  a  meohanusal  breaking  up  of  ilit  ner^ 
To«9  tisme.  h^  hemorrhaii^io  eztravaaatioiiB,  whether  in  mass  or  when  infilfera* 
ted  in  mall  isolated  points,  constitnting  capiUary  apoplexy.  3d.  From  tha 
mtTf  imbibilioii  of  effused  serom,  which  loosens  the  connection  between  the  ner- 
Tov  tube&  and  diminishes  the  consistence  of  the  nervous  tissue.  4th.  From; 
ih;e  pr.x*e88  of  putrefaction. 

As  rej^ards  the  difference  supposed  by  some  to  exist  between  the  softening  in 
ftiulis  and  that  in  old  persons,  1  folly  agree  with  M.  Durand-Fardel,  when  h» 
nr«w  "  cerebral  ramollissement  is  the  same  malady  in  old  persons  as  in  adults ; 
±xi  it  presentta  no  other  differences  than  the  modifications  which  a  Tariation 


is  az*"  always  produces,  counected  only  with  the  form,  and  not  with  the  na- 
tan?-  ff  the  legion." 

As  fur  the  opinion,  that  softening  of  the  brain  is  a  lesion  .«U2  generis^  due  t«^ 
diminution  of  nutrition,  to  gangrene,  or  obstruction  of  arteries,  my  observation* 
'^T«  convinced  me,  that  all  such  explanations  are  hypothetical  m  tiie  highesti 
df^ree.  and  have  no  real  existence. 

The  cases  which  I  have  recorded  also  indicate  that  different  symptoms  were 
fr»ent  in  sach  cases  as  were  inflammatory,  and  in  such  as  were  non-inflam- 
aatorr.  Thus,  in  tvrentv-four  cases  carefully  examined  and  analysed,  in  which 
cfrebral  softening  was  observed,  ^anular  corpuscles  were  present  in  eighteen,, 
vhilst  in  six  no  traces  of  these  Ix^ies  could  be  found.  On  analysing  the  symp- 
toms of  these  cases,  we  shall  find  a  marked  difference  between  those  accompai* 
nying  the  one  lesion  or  the  other.  Thus  in  the  cases  where  only  inflammatory 
softening  was  present,  well-marked  symptoms  invariably  existed,  such  as  loss 
of  ctxiKiouaness,  preceded  or  followed  by  dulness  of  intellect,  contraction  and 
rijpdilT  of  the  extremities,  or  paralysis.  On  the  other  hand,  in  the  six  case* 
oTnon'inflammatory  softening,  tiiiere  was  no  paralysis  or  contraction,  and  no- 
dolness  or  disturbance  of  the  mtelleot.  Agam,  in  the  four  cases  where  both 
lesiuns  were  present,  symptoms  could  always  be  observed  in  the  sides  opposita^ 
the  inflammatory  soflening,  while  none  existed  opposite  the  non-inflammatoaj. 
An  analyas  of  these  twenty-four  oases,  therefore,  leads  to  the  conclusion,  that 
die  two  kinds  of  softening  we  have  endeavoured  to  establish  are  alike  distin- 
pishable,  both  by  their  mtimate  structure,  and  by  the  symptoms  accompany- 
ing them  daring  nfe. 

Nuw  all  practical  men  agree  in  considering  it  a  matter  of  extreme  diffi- 
4!tilty  to  reconcile,  with  any  certainty,  the  morbid  appearances  found  in  the- 
brain,  with  the  symptoms  previously  observed.  The  tuture  microscopic  exam- 
ination of  the  softemng  may  serve  to  prevent  much  of  the  error  that  has  hith- 
erto lieen  conmiitted.  For  instance,  softening  of  the  fornix,  septum  lucidum> 
md  central  parts  of  the  brain,  may  exist  in  two  cases.  To  the  naked  eye  they 
may  Vn?  in  every  respect  identical,  and  yet  the  microscope  enables  us  to  deter- 
inin**  that  the  one  contains  granular  corpuscles,  whilst,  in  the  other,  not  one 
•■•f  the.*4?  bodies  is  to  be  found.  It  become^  evident,  then,  that  previous  to  thia 
distinction  having  been  made,  two  distinct  lesions  were  confounded  together ; 
ani  that  a  different  train  of  symptoms  should,  under  such  circumstances,  be 
^vcai-iuned.  is  only  to  be  expected.  Again  it  has  frequently  excited  surprise, 
that,  notwithstanding  the  existence  of  well- marked  symptoms  of  softening, 
nothing  was  to  be  discovered  after  death.  Now  1  have  demonstrated  in  several 
iiL-jtances  that,  althoui^h  to  the  naked  sight  no  morbid  lesion  was  apparent,  still 
p»ortiuiis  of  brain  mi^ht  contain  the  same  granular  corpuscles  as  are  to  be  seen 
ia  more  apparent  lesions ;  and  that  by  considering  such  parts  diseased,  all  the 
symptoms  might  be  explained  according  to  the  pathological  laws  1  have  previously 
explained.  By  excluding  these  sources  of  error,  therefore,  and  by  being  enabled 
at  once  to  distinguish  the  lesion  dependent  on  inflammation  from  others  which 
simulate  it,  we  shall  be  enabled  to  obtain  more  exact  data  for  future  investi- 
fration:^.  Fron^  the  ol^rvations  recorded,  however,  the  two  following  propo- 
sitions may,  I  think,  be  established. 

1st.  That  patIu)logi3t3  have  hitherto  confounded  softening  dependent  on  inflamr 
motion^  with  softening  ouasiomd  by  post  mortem  changes  or  mechanical  violence. 
%i.  That  notwithstanding  the  most  anxious  search,  and  the  existenu  during  life  qf 
the  most  decided  symfUmu  of  softenings  inflammation,  though  really  present,  has  s^ 
eaped  observation. 
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With  respect  to  the  first  propositilon  it  mkj  be  observedi  that  in  many  cases 
where  no  symptoms  were  present  during  life,  extensive  softening  of  the  brain 
has  been  found  after  death.  This  is  a  well  known  fact,  and  is  one  which  tends 
in  no  small  degree  to  throw  confusion  on  the  pathology  of  nervous  diseases. 
Thus,  in  one  case  there  was  extensive  softening  of  the  central  portion  of  the 
brain,  corpora  striata,  and  optic  thalami,  which,  however,  contained  no  gran- 
ular corpuscles.  The  symptoms  were  sudden  insensibility  and  convulaons, 
which  evidently  depended  on  a  capillary  apoplexy  that  was  also  present.  No 
paralysis  or  contraction  existed.  Four  other  cases  were  recorded,  with  more 
or  less  softening  of  the  brain,  without  head  symptoms,  and  without  granular 
corpuscles  in  the  softened  portions. 

Now  in  all  these  five  cases  there  was  an  extensive  softening,  which  it  was 
impossible  for  any  one  to  distinguish  poatively,  by  unaided  sight,  from  in- 
flammatory softenmg.  In  neither  did  granular  corpuscles  exist,  and  in  neither 
did  those  symptoms  occur  which  are  peculiar  to  similar  softenings  produced  by 
inflammation. 

In  addition  to  these  five  cases  there  were  four  others,  where,  conjoined  with 
an  inflammatory  softening  producing  particular  symptoms,  there  was  also  non- 
inflammatory softenine,  occasioning  no  symptoms  whatever.  The  circum- 
stances attendant  on  these  nine  cases,  therefore,  must  convince  us  that  soften- 
ing produced  mechanically,  or  by  pnost  mortem  changes,  have  frequently  been 
mistaken  for  those  depenaent  on  inflammation,  and  must  necessarily  bis  so,  so 
lone  CLS  unaided  sight  is  made  the  sole  means  of  forming  a  judgment  with  respect 
to  their  nature. 

A  perusal  of  these  cases  must  satisfy  any  one  that  patholo^stshave  hitherto 
been  confounding  two  distinct  lesions,  viz.,  a  softening  dependent  on  inflam- 
mation, and  a  softening  dependent  on  mechanical  or  other  causes. 

The  second  proposition,  that  softening  or  inflammation,  though  present, 
has  frequently  escaped  observation,  is  clearly  established  by  the  following 
fiiots: — 
^  A  man  had  paralysis,  with  complete  resolution  of  the  limbs  on  the  right 
mde,  and  intense  rigidity  of  them  on  the  left.  Death  occurred  in  six  hours. 
On  dissection,  a  large  coaculum  of  blood  was  found  effused  into  the  left  hemi- 
sphere, thus  explaining  the  paralysis  on  the  right  side.  In  the  ri^ht  hemi- 
sphere, an  old  apoplectic  cyst  was  found,  and  a  number  of  small  cavities,  des- 
cribed by  Dr.  Sims  as  chronic  softening  undergoing  a  cure.  Here,  then,  there 
was  nothing  acute — nothing  to  explain  the  intense  rigidity.  A  microscopic 
demonstration  demonstrated  that  their  cavities  contained  numerous  granular 
corpuscles  and  granules,  thus  proving  the  existence  of  inflammation  on  the 
right  side  of  the  brain,  and  explaining  the  rigidity  on  the  left  side  of  the 
body. 

Another  well-remarked  case  was  that  of  a  man  who  entered  the  Infimary, 
under  Dr.  Paterson,  in  1842.  All  the  •symptoms  of  acute  softening  were  pre- 
sent ;  paralysis  of  the  left  side,  including  rigidity  and  contraction  of  the  left 
arm,  dulness  of  intellect,  and  tonic  spasms  of  the  muscles  of  the  mouth  and 
neck.  The  right  side  was  also  affected  in  a  slighter  degree.  As  the  case  ex- 
cited considerable  interest,  great  care  was  taken  in  examining  the  brain. 
When  the  lateral  ventricles  were  opened,  it  became  a  question  whether  the 
right  corpus  striatum  was  softened.  Several  persons  applied  their  fingers, 
and  endeavoured  to  ascertain  the  point.  As  the  manual  examination  proceed- 
ed, the  normal  consistence  of  the  part  diminished  until  at  length  it  presented 
all  the  appearance  of  pultaceous  softening.  In  this  state  it  was  shown  to  Dr. 
Paterson,  who  naturally  enough  considered  it  to  be  the  result  of  disease.  I 
differed  from  him  in  opinion  :  first,  because  I  had  carefully  observed  the  gra- 
dual increase  of  the  softening  in  the  manner  alluded  to ;  and  secondly,  because 
disease  of  the  corpus  striatum,  in  one  side  of  the  brain,  could  not  have  explain- 
ed the  well-marked  symptoms  which  existed  on  both  sides  of  the  body.  When 
the  pons  varolii  was  bisected,  Dr.  Peacock,  who  conducted  the  examination, 
conceived  it  to  be  softened ;  others  who  examined  it  could  perceive  no  differ- 
ence in  the  texture ;  its  colour  and  consistence  were  unchanged.  Reasoning 
from  the  symptoms,  the  lesion  was  very  likely  to  exist.    But  xiow,  it  was  ar- 
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^ocd  could  a  mdgment  be  formed ;  we  ought  to  reason  from  facts*  not  theo- 
ries ?  Here,  then,  was  an  evident  lesion  of  the  cordus  striatum,  which  ex- 
plained nothing,  and  a  problematical  lesion  of  the  pons  varolii,  which,  however, 
did  it  exist  would  satisfactorily  account  for  the  symptoms.  In  this  state  of 
aacertainty  the  microscope  was  sent  for,  and  I  demonstrated,  and  made  evi- 
dent to  Drs.  Paterson,  Peacock,  and  all  the  students  present,  that  the  corpus 
etriatum  contained  no  granular  corpuscles,  whilst  in  the  pons  varolii  they  were 
T^ry  abundant.  I  have  endeavoured  to  doscribe  what  took  place  on  this  ocoa- 
Him.  from  which  it  must  be  evident  that  had  not  the  microscope  been  appealed 
to.  the  right  corpus  striatum  would  have  been  pronounced  son^ned,  whilst  the 
real  lesion  in  the  pons  varolii  might  have  escaped  observation.  Under  such 
circumstances,  this  case  would  have  added  another  to  the  inexplicable  obser- 
vations with  which  the  records  of  nervous  diseases  abound. 

What  renders  these  cases,  and  several  others  I  could  relate,  so  remarkable 
and  satisfactory  is,  that  they  are  not  instances  where  the  dissection  was  per- 
formed in  a  hurried  manner,  and  by  incompetent  persons.  On  the  contrary, 
from  the  particular  sjrmptoms  connected  with  them  during  life,  the  post  mor- 
tem examination  was  in  all  conducted  with  extreme  care.  The  physician  who 
bad  charge  of  this  case  was  present.  The  examinations  were  witnessed  or 
conducted  by  myself^  in  the  presence  of  clerks  and  numerous  students,  and  I 
may  ny  that  we  were  all  in  doubt  until  the  microscope  cleared  up  the  difficul- 
ty.  Jnese  cases^  therefore,  sufficiently  demomtrate  that  the  naked  sight  is  positively 
unaJbie  to  detect  lesions,  even  although  they  are  directly  indicated  by  the  symptoms^ 
ciui  carefully  looked  for  by  experienced  morbid  anatomists. 

It  then,  the  two  propositions  formerly  stated  have  been  satisfactorily  proved, 
and  it  is  agreed  that  pathologists  have  been  confounding  inflammatory  with 
non-inflammatorr  softening,  and  overlooking  the  former,  although  undoubtedly 
present,  it  must  be  evident  that  many  of  the  contradictions  which  have  existed 
m  connection  with  the  pathology  of  nervous  diseases  may  be  accounted  for. 
It  must  also  be  clear  that  no  confidence  can  be  placed  in  the  analysis  of  cases, 
however  numerous,  when  the  sources  of  error  now  indicated  have  not  been 
carefully  excluded. — Montldy  Journal  of  Med,  Science,  April  1851,  p.  365. 


23.— DIAGNOSIS  OF  DISEASES  OF  THE  NERVOUS  SYSTEM. 

By  Dr.  J.  n.  Bennett,  Edinburgh. 

The  dia.rnosis  of  these  disorders  is  dependent  on  a  kind  of  knowledge  alto- 
gether difi'erent  from  that  appertaining  to  the  consideration  of  cutaneous,  pul- 
monary, or  cardiac  affections.  No  distinct  or  definite  laws  or  classifications  are 
of  ffuch  aviul  in  the  examination  of  nervous  diseases.  Some  of  the  most  fatal 
nervous  disorders  also  leave,  after  death,  no  lesion  detectible  by  the  most  care- 
ful examinaticn.  On  the  other  hand,  tumours  and  extensive  destruction  of  the 
cerebral  mass  frequently  exist  without  producing  any  effect  whatever.  Never- 
theless, careful  observation,  conjoined  with  a  Knowledge  of  physiology  and 
pathology,  enable  us  to  approximate  closely  towards,  if  not  actually  reach,  in 
the  great  majority  of  cases,  a  correct  opinion.    Dr.  Bennet  first  considers.] 

1-  Structure  and  Arrangement  of  the  Nervous  System. — To  the  eye,  the  ner- 
vous system  appears  to  be  composed  of  two  structures, — the  gray  or  ganglionic, 
and  the  white  or  fibrous.  The  ganglionic,  when  examined  under  high  {>owers, 
may  be  seen  to  be  composed  of  nucleated  corpuscles,  varying  greatly  in  size 
and  shape,  mingled  vnth  a  greater  or  less  number  of  nerve  tuT)e8,  also  varying 
in  calibre.  The  important  fact  with  regard  to  these,  is,  that  many  of  the  cor- 
puscles may  be  demonstrated  to  throw  out  prolongations,  which  are  in  direct 
communication  vnth,  or  constitute,  the  central  band  or  axis  of  Remak  and 
Purkinje  within  the  tubes.  .^ 

The  fibrous  structure  may  be  shown  to  consist  of  minute  tubes,  which  are 
smallest  towards  the  periphery  of  the  cerebrum,  larger  towards  its  base,  and 
largest  in  the  nerves.  They  are  of  three  kinds, — 1st,  cylindrical,  as  observed 
in  uie  optics  and  auditory  nerves ;  2nd,  varicose,  as  seen  in  the  white  substance 
of  the  cerebral  lobes,  and  of  the  spinal  cord,  and  3rd,  of  regular  size  through- 
out; as  seen  in  the  nerves.    There  are  also  bundles  of  gelatmous  or  flat  fibres, 
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iiw  nfttare  of  wfaidi  is  much  fii^ted,  Teiy  «(mimo]i  in  the  olfaetorj  nerre 
vid  sympatiietic  system  of  nerves.  Hiere  can  be  no  doubt  that  some  nerve 
tubes  ma  into  the  »inglionic  corpuscles,  whilst  others  originate  from  them. 
{Wagner,  K6lliker.;  U  is  even  possible  that  the  same  ganglionic  coxpuscle 
may  receive  and  zive  off  nerve  tubes,  each  having  distinct  properties,  the  one 
-of  conveying  the  influence  of  impressions  to,  and  the  other  of  conveying  influ- 
ences from,  the  nervous  centres.  The  peripheral  termination  of  the  nerves  is 
in  loops  or  arcs. 

The  general  arrangement  of  the  two  kinds  of  structure  should  be  known. 
By  cereorum,  or  brain  proper,  ou^ht  to  be  understood  that  part  of  the  ence- 
phalon  constituting  the  cerebral  lobes,  situated  above  and  outside  the  corpus 
callosum ;  bj  the  spinal  cord,  all  the  parts  situated  below  this  ^at  commis- 
sure,  consisting  of  corporal  striatta,  optic  thalami,  corpora  quadngemina,  cere- 
bellum, pons  varolii,  medulla  oblongata,  and  medulla  spinalis.  In  this  way, 
we  have  a  cranial  and  a  vertebral  portion  of  the  spinal  cord. 

In  the  cerebrum,  or  brain  proper,  the  ganglionic  or  corpuscular  structure  is 
a:temal  to  the  fibrous  or  tubular.  It  presents  on  the  surface  numerous 
"fraotuoeities,  whereby  a  large  quantity  of  matter  is  capable  of  being  ccmtained 
in  a  small  space.  This  crumpled  up  sheet  of  m,j  substance  has  been  appro- 
priately called  the  hemispherical  ganglion.  (Sofly.)  In  the  cranial  portion 
ef  the  spinal  cord,  the  gray  matter  exists  in  masses,  constituting  a  chain  of 
^angha  at  the  base  of  the  encephalon,  more  or  less  connected  with  each  other 
Bnd  witih  the  white  matter  of  the  brain  proper  above,  and  the  vertebral  portion 
of  the  cord  below.  In  this  last  part  oi  the  nervous  system,  the  ^ray  matter  is 
internal  to  the  white,  and  assumes  the  form  of  the  letter  x,  having  two  poste- 
terior  and  two  anterior  comua, — an  arrangement  which  allows  the  latter  to 
be  distributed  in  the  form  of  nerve  tubes  to  all  parts  of  the  frame. 

The  v^hite  tubular  structure  of  the  vertebral  portion  of  the  cord  is  divided 
1)y  the  anterior  and  posterior  horns  of  gray  matter,  together  vnth  the  anterior 
■Old  posterior  sulci,  mto  three  divisions  or  columns  on  each  side.  On  tracing 
Utese  upwards  into  the  medulla  oblongata,  the  anterior  and  middle  ones  may 
be  seen  to  decussate  vrith  each  other,  whilst  the  posterior  columns  do  not  discus- 
sate.  On  tracing  these  up  into  tka-iMDebral  lobes,  we  observe  that  the  ante- 
rior cdumns,  or  pvramidal  tracts,  send  off  a  bundle  of  fibres,  which  passes 
below  the  olivary  body,  and  is  lost  in  the  cerebellum — (^Ardtiform  band  of 
Sully) .  The  principal  portion  of  the  tract  passes  through  the  corpus  striatum, 
snd  anterior  portion  of^the  optic  thalamus,  and  is  ultimately  lost  in  the  white 
vobstanee  of  the  cerebral  hemispheres.  The  middle  column,  or  olivary  tract, 
may  be  traced  through  the  substance  of  the  optic  thalamus  and  corpora  quad- 
risemina,  to  be  in  like  manner  lost  in  the  cerebral  hemispheres.  The  posterior 
munrn,  or  restiform  tract,  passes  almost  entirely  to  the  cerebellum.  In  addi- 
tion to  the  diverging  fibres  in  the  cerebral  hemispheres  which  may  be  thus 
traced  from  below  upwards,  connecting  the  hemispherical  ganglion  with  th^ 
structures  below,  the  brain  proper  also  possesses  oands  of  transverse  £tt>res, 
constituting  the  commissures  connecting  the  two  hemispheres  of  the  brain 
toother,  as  well  as  longitudinal  fibres  connecting  the  anterior  with  the  pos- 
terior lobes. 

2.  Functions  of  the  Nervous  System. — ^The  great  difference  in  stmotore 
existing  between  the  gra^  and  white  matter  of  the  nervous  svstem,  would  a 
priori,  lead  to  the  supposition  that  they  performed  separate  runctions.  The 
^eory  at  present  entertained  on  this  point  is,  that  while  the  gray  matter 
riiminates  or  evolves  nervous  power,  the  white  matter  simply  conductc  to  and 
from  this  ganglionic  structure  the  influences  which  are  sent  or  originate 
Hiere. 

The  brain  proper  furnishes  the  conditions  necessary  for  the  mamfestation  of 
ttie  intellectual  faculties  properly  so  called,  of  the  emotions  and  passions,  of  voU- 
fion,  and  is  essential  to  sensation.  That  the  evolution  of  the  power  especially 
connected  with  mind  is  dependent  on  the  hemispherical  gaglion  is  rendered 
probable  by  the  following  &cts : — 1.  In  the  animal  kingdom  generally,  a  cor- 
respondence is  observed  between  the  quantity  of  sray  matter,  depth  of  oonvo- 
lations,  and  the  sagacity  of  the  animal.    2.  At  birth  the  gray  matter  of  the 
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18  T0rj  defeothre,  bo  mueh  so,  indeed,  thst  the  convclatioPB  are,  u  it 
Trere,  in  tiie  first  stage  of  their  formation,  betne  only  marked  out  by  superfi- 
<nal  temres  ahnost  confined  to  the  surface  of  me  brorn.  As  the  cineritioiis 
mbstance  increases,  the  intelligence  becomes  developed.  3.  The  results  of 
ezperiments  by  Flourens,  Rolando,  Hertwig,  and  others,  have  shown  that,  on 
idicing  away  the  bnun  the  animal  becomes  more  dull  and  stupid  in  proportion 
to  the  quantity  of  cortical  substance  remoyed.  4.  Clinical  obeeryation  points 
oot,  that  in  uioee  cases  in  which  the  disease  has  been  afterwurds  found  to 
eommence  at  the  circumference  of  the  brain  and  proceed  towards  the  centre, 
that  the  mental  faculties  are  affected  firtt ;  whereas  in  those  diseases  which 
commence  at  the  central  parts  of  the  organ  and  proceed  towards  the  circum- 
ference, they  are  affected  last. 

The  white  tubular  matter  of  the  brain  proper  serves,  by  means  of  the 
diverging  fibres,  to  conduct  the  influences  originating  in  the  hemispherical 
eanguon  to  the  nerves  of  the  head  and  trunk,  whilst  they  also  conduct  1i»e 
influence  of  impresaons  made  on  the  trunk,  in  an  inverse  manner,  up  to  the 
eerebral  convolutions.  The  other  transverse  and  longitudinal  fibres  which 
eonnect  together  the  two  hemispheres,  and  various  parts  of  the  hemispherical 
ganglion,  are  probably  subservient  to  that  combination  of  the  mental  faculti«s 
which  characterises  thou^t. 

The  spinal  cord,  both  m  its  cranial  and  vertebral  portions,  furnishes  the 
conditdons  necessary  for  combined  movements ;  and  that  the  nervous  power 
necessary  for  this  purpose  depends  upon  the  gray  matter,  is  rendered  probable 
by  the  following  facts : — 1st,  its  universal  connection  with  all  motor  nerves. 
2d,  Its  increased  quantity  in  those  portions  of  the  spinal  cord  from  whence 
issue  large  nervous  trunks.  3d,  Its  collection  in  masses  at  the  origin  of  such 
nerves  in  the  lower  animals  as  furnish  peculiar  organs  requiring  a  uirge  quan- 
tity of  nervous  power,  as  in  the  triglia  volitans,  raia  torpedo,  silurus,  &c. 
4tb,  Clinical  observation  points  out  that,  in  cases  where  the  central  portion  of 
the  cord  is  affected  previous  to  the  external  portion,  an  individual  retains  the 
sonfflbility  of,  and  power  of  moving,  the  limbs,  but  wants  the  power  to  stand, 
walk,  or  keep  himself  erect,  when  the  eyes  are  shut )  whereas,'  when  disease 
commences  in  the  meninges  of  the  cord  or  externally,  pain,  twitching,  spasms, 
numbness,  or  paralysis,  are  the  symptoms  present,  dependent  on  lesion  of  the 
white  conducting  matter. 

Tlie  white  matter  of  the  cord  acts  as  a  conductor,  in  the  same  manner  thait 
it  does  in  the  brain  proper,  and  there  can  be  no  doubt  that  the  influence  aris- 
ing from  impresmons  is  carried  along  the  tracts,  formerly  noticed,  which  con- 
nect the  bram  and  two  portions  of  the  spinal  cord  together.  It  is  now  also 
determined,  that  many  of  the  fibres  in  the  nerves  may  be  traced  directly  into 
the  gray  substance  of  the  cord, — a  fact  originally  stated  by  Grainger,  but  con- 
foned  by  Budge  and  KoUiker. 

The  various  nerves  of  the  body  consist  for  the  most  part  of  nerve  tubes,  run- 
ning in  parallel  lines.  Yet  some  contain  ganglionic  corpuscles,  as  the  olfiic- 
tory,  and  the  expansion  of  the  optic  nerve  constituting  the  retina,  whilst  the 
sympathetic  nerve  contains  in  various  places,  not  only  ganglia,  but  gelatinous 
flat  fibres.  The  posterior  roots  of  the  spinal  nerves  possess  a  ganglion,  the 
function  of  which  is  quite  unknown.  These  roots  are  connected  with  the  pos- 
terior horn  of  gray  matter  in  the  cord,  while  the  anterior  roots  are  connected 
wi&  the  anterior  horns.  As  regards  function,  the  nerves  may  be  considered 
as — Ist,  Nerves  of  special  sensation,  such  as  the  olfactory,  optic,  auditory,  part 
of  the  glosso-pharyngeal  and  lingual  branch  of  the  fifth.  2d,  Nerves  of  com- 
mon sensation,  such  as  the  greater  portion  of  the  fifth,  and  part  of  the  glosso- 
pharyngeal. 3d,  Nerves  of  motion,  such  as  the  third,  fourth,  lessor  division 
of  the  mth,  sixth,  facial  or  portio  dura  of  the  seventh,  and  the  hypo-glossal. 
4th.  Senso-motory  or  mixed  nerves,  such  as  the  pneumogastric,  the  accessory, 
and  the  spinal  nerves.  5th,  Sympathetic  nerves,  including  the  numerous  gang- 
lionic nerves  of  the  head,  thorax,  and  abdomen,  the  exact  function  of  which 
las  not  been  determined. 

All  nerves  are  endowed  with  a  peculiar  vital  property,  called  sensibility,  in- 
herent in  th«r  structure,  by  virtue  of  i^whioh  they  may  be  excited  on  the  ap- 
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{)lication  of  appropriate  stimuli,  so  as  to  transmit  the  influence  of  the  impres- 
(dons  thej  receive  to  or  from  the  brain,  spinal  cord,  or  certain  ganglia,  wnich 
may  be  considered  as  nervous  centres.  The  nerves  of  special  sensation  convey 
to  their  nervous  centres  the  influence  of  impressions  caused  by  odoriferous 
bodies,  by  light,  sound,  and  by  sapid  substances.  The  nerves  of  common  sen- 
sation convey  the  influence  of  impressions  to  their  nervous  centres,  caused  by 
mechanical  or  chemical  substances.  The  nerves  of  motion  carry  from  the 
nervous  centres  the  influence  of  impressions  whether  psychical  or  physical. 
(Todd.)  The  mixed  nerves  carry  tne  influence  of  stimuli  both  to  and  from, 
combimng  in  themselves  the  functions  of  common  sensation  and  of  motion. 
Although  the  sympathetic  nerves  also  undoubtedly  carry  the  influence  of  im- 
pressions, the  direction  of  these  cannot  be  ascertained,  from  their  numerous 
anastomoses,  as  well  as  from  the  ganglia  scattered  over  them,  all  of  which  act 
as  minute  nervous  centres.  But  there  are  cases  where  certain  psychical  stim- 
uli (as  the  emotions)  act  on  organs  through  these  nerves,  and  where  certain 
diseases  ^as  colic,  gall,  stones,  &c.)  excite  through  them  sensations  of  pain. 

Sensation  may  be  defined  to  be  the  consciousness  of  an  impression^  and  that  it 
may  take  place,  it  is  necessary, — 1st,  That  a  stimulus  should  be  applied  to  a 
sensitive  nerve,  which  produces  an  impression ;  2d,  That,  as  the  result  of  this 
impression,  a  something  should  be  generated,  which  we  call  an  influence, 
wmch  influence  is  conducted  along  the  nerve  to  the  hemispherical  ganclion  ] 
3d,  On  arriving  there,  it  calls  into  action  that  faculty  of  the  mind  called  con- 
sciousness or  perception,  and  sensation  is  the  result.  It  follows  that  sensation 
may  be  lost  by  any  circumstance  which  destroys  the  sensibility  of  the  nerve 
to  impressions,  which  impedes  the  process  of  conducting  the  influence  genera- 
ted by  these  impressions,  or,  lastly,  which  renders  the  mind  unconscious  of 
them.  Illustrations  of  how  sensation  may  be  afiected  in  all  these  ways  must 
be  familiar  to  you,  from  circumstances  influencing  the  ultimate  extremity  of  a 
nerve,  as  on  exposing  the  foot  to  cold, — from  injury  to  the  spinal  cord,  by 
which  the  communication  with  the  brain  is  cut  off;  or  from  the  mind  being 
inattentive,  excited,  or  suspended. 

The  indep(fndent  endowment  of  nerves  is  remarkably  well  illustrated  by  the 
fact,  that  vvhatever  be  the  stimulus  which  calls  their  sensibility  into  action, 
the  same  result  is  occasioned.  Mechanical,  chemical,  galvanic,  or  other  phys- 
teal  stimuli,  when  applied  to  the  course  or  the  extremities  of  a  nerve,  cause 
the  very  same  results  as  may  originate  from  suggestive  ideas,  perverted  imagi- 
nation, or  other  psychical  stimuli.  Thus  a  chemical  irritant,  galvanism,  or 
pricking  and  pinching  a  nerve  of  motion,  will  cause  convulsion  and  spasms  of 
the  muscles  to  which  it  is  distributed.  The  same  stimuli  applied  to  a  nervo 
of  common  sensation  will  cause  pain,  to  the  optic  nerve  flashes  of  light,  to 
the  auditory  nerve  ringing  sounds,  and  to  the  tip  of  the  tongue  peculiar  tastes. 
Again,  we  have  lateljr  nad  abundant  opportunities  of  seeinjg  that  suggestive 
ideas,  or  stimuli  arising  in  the  mind,  may  induce  peculiar  enects  on  the  mus- 
cles, give  rise  to  pain  or  insensibility,  and  cause  perversion  of  all  the  special 
senses. 

Motion  is  accomplished  through  the  agency  of  muscles,  which  are  endowed 
with  a  peculiar  vit£ui  property,  caUed  contractility,  in  the  same  way  that  nerve 
is  endowed  with  the  property  of  sensibility.  Contractility  may  be  called  in- 
to action  altogether  independent  of  the  nerves  (Haller,)  as  by  stimu|lating  an 
isolated  muscular  fasciculous  directly.  (Weber.)  It  may  also  be  excited  by 
physical  or  psychical  stimuli,  operating  through  the  nerves.  Physical  stimnu 
applied  to  the  extremities  or  course  of  a  nerve,  may  cause  convulsions  of  the 
parts  to  which  the  motor  filaments  are  distributed  directly,  or  they  may  induce 
combined  movements  in  other  parts  of  the  body  diastaltically  (Marshall  Hall,) 
— that  is,  through  the  spinal  cord.  In  this  latter  case  the  follovdng  series  of 
actions  take  place : — 1st.  The  influence  of  the  impression  is  conducted  to  the 
spinal  cord  Iby  the  afferent  or  esodic  filaments  which  enter  the  gray  matter. 
2d.  A  motor  influence  is  transmitted  outwards  by  one  or  more  efferent  or  exod- 
ic  nerves.  3d.  This  stimulates  the  contractihty  of  the  muscles  to  which  the 
latter  are  distributed,  and  motion  is  the  result.  Lastly,  contractility  may  be 
called  into  action  by  psychical  stimuli  or  mental  acts — such  as  by  the  will  and 
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by  ttTtaiu  (•iiK»titm<.  Integrity  of  tlio  musculnr  8traotun»  is  noooBsarv  for 
comnfrcdle  movoiueiitfi :  of  the  spinal  cord,  for  diu^itaitic  or  reflex  movementB' 
mmd  of  the  hrain  proper,  for  voluntary  or  emotional  moyements. 

Thu^  then,  we  may  consider  that  the  brain  acting  alone  furnishes  the  con- 
diiinn**  necessary  for  intclligenco :  the  spinal  cord  acting  alone  furninhes  the 
condition**  essential  for  the  co-ordinate  movements  necessary  to  the  \-ital  func- 
tions ;  and  the  brain  and  spinal  cord  acting  together  funush  the  conditions 
necf««iJirv  for  voluntair  motion  and  sensation. — Monthly  Jo^mial  of  Med.  Set- 
aif.e.  .V':'r.'L  185 L  p.  209. 

24.-1*  VTHOLOGICAL  LAWS  WHICH   REGULATE   DISEASKD   FUNC- 

TIONS  OF  THE  NERVOUS  SYSTEM. 

By  Dr.  J.  H.  Bennett,  E<iinburgh. 

F«»r  xh(*  purpoHi»s  of  diagnt>sis  and  treatment,  it  is  a  matter  of  grrat  import- 
ance ti.  attend  to  the  f«)ll«»vving  generalisations : — 

ill  Fur  a/noHiit  of  Jivtfis  w;(n/n  the  cnminm  inwU  a/7m//s  he  the  sm.ir  xo  hmg 
ff«  »/•■  fy<\fnH,^  tPii/ix  are  aiiKiblc  of  Yeaistiiuj:;  the  prcsaure  if  the  atmosph-ji' ,  There 
an-  few  principles  in  medicine  of  greater  practical  importance  than  tlic  one  we 
ar<*  alKiut  to  consider, — the  more  so,  as  many  able  practitioners  have  lately 
aVnindoned  their  former  opinions  on  this  head,  and  (m  what  I  consider  to  be 
very  in'<ufficient  grounds.  On  this  point,  therefore,  I  cannot  do  hotter  than 
c*»n'i-n.-*5  and  endeavour  to  put  clearly  before  you  the  forcible  arguments  of 
th":-  l.i'«'  Dr.  John  Keid,  with  such  other  considerations  as  have  occurrt^d  to 

J  hat  the  circulation  within  the  cranium  i.s  diiicrcnt  from  that  in  other  parts 
of  thi*  liody.  was  first  pointed  out  by  the  second  Monro.  It  was  tested  experi- 
mentality  by  Dr.  Kellio.  of  I^ith,  ably  illustrated  by  Dr.  Abercrombie,  and  suo- 
ctjv«fully  defended  by  Dr.  John  Reid.  The  views  adopted  by  these  distinguished 
m<»D  were,  that  the  cranium  forms  a  spherical  bony  case,  capable  of  resisting 
thf  atmospheric  pressure,  the  only  openings  into  it  being  the  diiFerent  foramina 
bv  which  the  vessels,  nerves,  and  spinal  cord  pass.  Tlie  encephalon,  its  mem- 
hranes.  an<l  blood  vessels,  with  perhaps  a  small  portion  of  the  cerebro-spinal 
fiiii  i.  o<»rapletely  fill  up  the  interior  of  the  cranium^ so  that  no  substance  can 
k«o  di.'*i'*Jged  from  it  without  some  etiuivalont  in  bulk  taking  its  j>lace.  Dr. 
Monro  usid  to  point  out  that  ajar,  or  any  other  vessel  similar  to  the  cranium, 
with  unyielding  walls,  if  filled  with  any  substance,  cannot  bo  emptied  without 
air  or  some  other  substance  taking  its  place.  To  use  the  illustration  of  Dr. 
Wais<m,  the  contents  of  the  cranium  are  like  beer  in  a  barrel,  which  will  not 
flow  (»ut  of  one  opening,  unless  provision  be  made  at  the  same  time  that  air 
rushes  in.  The  same  kind  of  reasoning  applies  to  the  spinal  canal  which,  with 
the  interior  of  the  cranium,  may  be  said  to  constitute  one  large  cavity,  incom- 
pressible by  the  atmospheric  air. 

Before  proceeding  further,  we  must  draw  a  distinction  between  pressure  on, 
and  compression  of,  an  organ.  Many  bodies  are  capable  ot  unilergoing  a  great 
amount  of  pressure  without  undergoing  any  sensible  decrease  in  bulk.  By 
compreiL^ion  must  be  understood  that  a  substance  occupies  lo^s  spa<n'  from  the 
application  of  external  forte,  as  when  wo  s((ucoze  a  sponge,  or  comprt's-^  a  blad- 
der fill  'd  with  air.  Fluids  generally  are  not  absolutely  incompres.-ible.  yet  it 
re-juir^'S  the  weight  of  one  atmospln^n'.  or  til'te.'M  pounds  in  tiie  squtu-c  inch,  to 
pr«>la'-»  a  diminution  equal  to  l-2U(.K)0th  part  ot"  the  whole.  Mow  this  is  so 
exr.^-.'dinirly  small  a  change  upon  a  ma^s  eijaal  in  bulk  to  tiie  brain,  r.s  not  to 
^^  apriivcialdc  to  oar  senses.  Besides,  the  pressure  on  the  internal  surface  of 
the  J»i')4  vessels  never  e.xceeds  ton  or  twelve  pounds  on  the  s  juaro  inch,  during 
the  m:-ii  violent  exertion,  so  that,  und«T  no  pos.-ibie  circumstances  can  the 
conti'-;it«»  of  the  cranium  be  dimini>he<l  even  tne  l-20,0()0th  pari.  When  the 
brai.i  is  taken  out  of  the  cranium  it  may,  like  a  sponge,  be  compressed,  by 
squeezing  fluid  (»ut  (.f  the  Wood  vck>c1s;  but  during  life,  surrounded,  as  it  is. 
by  unyielding  walls,  this  is  impossible.  For  lot  us  (with  Abercrombie)  say 
that  tlie  whole  (juantity  of  blood  circulating  within  tne  cranium  is  equal  to 
li.». — .'>  in  the  vein.s.  and  5  in  the  arteries  ]  it'  one  oi*  these  bo  increased  to  six, 
XXIH.— 5 
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the  other  must  be  diminished  to  4,  so  that  the  same  amount,  10,  is  always  pre- 
served. It  follows,  that  when  fluids  are  effused,  blood  extravasated,  or  tumours 
grow,  a  corresponding  amount  of  fluid  must  be  pressed  out,  or  of  brain  ab- 
sorbed, from  the  physical  impossibility  of  the  cranium  holding  more  matter. 
At  the  same  time,  it  must  be  evident  that  an  increased  or  diminished  amount 
of  pressure  may  be  exerted  on  the  brain,  proportioned  to  the  power  of  the 
heart-s  coutractioii,  the  effect  of  which  will  be,  not  to. alter  the  amount  of  fluida 
within  the  cranium,  but  to  cause,  using  the  words  of  Abercrombie,  '•  a  change 
of  circulation-'  there. 

Dr.  Kellie  performed  numerous  experiments  on  cats  and  dogs,  in  order  to 
elucidate  this  subject.  Some  of  these  animals  were  bled  to  death  by  opening 
the  carotid  or  femoral  arteries,  others  by  opening  the  jugular  veins.  In  some 
the  carotids  wore  first  tied,  to  diminish  the  quantity  of  blood  sent  to  the  brain, 
and  the  jugulars  were  then  opened,  with  a  view  or  emptying  the  vessels  of  the 
brain  to  the  greatest  possible  extent :  while,  in  others,  the  jugulars  were  first 
secured,  to  prevent  as  much  as  possible  the  return  of  the  blood  from  the  brain, 
and  one  of  the  carotids  was  then  opened.  He  inferred,  from  the  whole  in- 
quiry, which  was  conducted  with  extreme  care,  "  That  we  cannot,  in  fact^ 
lessen,  to  any  considerable  extent,  the  quantity  of  blood  within  the  craniusft 
by  arteriotomy  or  venesection ;  and  that  when,  by  profuse  hemorrhages  de- 
structive of  life,  we  do  succeed  in  draining  the  vessels  within  the  cranium  of 
any  sensible  portion  of  red  blood,  there  is  commonly  found  an  ecjuivalent  to 
this  spoliation  in  the  increased  circulation  or  effusion  of  serum,  serving  to  main- 
tain  tne  plenitude  of  the  cranium." 

Dr.  Kellie  made  other  experiments  upon  the  effects  of  position  immediately 
after  death  from  strangulation  or  hanging.  He  also  removed  a  portion  of  tho 
unyielding  walls  of  the  cranium  in  some  animals,  by  means  of  a  trephine,  and 
then  bled  them  to  death :  and  the  differences  between  the  appearances  of  the 
brain  in  these  cases,  and  in  those  where  the  cranium  was  entire,  were  very 
great.  One  of  the  most  remarkable  of  these  differences  was,  its  shrunk  ap- 
pearance in  those  animals  in  which  a  portion  of  the  skull  was  removed,  and 
the  air  allowed  to  gravitate  upon  its  inner  surfiace.  He  says,  ^^  The  brain  was 
sensibly  depressed  below  the  cranium,  and  a  space  left,  which  was  found  ca- 
pable of  containing  a  teaspoonful  of  water." 

It  results  from  these  inquiries,  that  there  must  always  be  the  same  amount 
of  fluids  within  the  cranium  so  long  as  it  is  uninjured.  In  morbid  conditions 
these  fluids  may  bo  blood,  serum,  or  pus ;  but  in  health,  as  blood  is  almost 
the  only  fluid  present  (the  cerebro-spinal  fluid  being  very  trifling),  its  quantitj 
can  undergo  only  very  slight  alterations.  There  are  many  circumstances, 
however,  which  occasion  local  congestions  in  the  brain,  and  consequently 
unec[ual  pressure  on  its  structure,  in  which  case  another  portion  of  its  sulv 
stance  must  contain  less  blood,  so  that  the  amount  of  the  whole,  as  to  quan- 
tity, i3  always  preserved.  The  circumstances  are  mental  emotions,  hemorr- 
hages, effusions  of  serum,  and  morbid  growths.  Such  congestions,  or  local 
hyperhcmias,  in  themselves  constitute  the  morbid  conditions ;  and  nature  has^ 
to  a  great  extent,  provided  against  their  occurrence  unddr  ordinary  circum- 
stances, by  the  tortuosities  of  the  arteries  and  the  cerebro-spinal  fluid  de- 
scribed by  Magendie. 

The  views  now  detailed  had  been  very  extensively  admitted  into  pathology, 
when  Dr.  l^urrow-s  of  St.  Bartholomew's  Hospital,  endeavored  to  controvert 
them,  first  in  the  Lumleten  lectures  of  1843,  and  subsequently  in  a  work  pub- 
lished in  184G,  entitled,  '  On  Disorders  of  the  Cerebral  Circulation,  and  on  the 
Connection  between  Affections  of  the  Brain  and  Diseases  of  the  Heart.' 
Dr.  Burrows,  however,  evidently  formed  the  most  confused  notions  of  the 
doctrine  wo  are  advocating ;  for,  instead  of  stating  it  as  propounded  by  its 
authors,  ho  wlvallif  misrepresented  it,  as  Dr.  Reid  pointed  out.  Thus,  he  is 
always  combating  tlie  idea  that  blood-letting,  position,  strangulation,  &c., 
cannot  affect  the  blood  in  the  brain  ;  whereas  the  real  proposition  is,  that  they 
cannot  alter  the  fimds  wit  kin  the  cranium.  By  thus  confounding  blood  "with 
fluid,  and  brain  witli  cranium,  he  has  only  c(>ntrivcd  to  overthrow  a  theory  of 
Jiis  ow:i  creation. 
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Dr.  Borrows  has  brought  forward  several  observations  and  experiments, 
which  he  considers  opposed  to  the  theory  now  advocated.     His  facts  are  per^ 
fectlj  correct.     I  myself  have  repeated  his  experiments  on  rabbits,  and  can 
conmrm  his  descriptions.     It  is  the  inferences  he  draws  from  them  that  are 
erroneons.     For  the  paleness  which  results  from  hemorrhage,  and  the  differ- 
ence observable  in  the  colour  of  the  brain,  when  animals,  immediately  after 
death,  are  suspended  by  their  ears  or  by  their  heels,  is  explicable  bv  the  di- 
minished number  of  coloured  blood  particles  in  the  one  case,  and  by  their 
gravitation  downwards  in  the  other.    That  the  amount  of  fluid  within  the 
cranium  was  in  no  way  affected,  is  proved  by  the  plump  appearance  of  the 
brains  figured  by  Dr.  Burrows,  and  the  total  absence  of  that  shrunken  ap- 
pearance so  well  described  by  Dr.  Kellie. 

Neither  does  our  observation  of  what  occurs  in  a.<«phyxia  or  apnoea,  oppose 
the  doctrine  in  question,  as  Dr.  Burrows  imagines,  but  rather  confinns  it. 
On  this  point  the  following  observations  by  Dr.  John  Reid  are  valuable.  He 
Bays,  *'  It  any  circumstance  could  produce  congestion  of  the  vessels  within  the 
cranium,  it  would  be  that  of  deatn  by  hanging ;  for  then  the  vessels  going  to 
and  coming  from  the  brain  are,  with  the  exception  of  the  vertebral  urteries, 
compressed  and  then  obstructed.  These  two  arteries,  which  are  protected  by 
the  pecuiiarily  of  their  course  through  the  foramina  of  the  transverse  process- 
es of  the  cervical  vertebrsB,  must  continue  for  a  time  to  force  their  blood  upon 
the  brain,  while  a  comparatively  small  quantity  only  can  escape  by  the  veins. 
Indeed,  the  greater  o^uantity  of  blood  carried  to  the  encephalon  by  the  verte- 
brals  returns  by  the  internal  jugulars,  and  not  by  the  vertebral  veins,  which 
are  supplied  from  the  occipital  veins  of  the  spinal  cord;  and  the  anastomoses, 
between  the  cranial  and  vertebral  sinuses,  could  carry  off  a  small  quantity  of 
the  blood  only,  transmit^ted  along  such  large  arteries  as  the  vertebrals.  And 
yet  it  is  well  known  that  there  is  no  congestion  of  the  vessels  within  the  cra- 
nium after  death  by  hanging,  however  gorged  the  external  parts  of  the  head 
may  be  by  blood  and  serum."  This  is  admitted  by  Dr.  Burrows,  although  he 
endeavors  to  get  rid  of  so  troublesome  a  fact  by  a  gratuitous  hypothesis,  which 
will  not  bear  a  moment's  examination,  but  for  the  refutation  or  which  I  must 
refer  to  the  works  of  Dr.  Reid. 

On  the  whole,  whether  we  adopt  the  expressions  of  local  congestion,  of 
change  of  circulation  within  the  cranium  (Abercrombio),  or  of  unequal 
pressure  (Burrows),  our  explanation  of  the  patkohgical  phenomena  may  be 
made  equally  correct,  because  each  term  implies  pretty  much  the  same  thing. 
But  if  we  imagine  that  venesection  will  enable  us  to  airainish  the  amount  of 
blood  in  the  cerebral  vessels,  the  theory  points  out  that  this  is  impossible,  and 
that  the  effects  of  bleeding  are  explained  by  the  influence  proaucod  on  the 
heart,  the  altered  pressure  on  the  brain,  exercised  by  its  diminished  contrac- 
tions, and  the  change  of  circulation  within  the  cranium  thereby  occasioned. 

I  have  entered  somewhat  fully  into  this  theory,  because,  independent  of  its 
yast  importance  in  a  practical  point  of  view,  it  is  one  which  originated  in,  and 
has  always  been  maintained  by,  the  Eikiinburgh  School  of  Medicine.  Singu- 
lar to  say,  notwithstanding  the  obvious  errors  and  fallacies  in  Dr.  Burrows' 
work,  no  sooner  did  it  appear  than  the  whole  medical  press  of  England  and 
Ireland  adopted  its  conclusions,  and  even  Dr.  Watson,  m  the  last  edition  of 
his  excellent  work,  also  abandoned  the  theory  of  Monro,  Kellie,  and  Aber- 
crombie.  But  so  far  is  this  theory  concerning  the  circulation  witliin  the  cra- 
nium from  being  shaken  by  the  attack  of  Dr.  Burrows,  that  it  may  be  said 
now  to  stand  on  a  firmer  basis  than  ever,  owing  to  that  attack  having  drawn 
forth  the  convincing  reasoning  and  unanswerable  arguments  of  so  sound  an 
anatomist,  physiologist,  and  pathologist  as  the  late  Dr.  John  Reid. — Mont/Uy 
Journal  of  Med.  Science,  March^  1851,  p.  273. 


«8  PRACTICAL  MEDICINE. 

25.— EFFECTS  OF  STIMULUS  ON  DISEASE  OF  THE  NERVOUS 

SYSTEM. 

By  Dr.  J.  If.  Bennett,  Edinburgh. 

As  a  general  rule,  it  may  be  said,  that  a  slight  stimulus  produces  increMed 
or  perverted  action  ;  whilst  the  same  stimulus,  long  continued  or  much  aug- 
mented, causes  loss  of  function.  All  the  various  stimuli,  whether  mecham- 
•cal,  chemical,  electrical,  or  pyschical,  produce  the  same  effects,  and  in  different 
degrees. 

Circumstances  influencing  the  heart's  action,  stimulating  drinks,  or  food, 
act  in  a  like  manner.  Thus,  if  we  take  the  effects  of  alcoholic  drink,  for  the 
purpose  of  illustration,  we  observe  that,  as  regards  combined  movements,  a 
slight  amount  causes  increased  vigor  and  activity  in  the  muscular  system.  As 
the  stimulus  augments  in  intensity,  we  see  irregular  movements  occasioned, 
staggering,  and  inability  of  directing  the  limbs.  Lastly,  when  the  stimulus  is 
excessive,  there  is  complete  inabililty  to  move,  and  the  power  of  doing  so  is 
temporarily  annihilated.  With  regard  to  sensibility  and  sensation,  we  ob- 
serve cephalalgia,  tingling,  and  heat  of  skin,  tinnitus  aurium,  confusion  of 
vision,  muscae  volitantots  double  sight,  and  lastly,  complete  insensibility  and 
coma.  As  regards  intelligence,  we  observe  at  first  rapid  flow  of  ideas,  then 
confusion  of  mind,  delirium,  and  lastly  sopor  and  perfect  unconsciousness.  In 
the  same  nianner  pressure,  mechanical  irritation,  and  the  various  organic  dis- 
eases, produce  auj^mented,  perverted,  or  diminished  function,  according  to  the 
intensity  of  the  stimulus  applied,  or  amount  of  structure  destroyed. 

Thus  it  has  been  shown,  that  excess  or  diminution  of  stimulus,  too  much  or 
too  little  blood,  very  violent  or  very  weak  cardiac  contract i(His,  and  inflamma- 
tion or  extreme  exhaustion,  will,  so  far  as  the  nervous  functions  are  concerned, 
produce  similar  alterations  of  motion,  sensation,  and  intelligence.  Excos.^ive 
hemorrhage  causes  muscular  weakness,  convulsions,  and  loss  of  motor  power, 
perversions  of  all  the  sensations,  and  lastly  unconsciou.-^ness  from  syncope. 
Hence  tlie  general  strength  of  the  frame  cannot  be  judged  of  l)y  the  UL^rvous 
symptoms,  although  the  treatment  of  these  will  be  altogether  different,  accord- 
ing as  the  individual  is  robust  or  weak,  has  a  full  or  small  pulse,  &:c.  These 
similar  effects  on  the  nervous  centres,  from  apparently  such  opposite  exciting 
causes,  can,  it  seems  to  me,  only  be  explained  by  the  peculiarity  of  the  circula- 
tion previously  noticed.  A  change  of  circulatiim  within  the  cranium  takes 
place,  and  whether  arterial  or  venous  congestion  occurs,  pressure  on  the  organ 
18  equally  the  result.  The  importance  of  paying  attention  to  this  point  in  the 
treatment  must  be  obvious. — MontlUy  Jour,  of  Med.  Science,  Marcfi-,  1851,  p.  276. 

26.— APOPLEXY. 
By.  J.  H.  Bennett,  Edinburgh. 

Tlie  term  -apoplexy  has  been  used  in  two  senses.  By  the  older  writers  and 
cUnical  observers,  it  was  used  to  denote  a  sudden  loss  of  consciousness  and 
volition,  independent  of  the  various  morbid  lesions  which  may  occasion  this 
apoplectic  state.  By  tlie  followers  of  the  French  school  of  pathology,  the  same 
word  has  l>een  applied  to  an  extra v:u<«ati on  of  blo(xi  into  an  nrp;an  ;  and  hence 
the  terms  apoplexy  of  the  lung,  apoplexy  of  the  spiual  cord,  apoplexy  of  the 
kidney,  &c.  tcchymosis  of  the  skin,  tho.  result  of  a  contusion — such  ash*  pre- 
sent in  what  is  commonly  called  a  **  black  eye,"' — is  in  this  sense  an  apoplexy. 
I  believe  it  bettor  to  adhere  to  the  meaning  of  our  ancestors,  the  more  so  as  it 
is  not  always  possible  to  detenuine  when  a  cerebral  hemorrhagic  is  present. 
Hence  cases  characterized  by  sudden  loss  of  cousciousnoss  and  volition,  coming 
on  spontaneously,  are  called  aponlexy.  Hut  .should  such  case.s  prove  fatal,  and 
we  are  enabled  to  speak  positively  as  to  the  cause  of  the  apoplexy  from  post- 
mortem examination,  then  we  may  denominate  thorn  with  more  propriety 
cerebral  hemorrhage,  softening,  &c.  &c.,  according  to  circumstances. 

The  treatment  of  such  cases  is  to  the  rational  |>ractitioner,  a  subject  of  anx- 
ious consideration.  The  empirical  practitioner  has  little  difficulty. — venesec- 
iiion  to  a  large  extent  being  tiie  estaDlishe<l  routine  remedy.  The  advance  of 
pathological  knoweledge,  however,  must  have  made  it  apparent,  that  the  same 
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proeeedine  is  not  likely  to  be  beneficial  in  all  cases  where  the  nenous  centres 
are  similarly  affected.  We  may  have  sudden  loss  of  consciousness  and  volition 
from  syncope,  as  well  as  from  coma,  the  only  difference  between  the  two  being, 
that  the  same  nervous  phenomena  commence  in  the  heart,  with  a  weak  pulse, 
in  the  one  case ;  whilst  they  originate  in  the  brain,  and  have  a  strong  pulse  in 
the  other.  Careful  observation,  however,  has  sufficiently  proved  that  there 
are  many  cases  of  even  true  hemorrhagic  apoplexy  which  arc  closely  allied  to- 
syncope,  and  which  have  recovered  under  the  use  of  stimulants,  rather  than 
<n  depletions.  Indeed  it  seems  to  me  very  probable  that  many  of  those  indi- 
Yiduals  who  died  under  what  Abercombie  called  simple  apoplexy,  and  in  whom 
no  trace  of  disease  could  be  found  in  the  brain  after  death,  were  really  the 
victims  of  one  form  of  fatty  degeneration  of  the  heart — an  affection  in  his  day 
altogether  unknown.  The  best  rule,  therefore,  I  can  give  you,  is  to  judge 
from  all  the  circumstances  of  the  case.  Whenever  the  individual  is  of  vigor- 
ous frame  of  body,  if  the  face  be  flushed,  and  the  pulse  strong  and  full,  a  co- 
|nou8  bleeding  will  be  beneficial.  The  extent  must  be  influenced  by  its  effect 
on  the  hearths  action  ;  for  as  we  have  seen,  the  object  of  this  m(^asure  is  not  tO' 
draw  blood  from  the  brain,  which  is  impossible,  but  to  diminish  the  pressure 
on  that  organ,  by  lessening  the  force  with  which  the  heart  propels  the  blood 
through  the  carotid  and  vertebral  arteries.  On  the  other  hanu,  if  the  indi- 
vidual be  of  spare  habit,  the  face  pale,  and  the  pulse  weak  and  irregular,  wine, 
brandy,  and  stimulants,  and  restoratives  generally,  are  demanded.  But  it 
frequently  happens  that  when  y(»u  are  called  in,  neither  one  nor  the  other  in- 
^cations  present  themselves.  It  will  be  most  prudent,  under  such  circum* 
stances,  to  use  local  bleeding,  apply  cold  to  the  head,  administer  an  active  pur- 
'itive,  and  above  all,  enjoin  quietude. — Monthly  Journal  of  Med.  Science^ 
rch,  1851,  p.  279. 
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27.--CASE  OF  ACUTE  IDIOPATHIC  TRISMUS. 


By  Dr.  R.  B.  Todd,  F. R.S.,  Physician  to  King's  College  Ho«pitaI.    [Reported  by  H.  H.  Slater,  M.  B., 

Dem.  Anat.  K.  C.  L.] 

The  patient,  Henrv  Franklin,  set.  40,  was  admitted  into  the  Sutherland  Ward 
OfD  Tu^ay  Nov.  6th.  His  history  was  this : — On  Sunday  Oct.  28th,  he  awoke 
with  a  swollen  face,  and  some  feehng  of  stiffness  about  the  jaws :  he  attributed 
this  to  his  having  caught  cold  by  sleeping  with  his  window  open.  The  feeling 
of  stiffness  increased,  but  he  was  able  to  swallow  till  Sunday,  the  4th  of  Nov., 
seven  days  after  the  first  accession  of  the  symptoms  ;  and  since  that  time  he 
has  been  unable  to  perform  the  act  of  deglutition.  On  his  admission  (Tues- 
day Gth)  we  found  him  with  his  face  very  much  swollen  in  tlie  region  of  the 
parotids,  and  with  considerable  foetor  of  his  breath ;  und  wo  also  found,  on 
inquiry,  that  he  had  been  taking  some  pills  with  mercury  (though  in  small 
quantity),  in  them  :  it  is  therefore  very  possible  that  he  may  have  i>oen  one  of 
those  persons  who  are  affected  by  a  small  quantity  of  mercury,  and  that  he 
was  in  a  state  of  salivation. 

We  found  also  great  rigidity  of  his  massetor  muHclos,  so  as  to  prevent  him 
opening  his  mouth,  and  consequently,  his  oitlier  speaking,  or  Hwallowin^.  His 
teeth  could  at  first  bo  separated  just  so  far  as  to  slip  in  a  card.  Init  no  larthor. 
Moreover,  we  found  that  the  effort  was  aecompaniod  with  groat  }>:iin,  which  is 
always  the  case  if  tension  is  applied  to  a  musclo  in  a  stiito  of  cnntractioii,  iis 
is  seen  in  ordinary  cramp,  and  in  tlie  treatment  of  club-foot :  inoreovc^r.  the 
attempt  to  overcome  this  contraction  not  only  gave  groat  pain,  but  al^o  in- 
creased the  spasm.  It  appeared  that  the  muscles  of  deglutition  woro  also 
affected,  as  he  stated  that  the  attempt  to  swallow  his  isaliva  nearly  chokod  him. 

Upon  further  inquiry  we  learned  that  his  previous  life  had  been  tfiinperatc 
and  sober ;  that  he  had  had  syphilis  and  Hocondary  eruption,  but  no  sore- throat, 
or  nodes  on  his  tibia  or  elvsowhere  ;  that  he  had  never  been  sul)j(  ct  to  tits  of 
any  sort,  but  that  he  had  had  brain  fever.  This  was  the  first  day  wo  saw  him, 
and  my  apprehensions  were  excited  as  to  the  nature  of  the  case ;  1  feared  it 
would  turn  out  what  it  afterwards  proved.  But  this  Rupposition  was  v|Ty 
much  negatived  by  the  absence  of  any  manifest  cause  for  tetanus.     Excepting: 
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the  exposure  to  cold,  the  slight  salivatioD.  and  a  small  ahrasion  on  the  nose, 
occasioned  hy  a  fall  which  occurred  the  day  before  the  accession  of  his  first 
symptoms,  there  was  nothing  to  which  tetanus  could  possibly  be  assigned. 
Tfiie  wound  on  the  nose  was  very  slight,  and  may  be  dismissed  from  the  con- 
sideration at  once.  Cold  is  not  an  infrequent  cause  of  tetanus  in  tropical 
climates,  where  the  alternations  of  temperature  are  great ;  but  it  is  a  rare 
cause  in  this  climate.  1  have  witnessed  one  such  case,  in  which  the  tetanic 
symptoms  were  attributed  to  tlie  exposure  of  the  patient  to  the  open  air  during 
the  whole  of  a  very  cold  night.  It  is  very  possible  that  the  exposure  to  the 
open  window  all  night  might  have  been  the  exciting  cause  of  the  disease  in 
the  present  instance.  Might  the  salivation  have  been  the  cause  of  the  tetanus  ? 
There  are  on  record  some  cases  of  tetanus  produced  by  salivation.  But  it 
does  not  appear  from  the  history  of  this  case  tlmt  the  salivation  was  distinctly 
antecedent  to  the  tetanic  symptoms. 

There  was,  then,  a  certain  amount  of  obscurity  about  the  case,  and  I  was 
not  quitf}  prepared  to  act  at  once  upon  the  notion  that  it  was  tetanus.  I  there- 
fore adopted  a  treatment  less  decided  tlian  1  should  otherwise  have  pursued. 
I  ordered  him  fomentations  to  the  jaws  and  throat,  an  enema  of  starch  and 
opium  at  night,  and  beef-tea  enemata  throughout  the  day :  in  fact,  my  treat- 
ment was  very  much  of  the  expectant  kind.  I  determined  to  see  what  the 
next  day  would  produce,  and  contented  myself  with  dealing  with  the  existing 
symptoms. 

The  next  day  we  found  the  symptoms  of  spasm  still  the  same.  The  jaw 
was  firmly  clenched,  and  attempts  to  open  the  mouth  produced  great  pain. 
He  was  still  unable  to  swallow  his  saliva,  which  frothed  out  of  his  mouth  at 
each  expiration.  The  secretion  was  certainly  unduly  abundant.  All  this  time 
he  was  perfectly  sensible,  clear,  and  composed.  He  was  not  at  all  excited  in 
his  manner ;  and,  although  he  could  not  speak,  he  understood  all  that  was 
said,  and  wrote  down  on  paper  coherent  and  intelligent  answers  to  all  ques- 
tions that  were  put  to  him. 

Here,  then,  we  had  no  symptom  but  the  local  affection  of  trismus,  which 
might  have  been  the  effect  of  the  local  application  of  cold  ;  but  my  fears  were 
that  it  was  but  the  early  stage  of  a  genuine  case  of  lock-jaw,  and  I  stated  my 
fears  to  be  such.  I  therefore  determined  to  try  tobacco  fomentation,  which  I 
had  frequently  seen  used,  and  with  great  advantage  if  care  is  taken  to  uphold 
the  strength  of  the  patient.  Tobacco  has  this  great  disadvantage, — it  is  a  very 
depressing  agent,  and  therefore  tends  to  throw  the  patient  into  that  very  con- 
dition which  is  the  most  fatal  tendency  of  the  disease.  To  avoid  this,  care 
should  be  taken  to  use  the  tobacco  infusion  weak,  or  the  patient  may  be  ex- 
hausted to  a  degree  that  may  prove  fatal. 

At  seven  o'clock  of  the  evening  of  this  day,  a  symptom  supervened  which 
left  no  doubt  as  to  the  nature  of  the  malady :  it  consisted  in  a  violent  paroxysm, 
throwing  into  active  contraction,  not  only  the  muscles  of  the  iaw,  but  also 
those  of  the  neck,  chest,  and  back,  the  last  producing  partial  opisthotonos ;  the 
sterno-hyoid,  sterno-thyroid,  and  sterno-mastoid  muscles  were  thrown  into  a 
state  of  rigidity,  and  this  condition  implicated  the  muscles  of  respiration,  and 
so  far  interfered  with  that  function,  tnat  the  patient  felt  as  if  he  should  be 
choked,  and  jumped  out  of  bed  to  endeavour  to  get  air.  This  choking  sensa- 
tion was  not  caused  by  any  contraction  of  the  glottis,  but  was  due  to  the  im- 
peded action  of  the  muscles  of  respiration  :  in  fact,  the  man  was  kept  in  a 
constant  state  of  imperfect  respiration,  or  rather  forced  expiration,  the  conse- 
quence of  which  was  that  the  venous  system  was  thrown  into  a  state  of  great 
congestion. — an  interesting  illustration  of  the  way  in  which  convulsion  may 
give  rise  to  congestion.  The  pupils  were  very  much  contracted  during  the  par- 
oxysm, — a  circumstance  of  ^reat  interest,  as  showing  a  peculiar  state  of  the 
nervous  centres  connected  with  the  excitement  of  the  spasm ;  for,  as  soon  as 
the  spasm  went  off,  the  contraction  of  the  pupils  went  off  too :  and,  when  the 

3[)asm  was  at  its  height,  the  pupils  were  contracted  to  pins-  pomts.     The  pulse 
iiring  the  paroxysms  rose  to  120. 

From  this  time  the  case  put  on  a  more  severe  form :  not  only  the  permanent 
oontraction  of  the  muscles  and  all  the  other  conditions  continued,  but  every 
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BOW  tnd  then  one  of  the  paroxysms  would  come  on,  each  succeeding  one  being 
mrrt  severe  and  longer  than  that  which  preceded  it ;  leaving  the  patient  in  a 
state  of  p^at  exhaustion,  and  exciting  in  our  minds  the  idea  that  he  might  be 
SFphyxiated  and  die  in  one  of  them.  If,  however,  there  was  any  reason  for 
Rivh  a  fear.  tlit»re  was  nothing  to  bo  done  to  obviate  it;  for,  even'liad  we  per- 
f.MTned  tracheotomy,  it  would  have  availed  little,  for  we  should  still  have  left 
the  rigidity  of  the  respiratory  musclos  unrelieved,  which  alone  would  doubtless 
have  sufficed  tt»  produce  asphyxia.  But,  in  truth,  death  by  exhaustion  was  the 
pvat  thinp  to  l>e  feared :  what  we  had  most  to  apprehend  was  that  which  ac- 
tually flid  take  plac(< — namely,  that  the  increased  frequency  and  severity  of  the 
paroiTsms  ^would  at  length  produce  a  fatal  exhaustion  and  that  the  patient 
w«Kil<f  sink  rapidly  after  one  of  them. 

The  indication  for  treatment  was  therefore  to  support :  and,  since  it  was  im- 
possible to  get  the  patient  to  swallow  (the  attempt  being  immediately  followed 
uy  an  exacerbation  of  the  spasm),  the  only  alternative  was,  in  default  of  one 
entrance,  to  try  another.     I  gave  him,  therefore,  a  drachm  of  sulphate  of  qui- 
mne.  in  a  small  quantity  of  water,  as  an  injection :  continued  the  beef-tea  en- 
emata.  and  being  anxious,  if  possible,  to  diminish  the  pain  and  spasm,  I  order- 
ed the  frequent  inhalation  of  chloroform, — the  plan  being  to  give  it,  not  in  large 
<{uantitieA.  but  in  small  and  often-repeated  doses,  with  a  large  admixture  of 
air.  so  as  to  produce  a  gradual  and  soothing  effect.     By  this  means  we  are  able 
tf»  obtain  re«)lution  of  the  spasmodic  condition  of  the  muscles ;  but  to  arrest 
tb?  Mroxjsms,  or  diminish  their  strength  when  on  him,  the  chloroform  seem- 
ed amsost  powerless. 

A;  about  a  quarter  to  twelve,  a.m.,  on  the  8th,  the  quinine  enema  was  re- 
peated :  at  this  time  he  was  lying  in  an  unconscious  state  from  the  chloroform 
<  under  the  influence  of  which  he  was  constantly  kept),  with  his  muscles  re- 
laxed, and  breathing  tranquilly.  About  five  minutes  after  twelve  a  violent 
spasm  came  on,  the  jaws  knocked  together  with  a  distinctly  audible  click,  the 
nee  became  much  distorted  and  hvid,  the  eyes  rolled  upwards,  and  there 
was  much  frothing  at  the  mouth,  and  great  apparent  difficulty  of  breathing, 
the  stemomastoids  \-iolently  contracted,  and  the  head  thrown  forwards  :  in  a 
minute  or  two  this  was  succeeded  by  a  well  marked  opisthotonos,  the  body  be- 
ing much  curved,  and  resting  on  the  occiput  and  sacrum.  In  this  state  ho 
<fied.  Hip  death  may  be  said  to  have  taken  place  by  asthenia,  its  immediate 
caui«e  being  exhaustion  produced  by  the  spasm. 

There  was  nothing  in  the  previous  history  of  his  patient  to  throw  any  light 
npon  the  case:  he  had  been  a  sober  man,  had  had  syphilis  and  secondary 
eruption,  and  an  illness  which  was  called  brain  fever,  but  there  was  nothing 
tj)  indicate  any  disposition  to  the  malady  of  which  he  died — nothing,  either  in 
the  man  or  the  circumstances  in  which  he  had  been  placed,  that  could  be  con- 
adered  predisposing  to  tetanus.  So  it  is  in  all  the  cases  of  this  disease  we 
meet  with  :  there  is  no  connection  between  the  previous  history  of  the  patient 
and  the  disease :  the  immediate  exciting  cause,  and  detail  of  the  symptoms, 
constitute  the  entire  history  of  the  case. 

£Xo  morbid  appearance  in  this  case  seemed  to  offer  any  explanation  of  the 
disease.  On  examination  into  the  state  of  the  ultimate  structure  of  the  masse- 
ter  muscles,  the  result  proved  highly  confirmatory  of  certain  doctrines  first  laid 
down  by  Mr.  Bowman,  and  remarkably  illustrative  of  the  way  in  which  the 
CiD traction  of  muscle  takes  place.] 

When  a  muscle  is  thrown  into  a  state  of  contraction,  that  contraction  does 
not  aflfect  the  whole  mass  of  the  muscle,  or  even  the  whole  of  any  of  its  fibres, 
at  the  same  moment,  but  certain  points  or  nodes  are  contracted,  while  the  in- 
terrals  are  not  merely  passive,  but  are  stretched  by  the  contraction  of  the  con- 
tracted portions;  so  that  you  have  a  succession  of  contracted  points  through- 
out the  entire  length  of  each  fibre  of  the  muscle. 

[Dr.  Todd  makes  the  following  suggestive  observations  upon  this  case.] 

Two  names  are  in  frequent  use  for  such  affections — tetanus  and  trismus.    I 

prefer  trismus^  as  being  more  specific,  localising  the  affection  and  showing  its 

restriction  to  the  muscles  of  the  jaw.    Tetanus  is  a  more  generic  name,  and 

indicates  the  general  existence  of  tonic  spasm,  without  any  restriction  as  to  its 
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iifaereabouta.  Tetanus  can  hardly  be  called  a  very  rare  disease :  trismus  oe- 
ourring  in  the  adult  is  a  very  rare  disease.  In  the  present  case  the  affection 
UBS  for  eifrhi  days  confined  to  the  muscles  closing  the  jaw  :  only  within  a  day 
of  his  death  did  it  extend  to  the  muscles  of  the  neck  and  Ixick:  and  not  till 
the  very  last  stage  did  it  8o  affet^t  the  muscles  of  the  hack  as  to  produce  opis- 
thotonos :  whereas,  in  ordinary  totiinus,  the  extension  of  the  spasm  to  all  the 
muscles  generally  occurs  very  early  in  the  disease ;  opisthotonos  may  be  a 
prominent  symptom  for  three-fourths  the  duration  of  the  attack  :  and,  if  you. 

Eutyour  hand  on  the  arms  or  loj^s  of  patients  so  affected,  you  find  them  hard, 
notty,  and  rigid  ;  whereas,  in  the  present  cjise.the  affection  was  limited  to  the 
iaws:  and  1  therefore  prefer  to  luill  it  trismus.  The  only  <issontial  difference 
Detween  the  two  diseases  is  in  the  extent  of  the  nervous  centres,  and,  therefore, 
of  the  nmscles  implicated. 

[This  case  illustrates  death  by  exhaustion — it  does  not  take  place  by  asphyxia, 
nor  by  any  particular  effect  on  any  sj)ccial  organ,  but  from  general  exhaustion, 
induced  by  the  protra(!ted  and  unwoutiMl  muscular  exertion.] 

These  phenomena  result  from  an  exalted  ])olarity  of  the  centres  supplying 
the  parts  affected.  In  the  case  of  traumatic  tetanus,  the  exaltation  of  the  po- 
lar  state  commences  in  the  afferent  nerves  of  the  part  that  is  the  seat  of  the 
wound  :  if  the  tetixnus  arises  from  cold,  the  «ixalted  polarity  commences  in  those 
nerves  of  common  sensation  distributed  to  the  exjK)sed  part :  from  the  periphery 
thus  irritated  the  condition  is  propagated  through  the  nerves  to  the  centres, 
and  the  effects  on  the  muscular  .system  show  to  w  hat  portions  of  the  nervous 
centres  the  exaltation  of  the  polar  force  is  communicated.  This,  however,  does 
not  fully  explain  the  production  of  tetanus ;  for  peripheral  nerves,  and  even 
nervous  centres,  are  often  subjected  to  great  irritation  without  giving  rise  to 
tetanus ;  and  it  is  well  known  that  it  is  impossible,  even  by  severe  mutilations, 
to  produce  tetanus  in  the  lower  animals :  whereas  a  slight  accidental  injury 
^ILS  when  a  horse  picks  up  a  nail)  will  often  produce  the  disease  in  its  wor^ 
lorm.  It  would  seem  that  some  peculiar  state  of  the  system — probably  some 
peculiar  condition  of  the  blood — is  a  necessary  precursor  of  the  disease.  Hence, 
no  doubt,  its  greater  frequency  in  warm  and  unhealthy  climates,  in  over- 
crowded and  ill-ventilated  military  hospitals,  and  among  ill-housed,  and  ill-fed 
infants. 

That  tetanus  may  be  produced  through  the  blood  is  shown  by  the  results  of 
the  administration  of  strychnine,  which  exactly  imitate  the  tetanic  symptoms 
in  every  respect :  so  that  you  may  at  will  develope  the  phenomena  of  tetanus 
in  an  animal  by  ginng  him  strychnine,  or  injecting  it  into  his  blood,  but  yoa 
cannot  cause  it  by  external  injuries. 

The  condition  of  the  nervous  centres  in  tetanus  is,  as  it  seems  to  me,  best  ex- 
pressed by  the  term  exalted  polarity^ — a  condition  which  favours  the  undue  de- 
velopment of  the  nervous  force.  A  peculiarity  of  this  state  is,  that  whilst  the 
polar  state  of  the  nervous  centre  is  at  all  times  exalted,  it  is  liable  to  frequent 
nts  of  augmentation  or  exacerbation,  during  which  more  extensive  effects  are 
produced.  In  this  way  we  explain  th(i  absence  of  juiy  affection  of  the  spinal 
cord  for  a  considerable  period,  and  the  subsequent  (excitation  of  it  in  conse- 
quence of  severe  paroxysms  affecting  the  medulla  oblongata  and  its  prolonga- 
tions. 

[Dr.  Todd  remarks,  that  perhaps  he  might  in  another  case,  give  support  a 
little  earlier, — give  a  large  quantity  of  quinine  by  the  mouth  or  rectum,  and, 
if  difiifculty  of  deglutition,  throw  up  boef-Um  enemata  freelv.  The  danger  of 
using  chloroform  is,  that  it  dc^prcsscs,  and  therefore  should  he  administered 
carefully.] 

There  is  no  good  to  be  derived  from  giving  those  excessive  doses  of  opium 
that  have  been  used  in  so  many  civses :  for,  besiiles  the  negative  evidence  of  its 
inutility,  there  is  this  ol»joctiou  to  the  praclieo — that  opium  given  in  large 
doses  tends  to  call  forth  that  very  exaltation  of  the  polarity  oi'  the  nervous  sys- 
tem which  we  desire  to  combat.  J  his  is  abundantly  proved  ]jy  experiments 
on  cold-blooded  animals.  \'ou  may  throw  a  frog  into  regular  tetanus  by  opi- 
um ;  and  although  actual  tetanus  cannot  be  produced  by  opium  in  warm-blood- 
ed animals,  many  circumstances  lend  to  show  that  it  may  give  rise  to  a  state 
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nmhr  io^  tboag^  much  le«  in  degree,  than  that  which  it  can  create  in  rep» 


Are  we  to  expect  any  good  from  hydrocyanic  acid  ?  I  think  not :  and  mj 
ol^ectioos  to  it  are  moch  the  same  as  thoee  against  opium-^vii.,  that  it  tends 
to  exalt,  and  not  to  lower  the  polarity  of  the  nervous  system.  Those  of  yoa 
who  have  seen  the  death  of  an  animal  from  hvdrooyanio  acid  vrill  at  once  iu>- 
preciate  this  objection.  Yoo  will  remember  the  violent  epilepsy — the  tetamo 
epilepsy,  if  I  may  call  it  so, — the  combination  of  tonic  and  clonic  spasm,  under 
whicn  the  animal  suffers. 

The  use  of  galvanism  has  been  proposed  in  cases  of  this  description  for  the 
pnrpoee  of  depolarizing  the  nervous  centres,  and  has  actually  been  tried  by 
Matteucci.  The  long-continued  passage  of  a  current  of  ^vanism  tends  to 
weaken  and  to  paralyse  a  nerve  or  nervous  centre,  if  the  direction  of  the  cur» 
rent  be  the  same  as  that  of  the  nervous  force.  In  the  cas«  related  by  Matte- 
tied  the  roasmodic  condition  of  the  muscles  completely  subsided  during  the 
passage  ot  the  electric  current. 

Another  part  of  our  treatment  was  the  application  of  cold  over  the  region  ot 
the  spine.  Cold  has  a  powerful  effect  in  depolarizing  the  spinal  cord,  i  have 
tried  it  with  great  advantage  in  this  hospital  in  tetanus,  in  laryngismus,  and 
in  the  convulsions  of  children.  The  best  plan  is  to  fill  a  bladder  with  some 
broken  ice,  and  apply  it  directly  to  the  spine :  an  intense  degree  of  cold  may 
be  thus  obtained  m  a  very  short  time,  and  its  effect  on  the  circulation  will  soon 
be  manifest,  cold  having  a  very  powerful  influence  in  diminishing  both  th» 
force  and  freqaency  of  the  heart's  action :  fur  this  reason  you  must  not  apply 
it  too  long,  or  too  much  of  it ;  you  must  watch  your  patient,  and  remove  it  and 
reapply,  as  his  condition  shaU  indicate.  The  cases  in  which  1  have  tried  it  1 
la^e  found  manifestly  benefited  by  it  in  diminishing  the  intensity  of  the  spasms. 

With  regard  to  internal  remedies,  I  know  of  nothing  better  than  small  do8e» 
of  opium,  belladonna,  and  oonium.  The  two  latter  drugs  certainly  seem  to 
me  to  have  a  depolarizing  power,  as  is  sufficiently  obvious  from  their  influence^ 
e^ieciidly  that  of  belladonna,  in  causing  dilatation  of  the  pupil.  Still,  a  good 
depolarizing  agent  which  does  not  tend  at  the  same  time  to  weaken  or  depress 
the  powers  of  the  patient,  is  a  great  desideratum,  and  when  discovered  will  no 
doubt  prove  an  invaluable  remedy  in  the  treatment  of  tetanus.  What.  how> 
ever,  in  the  absence  of  such  a  remedy,  the  physician  has  princl{)ally  to  trust 
tb,  is,  to  support,  in  order  that  he  may  gam  time  to  enable  his  patient  to 
weather  the  storm,  and  to  sustain  the  attacks  of  his  disease  till  the  source  o€ 
irritation  shall  have  ceased  to  exist,  and  its  consequences  have  abated. 

I  must  not  conclude  without  calling  your  attention  to  the  great  importance 
of  isolating  tetanic  patients,  and  protectmg  them,  not  only  from  the  excitement 
caused  by  many  persons  surrounding  the  bed,  but  also  from  the  influence  of 
draughts  or  currents  of  air,  or  external  mechanical  stimuli,  which  are  peculi- 
arly prone  to  excite  the  tetanic  spasm.  These  patients  ought  always  to  ho  put 
into  a  separate  ward,  and  visitors  excluded  as  much  as  much  as  possible.  The 
temperature  of  the  room  should  be  kept  at  a  moderate  degree,  and  care  should 
be  taken  to  exclude  sound,  irregular  cui rents  of  air,  and  light,  as  far  oh  it  can 
be  conveniently  done. — Med.  Gazette,  November  2D,  1850,  p.  911. 


28.~CASE  OF  TP:TANUS  IN  AN  INFANT. 

By  Dr.  Nkvins,  Liverpool. 

Srhis  case  occurred  in  a  negro  child,  aged  fifteen  months.  It  awoke  in  the 
_^  t  with  colicky  symptoms,  which  excited  little  attention.  In  the  morning 
the  flexor  musics  of  the  extremities  were  found  to  be  violently  contracted,  thouj^h 
the  muscles  of  the  head  and  trunk  were  unaffected,  with  the  exception  of  a  nlight 
spasmodic  action  Ijeneath  the  eyelids.  He  had  complained  of  pain  in  wulking 
for  nearly  a  week,  but,  with  the  exception  of  a  slight  diarrhoea,  he  had  other- 
wise seemed  quite  well.  On  percussing  the  spine,  tenderness  wa.s  found  over 
the  two  lower  cervical,  and  one  or  two  upper  dorsal  vertebrsD.  There  was  no 
febrile  excitement.] 

Treatment. — He  was  kept  completely  under  the  influence  of  chloroform  above 
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a  quarter  of  an  hour  without  the  slightest  effect,  the  rigidity  continuing  un- 
ahated.  Three  leeches  were  then  ordered  to  be  applied  to  the  tender  part  of 
the  spine,  and  a  poultice  afterwards.  He  wa*  immersed  in  a  hot  bath,  gradu- 
ally raised  in  temperature,  for  above  half  an  hour,  and  took  two  minims  of  laud- 
anum, and  four  of  spirit  of  sulphuric  ether,  evn-y  fuour.  In  the  evening  the 
twitching  of  the  eyelids  had  slightly  increased ;  he  had  sweated  profusely,  and 
dozed  at  intervals,  but  the  rigidity  was  not  at  all  diminished. 

Tliree  leeches  were  applied  to  the  occiput,  and  his  head  was  shaved  and 
kept  cold. 

IVext  day  he  was  still  free  from  pain,  and  intelligent;  but  the  rigidity  was 
not  at  all  diminished.  He  showed  no  signs  of  being  under  the  influence  of 
opium,  though  he  had  taken  about  forty  minims  of  the  tincture.  The  ether 
had  evidently  produced  no  benefit,  and  the  rigidity  was  too  constant  to  arise 
from  mere  spasmodic  contraction.  The  pulse  was  feeble,  and  further  leeching 
did  not  appear  indicated  by  the  tenderness  of  the  spine,  but  a  blister  was  ap- 
plied along  its  whole  course.  He  took/cmr  minima  of  hxulanum^  and  twenty  of 
antimonial  wine,  every  hour^  with  the  sixth  of  a  grain  of  calomel;  and  milk 
diet  was  given. 

In  the  evening  there  was  little  or  no  amendment,  but  he  was  not  worse.  As 
there  seemed  to  be  a  possibility  that  it  might  be  owing  to  the  irritation  of 
worms,  a  turpentine  clyster  was  administered,  the  other  remedies  being  con- 
&ued  hourly. 

l^Jext  day  the  rigidity  had  much  abated ;  there  were  no  worms  in  the  evacu- 
ations ;  no  signs  of  narcotism,  though  he  had  taken  tvx)  drachms  of  laudanum, 
in  two  days ;  he  was  not  sick,  and  was  still  intelligent ;  the  motion  of  the  eye- 
lids was  very  trifling,  the  blister  was  very  sore.  It  was  ordered  to  be  poul- 
ticed :  and  the  opium,  antimony,  and  calomel  were  to  be  given  every  hour  and 
a  half. 

The  next  day  there  was  continued  improvement,  and  the  remedies  were  given 
«very  two  hours :  but  the  following  day  he  was  worse.  The  rigidity  had  so 
far  abated  that  the  feet  were  soft,  and  all  the  fingers  could  be  straightened 
without  difficulty;  those  of  one  hand  remained  straight,  but  the  other  con- 
tracted on  removitig  the  force :  he  sat  up  in  bed,  and  played  with  flowers  with 
one  hand.  To  day,  however,  he  could  not  do  this,  the  rigidity  having  returned, 
though  not  so  much  as  at  first.  The  bowels  were  irritable  and  often  purged, 
and  to  this  circumstance  I  attributed  the  falling  off.  The  calomel  and  anti- 
mony were  therefore  discontinued,  but  the  laudanum,  in  four-minim  doses,  was 
given  every  hour  for  a  few  times,  and  then  every  two  hours.  The  opinion 
formed  seemed  to  be  correct ;  for,  as  the  bowels  became  tranquil  the  rigidity 
again  abated,  and  from  that  time  his  improvement  has  been  steady.  His  nancEs 
are  open,  and  his  feet  soft,  and  the  toes  pliable.  He  can  move  his  legs,  as  in 
walking,  but  can  not  yet  (ten  days  after  the  commencement)  bear  his  own 
weight.  His  muscles  are  all  soft  and  moveable,  and  he  takes  his  food  and 
chatters  as  usual.  All  treatment  is  for  the  present  discontinued,  and  there 
appears  every  probability  of  entire  recovery  in  a  few  days. 

About  a  week  after  this  report  the  child  was  thoughtlessly  taken  out  of  the 
house,  the  day  being  cold,*  and  all  his  symptoms  returned,  though  in  a  slighter 
degree  than  before.  Opium,  and  small  doses  of  calomel,  were  ordered,  and  the 
child  was  clothed  in  flannel  from  head  to  foot.  In  about  a  week  he  was  well 
again ;  and  after  an  interval  of  several  months  he  is  still  strong  and  healthy, 
though,  like  most  negro  children,  very  susceptible  of  cold. 

[Dr.  Nevins  lays  great  stress  upon  the  fiact,  that  want  of  proper  ventilation 
seems  to  have  had  nothing  to  do  with  the  cause  of  this  attack,  though  the  re- 
ports of  the  Dublin  Lying-in-Hospital,  previous  to  the  mastership  of  Dr.  Col- 
lins, sufficietly  prove,  that  an  impure  and  close  atmosphere  is  a  sufficiently 
ample  cause,  one  child  in  every  three  or  four  dying  of  trismus,  or  being 
affected  by  it.  In  this  case  Dr.  Nevins  thinks  the  cause  must  have  been  some 
inflammatory  action  in  the  theca  vertebralis.l — Medical  Gazette^  Dec.  6,  1850, 
p.  981. 
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29— SULPHATE  OF  ZINC  IN  CHOREA. 

(Under  tbe  cara  of  Drs.  Addison  and  Barlow.) 

Hn  an  mble  paper  by  Dr.  Hughes,  published  in  'Guy's  Hospital  Reports'  for 
Imo,  the  following  important  facts  connected  with  the  use  or  zino  in  the  con- 
ful-ive  disease  under  consideration,  are  stated.] 

-  This  metal  has  been  more  largely  administered  than  any  other.  In  all 
cv**!i,  with  the  exception  of  two,  which  were  successfully  treated  by  the  oxide, 
tDf*  >ulphate  has  been  the  form  in  which  it  was  prescribed.  The  dose  has  been 
ittvP^asiei  up  to  thirty-six  grains  three  times  a  aay.  It  has  not  often  caused 
ficknesd.  The  stomachs  of  some  persons,  however,  appear  unable  to  bear  it, 
eTcQ  in  small  doses ;  and  in  others  the  or^n  rebels  against  the  increase  after 
ft  t>>rtain  number  of  grains  has  been  attained.  Zinc  was  prescribed  in  sixty- 
ihr»*o  cases.  Of  these  it  effected  a  cure  in  forty-five,  or  seventy-one  per  cent. ; 
it  ivUeved  in  two ;  it  failed  to  effect  a  cure  in  sixteen,  or  twenty-five  per  cent. 
In  seven  of  the  forty-five  cases  iron  had  previously  failed ;  the  zinc  was  given 
to$rether  vrith  iron  m  one,  and  with  the  administration  of  electricity  in  five 

[Dr.  Gelding  Bird  believes  that  zinc  has  a  peculiar  and  specific  influence  on 
the  nervous  matter,  in  about  the  same  manner  as  iron  has  upon  the  blood. 
The  first  case  mentioned,  reported  by  Mr.  Wood,  refers  to  a  uttle  boy  eight 

Smr^  of  age,  very  weakly  and  strumous-looking,  who  was  admitted  into  Guy's 
osMtal  October  II,  1850.1 

Aboat  three  weeks  ago,  whilst  going  to  school,  he  was  frightened  by  a  bullock, 
and  a  few  days  afterwards  he  began  to  exhibit  strange  contortions  of  the  body, 
whidi  went  on  increasing  in  frequency  and  intensity  up  to  his  admission. 
The  poor  little  patient  was  in  fact  constantly  in  motion,  except  when  asleep. 
When  examineo,  he  was  found  very  thin ;  skin  hot  and  dry,  and  pupil  dilated. 
The  intellect  was  quite  clear ;  the  tongue  red  and  injected,  and  protruded  in 
a  quick  sharp  manner,  but  withdrawn  quietly.  The  articulation  was  consid- 
tribly  affected.  Pulse  76,  sharp,  very  irre^lar  in  rhythm,  with  svstolio 
mormur  under  the  nipple.  Respiration  very  irregular  in  frequency ;  bowels 
open:  and  appetite  inclined  to  be  voracious.  The  involuntary  muscular 
twitches  of  all  the  extremities  are  constant. 

Purgative  doses  of  mercury  with  soda  were  administered,  and  a  few  days 
afterwards  the  patient  had  sulphate  of  zinc,  galbanum  pill,  and  extract  of 
hyoscyamus,  of  each  two  grains,  in  the  form  of  pill,  one  to  be  taken  mornine 
and  midday.  The  sulphate  was  increased  by  half  grains  every  other  day,  and 
on  the  sixth  after  admission,  the  systolic  murmur  had  decreased,  and  the 
movements  were  less  convulsive.  Wine  was  ordered  on  the  fourteenth  day, 
and  on  the  seventeenth  the  patient  was  reported  as  improved  in  every  respect ; 
the  heart's  action  was  more  regular,  ana  the  muscular  contractions  of  the 
limbs  hardly  noticeable,  except  the  patient  became  excited.  On  November  the 
3d.  the  twenty-second  day  after  admission,  the  little  boy  was  beginning  to 
feed  himself;  the  hands  were  getting  steady,  and  the  respiratory  movements, 
as  well  as  the  action  of  the  heart,  more  regular.  On  the  thirty-ninth  day  he 
could  almost  command  the  use  of  his  limbs,  taking,  at  the  time,  eleven  grains 
of  the  sulphate  per  diem ;  and  he  was  discharged  December  the  9th,  about 
two  montns  after  admssion,  walking  without  any  involuntary  muscular  con- 
traction, and  in  good  general  health. 

The  notes  of  the  second  case  were  taken  by  Mr.  Odling.  The  patient  is  a 
little  boy,  six  years  and  a  half  old,  who  was  admitted  into  Job  ward,  November 
19,  under  the  care  of  Dr.  Addison.  He  is  a  child  of  fair,  florid  complexion,  and 
light  brown  hair ;  has  always  enjoyed  good  health  up  to  a  month  ago,  when, 
having  been  sent  to  a  shop  with  money  which  he  lost  on  his  way,  he  returned 
home  very  much  frightened,  and  on  the  next  day  strange  movements  were  first 
observed.  We  may  mention  in  this  place  that  fright  has  certainly  a  large 
share  in  the  causes  which  produce  chorea;  and  if  we  turn  to  Dr.  Hughes's 
excellent  paper,  we  find  the  following  passage  on  the  subject :— -"  Fright. — 
It  appears  to  be  generally  acknowledge  m  the  profesaon,  and  it  is  very  com- 
monly assumed  by  parents,  that  fright  is  a  very  frequent  exciting  cause  of 
chorea.    As  fiur  as  tne  table  may  be  trusted — and  as  regards  the  particulars 
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enmneratedf  I  beliove  it  may  entirely  be  trusted — this  yery  common  opinion 
appears  to  be  correctly  founded.''  The  patient  had  never  had  rheumatism. 
We  are  aware  that  this  is  not  the  place  for  entering  upon  the  consideration  of 
the  connexion  which  has  been  traced  between  chorea,  rheumatism,  and  heart 
disease ;  but  we  shall  just  quote,  firom  the  Guy's  Hospital  Reports  of  1845, 
Dr.  Hughes's  opinion  on  the  subject.  "  Rheumatism.— Next  to  fright,  rheuma- 
tism may  be  regarded  among  most  common  causes  of  chorea.  The  connexion 
between  the  two  diseases  has  been  often  noticed ;  and  the  frequent  concur- 
rence of  spasmodic  affections  with  pericarditis,  which,  in  the  ereat  majority  of 
oases,  is  of  rheumatic  origin,  has  been  particularly  illustrated  by  Dr.  Bright, 
and  more  recently  by  Dr.  George  Burrows.  It  appears  at  least  doubtful, 
whether,  in  most  of  such  cases,  there  exist  any  thing  more  than  a  sympathetic 
aflfection  of  the  spinal  marrow,  seeing  that  after  the  removal  of  the  rheumatic 
i^ection  the  chorea  is  usually  curable  by  the  same  remedies  which  are  found 
available  in  cases  of  chorea  having  a  different  ori^n.''  Dr.  Hughes  states 
diat  from  his  table  rheumatism  was  the  cause  of  chorea  in  the  proportion  of 
fburteen  per  cent. 

On  admission  it  was  found  that  the  head  and  all  the  limbs  were  constantly 
being  tossed  in  every  direction  ;  there  was  difficult  articulation,  but  the  con- 
yolsive  moments  were  pretty  similar  in  amount  on  either  side  of  the  body. 
The  mind  was  clear ;  the  boy  never  had  a  fit ;  the  respiration  was  normal ;  the 
tongue  clean,  the  appetite  good ;  bowels  costive ;  and  urine  normal.  The 
first  sound  of  the  heart  was  accompanied  by  an  abnormal  bruit,  and  the  rhythm 
otherwise  regular,  and  the  skin  moist  and  supple. 

Dr.  Addison  ordered  a  purgative  dose  of  scammony  and  mercury,  and  soon 
afterwards  one  grain  of  sulphate  of  zinc,  to  be  taken  three  times  a  day.  On 
the  third  day,  the  dose  was  increased  to  one  grain  and  a  half,  and  on  the  tenth 
day  the  convulsive  movements  had  considerably  diminished,  the  abnormal  con- 
dition of  the  heart  was  disappearing,  the  general  health  being  very  good.  The 
dose  was  now  increased  to  two  grains  and  a  half  three  times  a  day.  On  the 
t>Vrentieth  day,  the  movements  were  but  very  slight,  and  the  cardiac  bruit  had 
materially  decreased ;  the  patient  now  took  four  grains,  at  the  same  periods. 
On  the  twenty-fourth  day,  five  grains  were  ordered ;  and  on  the  twenty-sixth 
day  after  admission,  the  boy  was  discharged  without  a  vestige  of  choreic  move- 
ments, though  there  was  still  a  slight  murmur  accompanying  the  systole  of  the 
heart. 

We  lately  noticed  in  Job  ward,  a  third  case,  which  has  so  remarkably  im- 

f  roved,  that  we  annex  a  short  sketch  of  it,  from  Mr.  Wood's  notes,  though  the 
ttle  patient  is  not  yet  quite  well.  This  boy  is  fifteen  years  of  age,  and  was 
admitted  under  the  care  of  Dr.  Barlow,  December  18th,  1850.  He  is  the  son 
of  a  stonemason ;  has  been  subject  to  ulcers  on  the  extremities,  and  pains  in 
the  head,  but  never  had  a  fright,  fall,  blow,  or  rheumatism.  For  the  last  six 
months  he  has  been  engaged  as  waiter,  with  a  great  deal  of  work  up  and  down 
stairs,  never  going  to  bed  before  twelve  o'clock.  He  was  at  last  obliged  to 
leave  his  situation,  with  pains  in  the  back  and  head,  and  difficulty  of  walking. 
His  manner  was  at  the  same  time  altered ;  he  would,  without  any  apparent 
oause,  burst  out  crying  or  laughing,  and  make  contortions  in  the  face,  which, 
with  twitchings  of  the  limbs,  became  worse  and  worse,  the  articulation  grow- 
ing indistinct  at  the  same  time. 

On  admission  he  was  found  to  be  a  strumous  boy,  of  light  complexion,  and 
yacant  expression  of  countenance,  the  whole  frauie  being  affected  with  con- 
yulsive  movementcJ,  which  every  second  caused  the  whole  frame  to  be  tossed 
in  different  directions.  Tlie  tongue  was  protruded  with  difficulty,  and  it  was 
almost  impossible  to  understand  what  the  patient  wished  to  say.  The  right 
ade  of  the  body  is  worse  than  the  left,  and  when  the  boy  is  spoken  to  or 
looked  at,  the  paroxysms  are  frightful.  Appetite  voracious  ;  slight  j)ain  in  the 
head;  skin  hot,  but  pliable ;  pulse  frequent  and  irregular;  tongue  injected 
round  the  edges,  but  creamy  in  the  <;entre.  The  patient  sleeps  badly,  but  the 
action  of  the  heart  and  the  lungs  is  healthy.  After  a  smart  purgative,  Dr. 
Barlow  ordered  half  a  grain  of  sulphate  of  zinc  to  be  taken  thri'O  times  a 
day.    On  tiie  third  day,  this  was  increased  to  one  grain ;  on  the  eighth,  to  two 
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mams,  and  tinis  the  doses  were  increased  by  one  grain  every  other  daj.  TIm 
Eoj  is  now  taking  five  grains  three  times  a  day,  and  is  almost  well.  As  he  wm 
aocustomed  to  take  mnch  malt  liooor,  Dr.  Barlow  allowed  him  a  pint  of  porWr 
per  diem. — Lancet,  January  11,  lo50,  p.  43. 

30.--TREATMENT  OF  CHOREA  BY  FRICTIONS  \MTH  CHLOROFX)RM. 

M.  Gassieb  has  poblished  three  ca^s  of  chorea  cured  by  the  topical  appli- 
cation of  chloroform. 


The  first  was  that  of  a  child,  seven  years  of  age,  in  whom  the  disease 
caused  by  fright.  A  liniment  composed  of  equal  parts  of  chloroform  and  oil  of 
sweet  almonds  was  rubbed,  night  and  morning,  along  the  course  of  the  spine. 
From  its  first  employment  the  violence  of  the  muscular  movements  was  mo- 
derated, and  in  six  days  the  patient  wiis  cured. 

The  second  case  was  that  of  a  boy,  twelve  years  of  ago,  in  whom  the  disease 
had  appeared  two  months  before  a«*  the  effect  of  fright.  The  spasmodic  move- 
ments were  so  violent  that  he  could  hold  nothing  in  his  hands,  nor  walk  with- 
ont  help.  At  the  end  of  a  fortnight,  under  chloroform  frictions,  the  disease 
had  disappeared.  A  relapse,  however,  occurred,  which  was  cured  in  two  days 
by  a  return  to  the  same  means. 

In  a  third  case,  of  five  month's  standing,  the  result  also  of  fright,  the  symp- 
tcnns  disappeared  in  seven  days  under  chloroform  friction. — L*  Union  M^dicMe, 
October  Zl,  1850.— Med.  Gazette,  November  15,  1850,;?.  866. 


31.— CONVULSIVE  DISEASES. 

By  Charles  Bi.ano   Radcliffb.  Esq.,  M.B. 

Of  the  Convulsive  Attack. — 1.  Beginning  with  the  more  simple  and  familiar 
phenomena  of  morbid  muscular  action,  it  is  not  difficult  to  obtain  some  light 
as  to  their  efficient  causes.  Every  one  knows,  indeed,  how  the  teeth  will  chat- 
ter, and  the  limbs  shake,  when  he  undresses  in  a  cold  room,  or  goes  out  with- 
out sufficient  clothing  on  a  winter's  day,  and  how  much  more  likely  these 
symptoms  are  to  happen  when  faint  and  hungry  from  want  of  food.  Every 
one  knows,  also,  how  sudden  grief  or  alarm  will  of  themselves  })ring  on  these 
movements,  and  how  joy  will  nerve  the  frame,  and  make  it  indifferent  alike  to 
the  want  of  food  and  the  inclemency  oC,  the  weather.  In  short,  it  is  a  matter 
of  ordinary  experience,  that  this  occasionalttrembling  of  delicate  persons  is  in- 
duced by  causes  which  depress  the  system. 

Nor  is  it  less  certain  that  elderly  people  are  more  affected  by  tremulousnesB 
in  winter  than  in  summer,  or  when  kept  waiting  for  a  meal ;  or  when  startled 
or  distressed  in  any  manner ;  so  that  in  this  case  also  the  movements  wouJki 
seem  to  hetoken  the  withdrawal  of  a  stimulus. 

Again,  it  is  difficult  to  suppose  that  the  muscles  are  more  vigorously  excited 
in  the  moment  of  dissolution,  or  in  the  state  which  follows,  than  during  life; 
80  that  we  seem  obliged  to  conclude  that  death  struggles  and  rip^or  mortts,  like 
the  more  insignificant  movements  of  which  we  have  just  spoken,  are  deter- 
mined by  some  lowering  of  the  vital  energy. 

2.  The  appearance  of  any  one  during  an  attack  of  hysteric  convulsion  l>e- 
trays  no  excitement,  but,  on  the  contrary,  it  is  rath(*r  the  death-like  paleness 
of  a  person  in  a  swoon .  This,  indeed,  is  what  might  l»e  expected  from  the 
nature  of  the  causes  which  determine  the  fit,  for  these,  without  exception, 
apf>ear  to  be  those  which  depress  the  syst'^in.  ft  is  alrog(ither  different  with 
ibo«e  paroxysms  of  hysteria,  in  which  there  is  ravinj:  and  violent  volitional 
action  uf  the  muscles,  for  here  the  system  evidences  high  excitf;ment,  and  the 
determining  causes  are  such  sl»  are  likely  to  induce  this  staU? :  but  when  the 
attack  is  marked  bv  convulsion,  1  believe  we  may  seek  in  vain  for  these  signs 
and  causes  of  activity. 

The  appearance  of  any  one  daring  a  paroxysm  of  chorea  is  equally  against 
the  hypothesis  of  excitement,  and  er>  also  are  the  circumstances  which  lead  to 
tln<  paroxysm.     Indeed,  with  few  if  any  exceptions,  wc;  find  that  the  immedi- 
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ate  antecedent  has  been  some  exposure  to  cold,  some  sadden  fright  or  unex- 
pected trouble,  or  some  abstinence  from  flesh  and  wine,  the  abstinence  itself 
Deine  often  the  reflex  of  a  fit  of  mistaken  asceticism. 

\^  find,  indeed,  so  far  as  we  may  judge  from  the  imperfect  evidence  which 
belongs  to  this  part  of  our  subject,  that  whatever  induces  or  aggravates  ordi- 
nary tremulousness,  would  seem  to  have  a  like  influence  in  hysteric  convulsion 
or  choraic  agitation. 

3.  In  an  epileptic  attack,  the  pulse  at  first  is  weak,  irregular,  and  much 
slower  than  natural,  and  in  some  instances  the  action  of  the  heart  is  suspended 
altogether.  The  face  also  is  pale  or  dusky,  the  skin  cold  and  clammy,  and 
not  unfrequently  there  is  shuddering,  with  a  marked  disposition  to  faintness, 
or  actual  fainting.  Then  the  symptoms  undergo  a  rapid  change,  and  the 
countenance  becomes  livid  and  injected,  the  eyes  are  bloodshot  and  half-start- 
ing out  of  the  sockets,  and  the  integuments  of  the  face,  head  and  neck,  dis- 
tended in  a  very  remarkable  manner :  and,  lastly,  the  blueness  and  turgidity 
of  this  asphyxiated  state  pass  off,  ana  the  circulation  again  exhibits  the  signs 
of  collapse  and  prostration. 

In  this  attack  we  find,  also,  that  the  convulsion  is  less  violent  and  protracted 
in  persons  who  approach  most  nearly  to  the  sanguine  habit,  than  m  those  in 
whom  the  face  is  pale  and  sallow,  and  the  pulse  small  and  weak ;  and  this  is 
further  borne  out  oy  the  fact,  that  the  succeeding  collapse  is  in  direct  relation 
to  the  severity  of  tne  paroxysm. 

There  are,  undoubtedly,  fits  in  which  there  is  high  vascular  action ;  but 
these  are  of  an  apoplectic  character,  where  coma,  and  not  convulsion,  is  the 
dominant  symptom.  So  far,  indeed,  from  this  being  the  case  in  pure  epilepsy, 
it  would  appear  as  if  the  left  side  of  the  heart  were  inactive,  and  the  arterial 
system  almost  empty, — ^if,  at  least,  we  are  to  jud^e  from  the  extreme  feeble- 
ness or  complete  suspension  of  the  pulse  at  the  wnst.  Moreover,  I  am  satis- 
fied, from  repeated  observations,  that  the  tumultuous  throbbing  in  the  neck, 
which  is  often  cited  as  strong  pulsation  in  the  carotids,  is  in  reality  the  reflex 
of  the  action  of  the  right  ventricle  in  the  jugulars  and  neighboring  veins,  the 
reflex  itself  being  due  to  that  half-open  state  of  the  auriculo- ventricular  valve 
which  is  brought  about  by  the  asphyxia  before  mentioned. 

When,  therefore,  we  consider  this  evidence  of  suspended  arterial  impulse  at 
the  commencement  of  the  fit,  asphyxia  during  its  continuance,  and  collapse  at 
the  close,  together  with  the  fact  that  the  violence  would  seem  to  be  in  direct 
relation  to  the  bloodless  condition  of  the  system,  we  can  scarcely  do  otherwise 
than  conclude  that  the  attendant  fhange  m  the  vascular  system  is  marked  by 
reduction  and  not  by  exaltation  of  the  normal  energy. 

Nor  is  it  different  with  the  nervous  system,  as  we  may,  indeed,  infer  from 
the  state  of  the  circulation.  At  first  the  face  is  pale,  and  it  is  not  until  the  fit 
has  lasted  some  time,  and  the  patient  is  partially  asphyxiated,  that  it  becomes 
injected,  tumid  and  livid ;  nay,  even  in  the  cases  which  are  ushered  in  by  faint- 
ing, (and  these  are  not  unfrequently  the  worst  of  all.)  this  paleness  may  con- 
tinue throughout.  So  far  as  tne  face  is  concerned,  (and  this  is  a  proper  index 
of  the  state  of  the  circulation  within  the  head,)  there  is  no  evidence,  therefore, 
of  an  excited  state  of  the  brain.  And,  as  this  depression  extends  to  the  entire 
yascular  system,  it  follows  that  we  must  draw  a  similar  conclusion  in  reference 
to  the  state  of  the  spinal  cord  and  other  nervous  centres.  It  is  equally  evident, 
also,  that  the  congestion  which  is  subsequently  set  up  in  these  several  centres, 
in  consequence  of  the  asphyxia,  is  not  the  cause  of  the  fit ;  for,  as  Foville  first 
remarked,  the  fit  precedes  any  muscular  fulness,  and  passes  off  when  the  con- 
gestion is  at  its  height. 

There  is,  however,  direct  as  well  as  indirect  evidence  that  the  nervous  energy 
is  not  exalted.  Thus,  in  the  majority  of  cases,  there  is  no  mental  excitement 
before  the  fit,  and  in  the  rest  the  existence  of  such  a  state  is  extremely  prob- 
lematical. Generally  epileptics  sit  or  move  about  in  a  moping  or  listless  man- 
ner, and  fall  down  at  once  without  any  premonition,  and  even  when  more  ani- 
mated, the  attack  for  the  most  part  is  not  less  unexpected.  And  where  there 
is  any  warning  this  is  generally  a  mysterious  creeping  and  chilly  feeling,  anal- 
ogous to.  and  often  undistingvushablc  from,  that  which  ushers  in  the  initial 


PRACTICAL  MEDICINE.  79 

■hodderings  of  febrile  disoidera ;  and,  therefore,  if  we  may  judge  from  this  col- 
lateral  consideration,  it  is  a  phenomenon  which  indicates  a  state  the  very  re- 
verse of  excitement.  In  other  wa^  also,  the  history  of  the  attack  exhibits  the 
wmnt  of  nervous  energy.  Consciousness  is  completely  lost, — and  hence  we 
must  sappose  the  part  of  the  brain  concerned  in  the  manifestation  of  this  attri- 
bate  to  oe  inactive.  Sensibility  is  suspended, — and  it  is  necessary  to  draw  a 
amilar  conclusion  in  rektion  to  the  region  devoted  to  this  function.  And  this 
being  the  case,  it  is  not  easy  to  suppose  an  exception  as  to  the  rest  of  the  ner- 
vous system ;  at  any  rate  we  may  refuse,  in  the  evidence  which  has  preceded, 
to  admit  the  presence  of  involuntary  convulsion  as  a  sufficient  proof. 

That  there  is  a  general  prostration  of  the  nervous  energy,  may  be  argued 
also  from  other  considerations.     It  follows,  indeed,  from  the  state  of  the  circu- 
lation, for  this  involves  depression  of  the  entire  bodily  powers.     It  follows,  also, 
firom  the  absence  of  any  constant  signs  of  vascular  activity  among  the  appear- 
ances presented  on  death.    There  are  in  many  instances  undoubted  proofs  of 
active  mischief^  but  these  are  to  be  met  with  where  epilepsy  has  been  compli- 
cated with  mania.     We  may  argue,  moreover,  that  these  signs  are  accidental 
§o  far  as  the  epilepsy  is  concerned,  and  that  the  very  opposites  belong  to  th& 
disease :  and  tnis  both  because  the  convulsive  seizures  occur  more  rarely  and 
ire  less  severe  in  their  character  in  the  maniacal  patients,  and  because  they 
are  more  frequent  and  violent  in  cases  where  the  mind  is  fatuous  rather  than 
exdted,  and  where  the  nervous  system  presents  a  pallid  or  venous  appearance, 
with  atrophy  of  the  substance,  and  superabundant  serositv.    Do  away,  indeed^ 
with  non-essentials,  (and  the  traces  of  mania  must  be  ranked  in  this  category,^^ 
and  the  only  appearances  we  can  detect  in  the  nervous  system  are  those  which 
indicate  defSsctive  functional  activity  during  life,  and  these  general  and  not 
local     What  we  find,  indeed,  is  like  unto  that  which  supervenes  naturally  in 
advanced  life ;  and  the  &ct,  that  convulsive  movements  are  associated  with 
•enile  degeneration,  is  one  of  the  many  proofs  of  the  correctness  of  this  obser- 
vation. 

In  relation  to  the  antecedents  of  the  fit,  it  i^  the  same  with  epileptics  as  with 
persons  subject  to  hysteria  or  chorea.  Thus,  it  is  not  joy,  but  fear  or  fright, 
to  which  the  seizures  are  referred ;  it  is  not  to  the  temperate  indulgence  of  the 
appetite,  but  to  excess  and  abuse,  with  the  exhaustion  consequent  thereon ;  it 
is  not  to  a  good  meal,  but  to  the  want  of  it.  Indeed,  in  many  scores  of  cases  in 
which  I  have  examined  minutely  into  the  history  of  the  attack,  I  have  not  been 
able  to  find  a  single  instance  in  which  the  patient  did  not  indicate  some  or 
other  cause,  the  direct  or  indirect  operation  of  which  was  to  depress  the  vital 
powers. 

So  far  as  we  can  see,  therefore,  the  accompaniments  and  antecedents  of  the 
epileptic  attack  indicate  prostration  and  collapse ;  and  thus  this  formidable 
malady  would  seem  to  ally  itself  with  the  simpler  and  more  familiar  conditions 
(^convulsion  which  have  already  occtupied  our  attention. 

4.  No  si^ns  of  excitement  are  attenaant  upon  the  rigors  or  convulsive  move- 
ments which  usher  in  febrile  affections  or  true  fevers :  and  not  only  so,  but 
there  is  positive  evidence  of  actual  depression,  both  of  body  and  mind.  It  is 
evident  also  from  the  history  of  cholera,  that  the  severity  of  the  convulsion  is 
in  direct  relation  to  this  depression ;  and  this  conclusion  is  in  perfect  accord- 
ance with  the  history  of  the  last  stages  of  fever ;  for  in  this  case  we  find  that 
the  sabsultus,  which  made  its  appearance  when  the  powers  of  the  sy^em  began 
to  fiul,  is  exaggerated  into  convulsive  struggling  at  the  time  of  death. 

Here,  also,  we  cannot  well  suppose  any  focus  of  energy  in  the  shivering  or 
convulsed  patient  from  which  an  excess  of  motive  influence  is  supplied  to  the 
muscles ;  indeed,  the  eridence  of  any  primary  local  affection  is  altogether 
wanting.  Inflammation,  or  some  similar  disturbance,  may  arise  in  the  pro- 
sresB  of  the  malady,  and  this  may  be  in  the  brain  or  elsewhere ;  but,  as  this 
IS  not  constant  in  its  occurrence,  or  in  its  locality  when  it  does  occur,  and  as  it 
is  obviously  secondary  in  point  of  time,  it  is  evident  that  it  cannot  be  essential 
to  the  convulsion. 

Analoeoosly,  we  may  argue  as  to  epilepsy  and  the  allied  maladies ;  and  we 
suppose  Siat  any  local  affection,  however  much  they  may  increase  the  liability 
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by  aggravating  the  weakly  state  of  the  system,  are,  nevertheless,  not  essentiii 
to  the  malady  itself.  And  not  only  so,  but  as,  in  the  cases  under  consideratiMi, 
we  find  that  convulsion  is  incompatible  with  vascular  excitement,  so  we  sain 
additional  confidence  as  to  the  correctness  of  what  we  have  advanced  inien 
speaking  of  chronic  convulsive  maladies. 

5.  During  a  fit  of  catalepsy  the  appearances  are  so  peculiar,  that  it  Is  scaroe- 
ly  possible  to  avoid  the  conclusion  that  the  contractions  in  the  muscles  aie 
tne  anticipation  of  those  which  happen  after  death.  Every  circumstance  indi- 
cates that  life  is  upon  the  very  verge  of  extinction,  and  the  patient<,  to  use  the 
words  of  Dr.  Watson,  ''*■  looks  like  a  waxen  figure,  or  an  inanimate  statue,  or 
frozen  corpse." 

In  tetanus,  also,  there  is  no  reason  to  suppose  excitement  necessary  to  tlie 
attack,  but  rather  the  contrary.  Indeed,  the  fact  that  this  happens  for  the 
most  part  unexpectedly,  and  without  any  warning,  after  a  preliminary  stage 
of  depression,  together  with  the  fact,  that  the  spasms  are  often  unabated  when 
the  vital  energy  is  well-nigh  extinct,  may  be  considered  as  arguments  which 
tend  to  show  that  the  accession  is  at  a  time  when  the  system  had  become  de- 
pressed to  a  certain  point. 

It  is  the  same  also  with  rigor-mortis ;  for  in  this  case  the  accession  is  imme- 
diate if  the  strength  has  been  previously  worn  away  by  an  exhausting  disease 
like  fever,  or  by  the  slower  waste  of  consumption  or  old  age ;  but  it  is  deferred 
for  a  long  period,  often  for  days,  when  a  person  has  been  cut  down  in  the  full 
vigour  of  health.  In  other  words  it  would  seem  as  if  this  peculiar  rigidity 
were  resisted  by  the  lingering  vitality  of  the  system. 

6.  We  need  say  little  upon  the  mode  of  attack  in  those  vaguer  forms  of  oob- 
vulsions  which  do  not  come  under  any  of  the  former  heads.  I'here  is  nothing, 
however,  which  is  not  in  accordance  with  what  has  been  said.  Indeed,  a  chief 
argument  in  favour  of  all  is  to  be  found  in  the  epileptoid  convulsions,  which 
depend  upon  haemorrhage;  for  in  this  case  it  is*impo8sible  to  doubt  that  the 
immediate  and  only  cause  is  unmodified  exhaustion. 

7.  In  conclusion  :  the  lesson  to  be  deduced  from  these  considerations  is, 
that  the  convulsive  attack  is  accompanied,  and,  ao  far  as  we  can  judge,  de- 
termined, by  a  depressed  state  of  vital  energy.  At  any  rate  we  must  admit 
the  absence  of  all  proof  that  it  is  dependent  upon  an  inflammatory  or  con- 

festive  state  of  the  system,  whether  partial  or  general. — Med.  Times^  April  6, 
851,  p.  370. 


32.— FUNCTIONAL  PARALYSIS. 

By  Edwin  Lib,  Esq.  [Read  berore  the  Medical  Society  of  London.] 

After  alluding  to  the  difficulty  of  diagnosis  between  functional  and  stntctuial 
paralysis,  and  also  between  cases  of  functional  paralysis  arising  from  causes  of 
centnc  and  eccentric  origin,  Mr.  Lee  observes,  that  a  not  unfrequent  origin  of 
hemiplegia  or  partial  paralysis,  which  has  been  considered  as  depending  upon 
congestion,  efiusion,  or  structural  change  in  the  brain  or  spinal  cord,  is  a  de- 
ficiency of  due  cerebral  excitation,  either  from  an  imperfect  supply  of  arterial 
blood  to  the  brain,  from  causes  of  an  exhausting  or  aepressing  nature,  mental 
or  otherwise,  by  which  the  faculty  of  volition  is  directly  affected,  and,  in  some 
instances,  from  original  or  long-continued  inactivity  of  parts,  in  consequence 
of  which  the  conducting  powers  of  the  nerves  are  impaired.  As  illustrations 
of  these  local  paralysis  Mr.  Lee  cited  dumbness  in  cases  of  congenital  deafness, 
the  slowness  or  speech  in  idiots,  the  destruction  of  life  by  what  is  termed  ner- 
vous apoplexy,  as  an  example  of  the  highest  degree  of  exhaustion  or  deficiency 
of  nervous  power,  no  pathological  change  being  found  at  the  autopsy,  the  ut- 
ter absence  tf  structural  disease  in  numerous  cases  of  paralysis,  as  ascertained 
by  M.  Lebert,  physician  to  the  Bicetre,  and  the  occurrence  of  death,  or  of  a 
privation  of  power  in  particular  parts,  from  mental  emotions,  such  as  joy, 
fright,  &c. — parts  which,  though  employed  in  the  performance  of  ordinary 
actions,  or  whose  actions  are  more  complicated,  and  require  greater  exertion 
of  volition  for  their  healthy  performance,  are  necessarily  more  liable  to  be  af- 
fected by  whatever  impairs  the  integrity  of  the  faculty  than  those  which  are 
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direetlj  controlled  by  the  will,  and  have  a  more  simple  office.    Thus  the  mus- 
cles of  the  larynx,  pharnyx,  of  the  bladder,  and  the  spincter  ani,  are  more 
sabjeet  to  loss  of  power  from  mental  emotion,  as  in  the  instance  of  temporary 
priration  of  speecL  and  inability  to  retain  the  alvine  contents,  &c.,  from  fear, 
than  are  the  flexors  and  extensors  of  the  extremities.    In  states  of  neryous 
weakne^  or  paresis,  from  whatever  cause,  flexion  and  extension  of  the  limbs 
ire  much  more  easily  performed  than  rotation  inwards  or  outwards ;  the  in- 
ferior extremidee  are  more  frequentlv  affected  than  the  superior,  whereas  the 
muscles  of  the  tongue  and  of  the  race,  deriving  their  nerves  directly,  and 
without  any  long  trajet,  from  the  central  organ,  are  afiected  only  in  extreme 
cases,  as  regards  their  more  simple  movements.    The  symptoms  may,  howevert 
be  determined  to  particular  parts  b]f  injuries  or  other  local  causes ;  these  are 
exceptions,  however.    These  complaints  are  often  intractable,  and  but  little  re- 
lieved by  ordinary  remedies,  in  consequence  of  their  peculiar  nature  and  causes 
not  bein^  in  general  sufficiently  considered.    Where  the  remedial  means  are 
chiefly  directed  against  the  mere  symptom  of  loss  of  power  they  will  mostly  fail. 
The  patienfs  attention  being  concentrated  upon  the  complaint,  it  is  very  often 
k?pt  up  bv  habit  alone  for  months  or  years,  till  some  circumstance  or  other 
oecurs  to  break  the  chain,  by  exciting  the  faculty  of  volition  to  action.    To 
Ach  a  change,  the  author  referred  the  supposed  curative  power  of  charlatans 
and  miracle-mongers,  and,  in  illustration,  cited  the  case  of  a  young  female,  para- 
plegic for  years,  who  was  cured  of  her  disease  by  immersion  in  the  Ouse,  under 
the  Mperintendence  of  a  clergyman.    This,  like  many  similar  cases,  the  author 
obMTved,  had,  in  all  probaHlity,  been  treated  in  a  mere  routine  manner, 
And  may  suffice  to  indicate  that  these  complaints,  especially  when  of  long 
duration,  are  more  likely  to  be  remedied  by  circumstances  which  divert  the 
patient's  attention  from  their  consideration  by  mental  agencies,  tending  to 
excite  the  torpid  volition,  or  by  any  moans  by  which  the  patient  can  be  in- 
daeed  to  have  confidence ;  the  apprehen^on  of  a  painful  or  disagreeable  ap- 
plication^ as,  of  the  actual  cautery,  or  of  blisters,  has  sometimes  a  beneficial 
«fect;    whereas,   the  excessive  sympathy  of  relatives  and  friends,  the  too 
minute  attention  on  the  part  of  the  practitioner  to  particular  symptoms, 
and  a  purely  pharmaceutical  mode  of  treatment,  will  invariably  tend  to  re- 
tard recovery. 

[Dr.  Forbes  Winslow  objected  to  the  term  functional,  according  to  the 
signification  attached  to  it  by  the  author  of  the  paper.  He  could  not  conceive 
hi»w  any  function  could  be  disordered  per  se ;  it  must  be,  in  obedience  to  re- 
cegnized  physioloacal  laws,  invariably  the  immediate  consequence  or  effect  of 
an  altered  physic^  condition  of  orgamc  matter.] 

He  (Dr.  VV'inslow),  thought  that  every  action  of  the  nervous  fibre  or  tissue 
was  associated  with,  or  the  immediate  result  of,  a  molecular  change  in  the 
part.  Snch  was  the  particular  condition  of  the  7no^or  nerve,  when  vohtion  was 
transmitted  from  the  sensorium  to  a  distant  portion  of  the  body,  and  of  the 
nerve  of  sensation  when  impressions  were  conveyed  from  remote  parts  of  the 
frame  to  the  ^eat  nervous  centre.  He  ar^ed  that  there  existed  a  healthy  or 
normal  function  of  a  nerve,  to  which  physiologists  applied  the  name  **  molecu- 
lar ;"  and  that  any  deviation  from  the  natural  healthy  or  normal  function  of 
the  nerve  must  be  either  the  direct  effect  of,  or  be  invariably  associated  with, 
an  abnormal  condition  of  the  molecular  action.  In  paralysis,  however  trifling 
in  its  character,  he  thou^t  there  was  always  some  deviation  from  the  healthy 
and  normal  condition  or  some  portion  of  the  nervous  tissue.  This  deviation 
or  chimge  often  escaped  the  most  minute  microscopic  examination.  Changes 
often  took  place  in  the  dehcate  structure  of  the  vesicular  matter — ^particularly 
of  the  nucleated  nerve- vesicles,  which  set  at  defiance  the  careful  scrutiny  of  the 
pathologist.  Paralysb  often  depended  upon  a  minute  alteration  in  the  ar- 
rangement of  the  nervous  fibres — a  slight  effusion  in  the  sheath  of  the  nerve, 
or  an  affection  of  the  nervous  pith,  or  congestion  of  the  delicate  tissue  of  the 
nerve-tube,  or  vesicle,  or  cell.  Again :  paralysis,  and  other  affections  termed 
nervous,  might  be  the  result  of  some  modification  of  the  vis  nervosa  itself.  The 
*^  nervous  fluid,^^  or  "  energy,"  or  **  force,''  as  it  was  variously  designated  by 
phjsiolomis,  we  had  SYsry  reason  to  believe  to  be  a  blood-product.    Anj 
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altered  condition  of  the  blood,  anjr  important  change  in  its  vital  properties, 
would,  as  a  matter  of  course,  modify,  and  materially  alter  the  nature  and  ooh- 
di^on  of  the  nervous  fluid  itself,  admitting  it  to  be  a  secretion  from  the  blood. 
A  large  quantity  of  blood  was  sent  to  the  vesicular  portion  of  the  brain,  where 
we  had  every  reason  to  believe  the  nervous  force  to  be  generated.      May  not 
paralysis  and  other  disorders  of  the  nervous  system  be  connected  with  a  modi* 
ncation  or  unhealthy  condition  of  the  nervous  energy  it-self,  consequent  upon 
a  vitiated  state  of  the  blood  ?     Poison  circulating  in  the  blood,  like  that  of 
lead,  would  derange  the  action  of  the  nerves,  and  give  rise  to  paralysis.     The 
nerves  themselves  were  susceptible  of  organic  change,  such  as  atrophy  and 
hypertrophy.     In  long  persistent  sciatica,  and  in  neuralgic  affections  of  other 
nerves,  an  atrophied  condition  was  occasionally  detected  afler  death.    He 
argued  that  we  were  not  justified  in  asserting  that  no  pathological  or  organic 
change  hadtaken  place  in  certain  nerve8,whose  functions  were  greatly  disorder- 
ed,  unless  the  most  minute  examination  wasmade  into  the  weight  of  the  brain, 
its  alterations  in  colour  (often  the  indication  of  organic  mischief),  or  chemical 
and  anatomical  character  of  the  different  nervous  tissues.    He  had  no  doubt 
that  the  modification  or  change  in  the  nervous  matter,  inappreciable  to  the 
naked  eye  or  the  microscope,  indicated  by  what  is  called  "  functional'-  distur* 
bance  of  the  nervous  system,  was  frequently  owing  to  some  altered  state  of  the 
chemical  constituents  of  the  nerve-fibre  or  vesicle.    He  instanced  the  effect  of 
the  presence  or  absence  of  phosphorus  in  the  brain,  asserting  that  in  early  lift 
it  existed  in  its  minimum  extent ;  in  the  middle  period  of  life,  when  great 
activity  of  nund  was  exhibited,  it  was  found  in  larger  quantities  ;  and  in  old 
age  and  idiocy,  the  smallest  portion  was  detected  in  the  cerebral  matter.    la 
states  of  great  mental  depression,  he  thought  the  normal  proportion  of  phoe- 
phorus  was  lessened.    The  pathology  of  the  brain,  in  cases  or  paralysis,  was 
involved  in  considerable  obscurity.     Physiologists  had  succeeded  in  establish- 
ing, by  means  of  experiments  and  careful  pathological  inquiry,  the  special 
function  of  certain  portions  of  the  brain.     It  was  generally  admitted  that  no 
effusion  or  extravasation  could  take  place  either  in  the  corpora  stratia  or  thaiar- 
mi  without  the  immediate  effect  being  paralysis.    In  considering  the  subject 
under  discussion  it  was  important  to  oiagnose  successfully  between  cerebral 
paralysis  and  spinal  paralysis,  and  those  affections  of  the  afferent  and  efferent 
systems  of  nerve  which  commence  in  the  periphery  of  the  nerves  themselves, 
and  are  termed  circumferential.    In  forming  a  diagnosis,  it  was  most  import- 
ant to  keep  in  recollection  certain  important  and  well-established  physiologi- 
cal axioms.    To  Dr.  Marshall  Hall  the  profession  was  greatly  indebted.     This 
distinguished  physiologist,  after  careful  and  patient  investigation,  had  estab- 
lished, that  in  cerebral  paralysis,  when  the  influence  of  the  brain  is  removed, 
there  is  always  to  be  found  augmented  irritability,  with  increased  tonicity  of 
of  the  muscular  fibre,  emotional  influence  remaining  nearly  intact.     In  spinal 
paralysis  the  influence  of  the  brain,  as  well  as  the  spinal  marrow,  is  removed. 
Under  these  circumstances  there  is  diminished  irritaoility,  as  well  as  a  diminu- 
tion of  muscular  tonicity.     In  paralysis  commencing  in  the  remote  expansion 
of  the  nerves,  often  extending  to  the  brain  itself,  it  was  generally  discovered 
that  sensation  was  more  affected  than  motion.     By  keeping  these  important 
physiological  truths  in  mind,  and  connecting  them  with  the  early  history  of 
cases  of  paralysis,  the  physician  would,  even  in  cases  apparently  obscure,  find 
little  difficulty  in  formmg  a  successful  diagnosis  between  those  lesions  of  mo- 
tion and  sensation  which  re^ctively  have  their  origin  in  the  brain,  spinal 
marrow,  or  in  the  periphery  of  the  nerves.    He  directed  the  attention  of  the 
Society  to  a  form  of  mental  disease  which  had  not  sufficiently  attracted  the  at- 
tention of  the  physician.    He  alluded  to  a  morbid  condition  of  mind  connected 
with  a  sudden  loss  of  all  pow^  over  the  train  of  thought.    This  state  was  dis- 
tinct from  insanity,  there  being  no  aberration  of  the  idea,  and  it  was  alsoi,  in 
its  pathological  character,  different  from  dementia,  or  that  loss  of  mental  power 
generally  connected  with  softening  of  the  brain.    He  termed  it  mental  para- 
\yw.    Without  any  apparent  cause,  or  the  existence  of  precursory  symptoms» 
the  patient,  whilst  engaged  in  conversation,  suddenly  has  his  ideas  completely 
panJyzed.    This  was  generally  temporary  in  its  duration.    He  thought  it  as- 
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0Odmted  with  an  anasmic  condition  of  the  brain,  and  a  non*fibrinoii8  state  of 
tiie  blood,  and  was  to  be  cured  by  rest,  and  the  exhibition  of  mineral  and 
metallic  tonics.  The  speaker  made  some  remarks  in  conclusion  on  the  neces- 
Btj  of  using  with  extreme  caution  depletinj^  remedies  in  cases  of  paralysis, 
aad  considered  that  most  forms  of  cerebral  disease,  particularly  those  oonnee- 
ted  with  mental  derangement  and  paralysis,  were  combined  with  an  exhausted 
eonditicm  of  the  nervous  and  vital  energies. — LanceU  Jan.  11,  1851,  p,  45. 


33.— PARALYSIS  AGITANS. 

[The  following  article  is  from  one  of  the  original  communications  pub- 
fished  in  *  The  Institute.-] 

Paralysis  Agitans  is  emphatically  a  disease  of  emotion.  Emotion  is  its  first 
tnd  last  cause ;  without  emotion  it  would  never  be  called  into  existence,  cr 
being  once  induced,  it  would  never  manifest  itself  This  at  least  is  true,  of  it? 
first  phase :  whether  any  physical  lesion  may  supervene  in  its  protracted  course, 
Temains  a  deeply  interesting  question.  In  one  case,  paralysis  a^ntans  arose 
from  the  irreparable  loss  of  a  oereaved  wife.  In  another,  it  was  induced  by 
the  mortifications  and  vexations  arising  out  of  a  disputed  election.  In  itv 
earlier  stage,  the  peculiar  symptom  of  this  disease  is  seen,  or  most  seen  under 
every  eircomstance  of  emotion,  but  ceases  whenever  emotion  ceases,  or  when- 
ever this  is  superseded  by  an  energetic  act  of  volition,  or  by  a  firm  act  of 
resoliitai. 

Alone,  reporang,  asle^  the  agitation  is  absent.  It  is  renewed  when  cause 
of  emotiton  comes  into  operation.  It  frequently  subsides  in  the  society  of  the 
patients  immediate  relatives  or  friends,  as  his  wife  and  children^  and  is  re- 
exerted  on  the  appearance  of  a  visitor,  or  a  stranger.  It  is  especially  apt  to 
be  renewed  on  the  appearance  of  certain  persons  whose  presence  or  convena- 
Ikn  recall  agitating  ideas  ]  in  one  case,  the  presence  of  the  patient's  keeper, 
tl^ent,  or  physician,  had  the  most  marked  effect  in  inducing  the  agitation  and 
shaking,  the  conversation  with  those  persons  being  the  most  attended  by 
emotion. 

I  have  said  that  the  shaking  is  produced  by  a  fresh  act  of  volition.  If  the 
patient  firmly  extends  the  arm  and  hand,  and  firmly  retains  it  in  its  new  po- 
sition, all  shaking  ceases ;  but  the  agitation  returns  as  the  force  and  firmness 
of  the  volition  subsides,  and  the  patient,  with  less  firmness  and  volition  draws 
back  his  hand.  The  aptation  ceases  too  for  a  short  time,  if  by  firmness  of 
purpose  the  hand  is  alS>wed  to  pass  on  to  inaction, — to  fall  on  the  knee,  for 
example.  The  symptom  subsides,  in  a  word,  when  its  cause,  emotion,  is  su- 
peneded  by  an  anomer  and  an  energetic  idea. 

But  we  uve,  unconsciously  almost  (and  infinitely  more  than  is  generally 
supposed),  a  lifo  of  emotion.  Every  moment  brings  its  agitating  thought, 
every  day  brings  its  anxious  care.  But  in  the  disease  in  question,  there  is  by 
original  temperament,  and  in  induced  morbid  excitability,  augmented  suscep- 
tibility to  its  infiuence  ;  and  events,  which,  in  health,  induced  no  manifesta- 
tioQ  oir  their  power,  become  obvious  in  their  peculiar  effects  on  the  nervous 
and  mnsralar  systems. 

The  peculiar  shaking,  and  the  equally  peculiar  powerlessness,  or  shall  I 
eaU  it  paralysis,  cease  on  giving  confidence  to  the  patient.  I  may  here  adduce 
an  anecdote : — A  gentleman,  a  magistrate,  confined  to  his  chair  by  paralysis 
aptana  wished  to  consult  a  legal  book.  He  asked  for  it,  and  his  servant  gave 
It  to  him,  as  he  supposed.  On  opening  it,  he  found  it  the  wrong  book.  Itt 
his  anser  he  rose  from  his  chair,  and  reached  it  himself.  Surpris^  at  discov- 
ering his  power  of  walking,  he  endeavored  to  repeat  the  experiment,  and, 
remembering  that  before  he  had  risen  from  his  chair,  he  had  rather  violently 
doaed  his  bode,  he  repeated  this  manoeuvre,  and  ever  since,  on  doing  this — 
bat  only  on  doing  this — ^he  regains  his  power  of  walking. 

One  patient  could  walk  whenever  he  pleased,  with  the  tips  of  his  fingers 
merely  on  his  wife^s  arm,  but  not  otherwise. 

All  the  movementa  of  the  patient  afflicted  with  paraJyds^  agitans  are  quick 
and  energetic ;  faia  walk  becomds  a  nm :  lus  power  consbts  in  an  energetic 
Tolition. 
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It  is  essential  to  replace  a  (unfounded?)  conviction  in  the  patient's  mind, 
that  he  is  powerless,  Dy  another,  viz.,  that  he  really  possesses  power,  the  cijv 
oumstances  being  changed.  The  prepossession — the  depressing  emotion  must 
be  removed,  and  replaced  by  an  emotion  of  the  opposite  kind. 

In  speaking  of  emotion  as  the  cause  of  paralysis  agitans,  we  ought  to  notice 
that  this  emotion  is  of  the  painful  and  agitating  Kind,  and  not  unallied  to 
fear  and  vexation.  The  elevating  emotions  or  menial  states,  as  hope,  confi- 
dence, energy,  have  a  marked  beneficial  effect.  The  movements  made  with 
firmness  and  resolution  are  always  least  attended  by  agitation. 

There  is,  in  consequence,  a  disposition  in  this  malaay,  to  rapid  movement. 
The  patient  is  apt  to  run  instead  of  walking  deliberately.  An  energetic  voli- 
tion overcomes  the  influence  of  emotion  ;  volition  of  less  energy  is  more  or 
less  defeated  by  emotion  in  its  turn. 

At  first  the  head  and  the  arm  or  arms  are  more  or  less  affected ;  afterwards 
other  parts  and  limbs  are  involved  in  this  dire  malady.  At  length  the  power 
of  the  lips  in  articulation,  of  the  fingers  in  writing,  in  dressing  and  undress- 
ing, and  in  using  the  knifo  and  fork,  of  the  muscles  whieh  support  the  head, 
of  the  pharynx,  of  the  rectum,  of  the  spinctures,  &c.,  becomes  diminished. 
At  length,  too,  there  is  agitation  during  sleep,  which  is  apt  to  be  disturbed  by 
the  movements.  Or  it  may  be,  that  disturbed  sleep  or  dreams — the  emotion 
of  sleep — may  add  to  the  agitation  of  the  head  or  limbs,  which  may,  in  its 
turn  interrupt  the  sleep. 

The  extraordinary  fact  in  regard  to  paralysis  agitans  is,  that  though  it  con- 
sists in  undue  excitability  of  the  spinal  centre,  this  undue  susceptibmty,  as  it 
is  caused,  so  it  is  affected  by  emotion  and  emotion  only.  This  susceptibility 
deed  not  extend  to  the  centre  of  the  diastaltic  actions.  In  this  respect,  as  in 
its  chronic  character,  it  differs  from  tetanus,  whilst  it  agrees,  though  not  in 
its  causes,  with  chorea. 

It  is  singular  that  emotion  being  the  cause,  the  seat  of  the  emotion,  the 
seat  of  the  disease,  the  heart  and  other  organs  so  constantly  under  the  influ- 
ence of  emotion,  is  not  more  affected. 

The  paralysis  agitans  has  hitherto  made  an  exceedingly  slow,  but  not  the 
less  fi^tal,  progress. 

Unfortunately,  we  possess  no  post-mortem  examinations  of  this  disease.  I 
suspect  no  morbid  lesion  would  be  detected.  No  such  lesiun,  hitherto 
known,  would  lead  to  the  peculiar  phenomena  of  this  malady,  except  towards 
its  close,  when  a  sort  of  general  paralysis  takes  place,  which  may  be 
the  effect  of  effusion  and  conbcquent  pressure.  I  ought  not  to  pass  by 
unnoticed  the  *  Essay  on  the  Shaking  Palsy,'  published  in  181 7\  Mr. 
Parkinson  seems  to  have  had  no  idea  of  the  real  cause  of  this  disease. 
He  made  no  post-mortem,  and  the  case  of  Count  de  Lordat,  in  which  a 
post-mortem  was  made,  was  a  case  of  accident,  and  not  of  shaking  palsy ; 
the  patient  ''  was  as  capable  as  ever  of  writing,  and,  indeed,  presented  no 
pathognomonic  symptoms  of  that  disease.''  Still  Mr.  Parkinson's  essay  is  one 
of  great  merit  and  originality. 

As  emotion  is  the  original  and  the  continued  cause  of  this  trying  malady,  an 
important  question  arises, — What  would  be  the  effect  of  a  sustained  removal  of 
ftll  sources  of  emotions,  if,  and  when  this  may  be  possible  ? 

As  in  cases  of  undue  susceptibility  to  light,  we  place  the  patient  in  a  room, 
Aom  which  every  beam  of  light  is  excluded,  why  should  we  not  remove  the 
oatient  afilicted  with  paralysis  agitans  from  every  source  of  emotion — and  this 
for  a  sufficient  time  to  allow  undue  excitability  to  subside,  and  to  give  a  suffi- 
cient opportunity  for  the  administration  of  remedies  ? 

Seclusion  in  a  cottage,  a  judicious  companion,  books  of  quiet  interest,  repose 
in  the  nearly  recumbent  position  (the  head  especially  being  supported),  free 
exposure  to  the  open  air,  the  gentlest  exercises,  the  farm,  the  fields,  the  gar- 
den— the  plants,  the  com,  the  cattle,  the  poultry  (not  his  own) .  It  beoomes 
.  an  important  question  also  whether  the  shower-bath,  the  douche  along  the 
spine,  &c.,  &c.,  may  be  useful :  various  sedative  or  narcotic  medicines  lonf^ 
given  to  subdue  emotions,  as  we  would  give  them  to  subdue  pain,  in  stated 
iorms  and  doses,  regularly  and  systemadcally. 
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The  bichloride  of  meronry,  quinine,  strychnine,  &c.,  shonld  be  put  to  a  oau- 
tiOQS  trad  by  competent  judges.— r/«£  Institute,  Jan.  4,  1851,  p.  1. 


34— INFLUENCE  OF  LARGE  DOSES  OF  QUININE  IN  NEURALGIA. 

By  Charles  Hooo,  Esq. 

[Mr.  Hogg,  speaking  highly  of  this  drug,  describes  it  as  a  sedative  to  the 
Taaoular,  but  highly  excitant  to  the  nervous  system.     Before  commencing  its 
administration,  he  clears  out  the  alimentary  canal  by  a  calomel  and  colocynth 
aDerient,  followed  by  a  saline  draught,  and 'in  the  interval  of  the  cold  stage,  he 
advises  the  following  draught  to  be  given  ever^r  six  hours: — Sulphate  of  qui- 
nine, ten  grains ;  dilute  sulphuric  acid,  ten  minims ;  distilled  water,  one  ounce ; 
mix.     Mr.  Hogg  states  that  he  has  seldom  had  occasion  to  give  more  then  two 
doses.     The  following  ctkse  is  given  as  a  sample  of  its  efficiency :] 
^  Seuralgta.--My  patient  is  twenty-five  years  of  age,  and  had  oeen  for  s(mie 
time  complaining  of  debility,  owing,  in  my  opinion,  to  her  suckling  and  want 
of  rest.     She  caught  a  severe  cold  about  Christmas  last,  which  terminated  in 
a  violent  attack  of  toothache,  resisting  every  measure  I  could  think  of    A  few 
hoars'  remission  followed  the  extraction  of  the  dens  sapientia  and  free  scarifi- 
cations of  the  gums.    The  pain  now  assumed  a  different  character,  and  was 
marked  by  a  yiolent  stabbing,  plunging  pain,  beginning  at  the  left  angle  of 
the  mider  jaw,  running  along  the  ramus,  and  extending  upwards  in  the  course 
of  the  fiicial  nerve ;  at  other  times  the  pain  would  be  fixed  behind  the  oar, 
again  in  the  temple,  &e.,  and  increased  (and  even  brought  on)  by  the  slight- 
est touch  of  the  skin  or  current  of  air.    An  attack  would  sometimes  come  on 
hht  an  eleetrio  shock,  preceded  occasionally  by  a  peculiar  tvntchine  of  the 
BOKles  of  the  affected  side  of  the  face.    The  loss  ot  deep  and  the  violenoe  of 
the  pain  had  disordered  the  secretions  generally.    The  digestive  functions 
were  restored  by  a  pill,  composed  of  two  grains  of  blue-pill,  and  five  of  com- 
poimd  extract  dt  oolocynth ;  and  a  draught,  composed  of  extract  of  taraxacum, 
sulphate  of  magnesia,  and  tincture  of  ginger,  continued  for  a  few  days.     I  en- 
deavoured to  procure  sleep  ))y  Dover's  powder,  acetate  of  morphia,  hyoscyamus, 
&c.,  but  without  success.    A  slight  mitigation  of  the  symptoms  were  produced 
by  a  draught,  ordered  by  my  friend  Mr.  Gay,  composed  of  sulphate  of  iron, 
two  grains;  muriate  of  morphia,  one-sixth  of  a  grain;  extract  of  Canabis  Indica, 
one-twelfth  of  a  grain :  it  could  not  he  continued,  as  it  seemed  to  disagree  with 
the  child.    1  had  before  this  prescribed  carbonate,  sulphate,  and  citrate  of  iron, 
bat  without  avail.    I  then  determined  to  try  the  quinine  in  large  doses.     She 
took  a  draught  as  follows : — Quinine,  ten  grains :  dilute  sulphuric  acid,  ten 
minims;  distilled  water,  one  ounce.     This  was  followed  by  distinct  remission 
oC  the  pain,  but  left  a  high  degree  of  erethism,  a  distressing  irritability  of  the 
acoQStic  and  optic  nerve  of  the  affectod  side,  with  slight  vertigo.     Before  pro- 
eeedinr  further,  I  obtained  the  sanction  of  my  friend  Dr.  EllioUon,  who  advised 
the  m«Ucine  to  be  continued  every  sixth  hour, — the  first  dose,  ten  grains ;  the 
next  twelve;  and  the  third,  fifteen.    After  the  third  dose — that  is,  the  twelve 
grains,  as  she  had  taken  two  of  ten  grains — she  was  completely  deaf,  particu- 
mriy  on  the  left  side,  but  had  no  return  of  the  pain.    Generous  diet  completed 
the  cure.    During  the  last  month  there  has  been  a  slight  tendency  to  a  return, 
which,  however,  has  invariably  yielded  to  two  draughts  of  five  grains  each. 
No  argument  would  induce  my  patient  to  give  up  nursing. — Lancet.  November 
23,  iSo,  p.  575. 

S5.— SEPARATE  COURSE  OF  SKNSATION,  VOLITION.  AND  THE 
INVOLUNTARY  POWER,  FROM  AM)  TO  THE  BRAIN,  THE 
OBLONG  MEDULLA,  AND  THE  SPINAL  CORD. 

By  Joseph  Swan,  Esq. 

The  oblong  medulla  may  be  divided  into  four  principal  parts.  The  anterior 
central  part  forms  the  pyramidal  Inxiios ;  these,  with  the  crura  of  the  brain, 
give  origin  to  several  motive  nerve?,  and  may  be  called  tho  voluntary  tract. 
Tlie  posterior  sarfiice  forms  a  layer  which  contains  the  floor  of  the  fourth  ven- 
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tricle,  and  forms  a  bed  for  the  origin  of  the  auditory  nerve,  and  a  great  porlaon 
at  the  fifth ;  this  may  be  called  the  sensitive  tract.  Between  the  two  preceding 
tracts  there  is  a  large  ganglion  or  case,  filled  with  grey  and  white  matter ;  and 
this  mav  be  called  the  involuntary  tract.  Besides  these,  there  are  at  the  sides 
the  restiform  bodies,  principally  uerived  from  the  cerebellum;  but  it  is  not  in- 
tended further  to  notice  them. 

The  sensitive  tract  in  the  oblong  medulla  is  a  layer  of  moderate  thickness. 
It  passes  upwards  as  far  as  the  nates,  and  then  obliquely  across  and  under- 
neath these  to  the  inner  and  posterior  margin  of  the  tnalamus ',  it  here  forms 
a  cord  as  thick  as  a  swan's  quill.  It  passes  outwardly  across  the  thalamus, 
underneath  the  optic  tract ;  it  sends  off  a  layer  of  wavy  tracts  or  lines  under- 
neath the  epithelium  of  the  posterior  and  descending  horns  of  the  lateral  ven- 
tricle, and  18  then  intermixed  with  the  white  matter  of  the  posterior  lobe  of 
the  brain. 

The  voluntary  tract,  after  forming  layers  in  the  annular  tubercle,  and  com- 
bining with  the  inferior  pedicle  of  the  cerebellum,  forms  the  external  portion 
of  the  orus  of  the  brain,  especially  that  bounded  by  the  involuntary  tract  and 
the  black  matter.  The  larger  part  of  it  passes  upwards,  communicating  freely 
wi&  the  middle  and  broad  portions  of  tne  striated  body,  in  its  course  to  the 
white  matter  leading  to  the  great  commissure  and  the  convolutions  of  the 
farain. 

The  involuntary  tract  forms  in  the  oblong  medulla,  between  the  senatiye 
and  voluntary  tracts,  a  broad  thick  triangular  and  somewhat  heart-shaped 
eanglion  or  case,  having  partitions  filled  with  gray  and  white  matter ;  below,, 
it  sends  processes  downwards,  to  pass  at  the  bottom  of  the  longitudinal  fissure 
between  the  two  anterior  quarters  of  the  spinal  cord.  C^popte  the  crura  of 
the  brain  it  divides  into  two  portions,  each  of  which  is  a  cylinder,  containing 
poudies  filled  with  gray  and  white  matter.  On  arriving  at  the  thalimus,  eacfi 
passes  outwardly  and  anteriorly  to  the  sensitive  tract;  at  this  part  the 
cylinder  forms  a  distinct  ring,  from  which  the  involuntary  tract  is  continued 
across  the  thalamus,  between  the  sensitive  and  voluntary  tracts;  and  after 
communicating  with  the  narrow  end  of  the  striated  body,  becomes  combined 
with  the  white  matter  leading  to  the  great  commissure  and  the  convolutions 
of  the  brain.  , 

In  the  horse,  ox,  pig,  and  sheep,  the  sensitive  tract  passes  from  the  posterior 
sor&ce  of  the  oblong  medulla  nearly  as  in  man ;  it  forms  an  expansion  under- 
neath the  epithelium  lining  the  posterior  horn  of  the  lateral  ventricle,  and  the 
rest  is  combined  with  the  white  matter  corresponding  with  that  in  the  poste- 
rior lobe  of  the  brain  of  man. 

The  voluntary  tract  in  animals  is  very  similar  to  the  same  in  man,  except 
that  it  undergoes  a  more  simple  change  in  the  smaller  annular  tubercle,  on 
becoming  combined  vrith  the  inferior  pedicles  of  the  cerebellum. 

The  involuntary  tract  in  animals  is  a  most  curious  and  interesting  structure. 
It  is  firmer  than  any  other  part  of  the  brain,  and,  in  external  appearance, 
verv  much  resembles  a  ganglion  of  the  sympathetic  nerve.  It  begins  in  the 
thalamus,  at  the  ring  by  which  the  soft  commissures  communicate.  It  is  sur- 
rounded by  the  third  ventricle,  and  its  continuation  downwards  lies  beneath 
the  passage  from  the  third  to  the  fourth  ventricle.  In  the  fourth  ventricle  it 
lies  immediately  underneath  the  central  part  of  the  sensitive  tract.  At  the 
ring,  it  forms  a  large,  round,  or  oval  case  of  white  matter ;  this  is  composed 
in  me  centre  of  oblong  cells,  plainly  distinguished  by  the  naked  eye  in  the 
horse ;  and  into  these  the  gray  matter  of  the  soft  commissure  enters,  for  con- 
necting their  two  sides.  The  ring  is  very  large  in  the  horse  ;  it  is  connected 
to  the  nucleus  of  the  white  matter  of  the  brain  anteriorly,  and  with  the  taenia, 
and  through  this  with  the  sensitive  tract.  From  the  posterior  and  outer  side 
of  this  case  white  fibres  pass  off,  which  go  through  the  narrow  end  of  the 
striated  body  to  the  white  matter  leading  to  the  convolutions ;  these  fibres 
oorrespond  with  the  same  termination  of  the  involuntary  tract  in  man.  Both 
sides  of  the  lower  end  of  the  case  become  concentrated  in  a  largo  ganglion,  of 
the  size  of  half  a  swanks  quill ;  this  is  soon  joined  by  a  similar  ganglion  from 
the  opposite  case.    The  ganglion  thus  formed  contracts  to  the  size  of  a  goose^a 
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cpul ;  ik  then  enlarget  again  in  the  oblong  medulla,  and  assomes  an  oblong 
and  p^form  shape,  the  narrow  end  being  continued  into  the  spinal  cor^ 
where  it  lies  in  the  bottom  of  the  longitudinal  fissure  formed  by  the  two  ante- 
rior quarters.  The  case  and  ^nglions  communicate  by  numerous  fibres,  espe- 
eially  laterally,  with  the  contiguous  parts  of  the  brain,  and  with  the  oblong 
■leduUa  and  spinal  cord.  In  the  ox  the  case  and  ^nglia  are  similar  but  lew. 
In  the  sheep  they  are  also  similar,  but  less  than  m  the  ox.  In  the  }>ig  the 
same  parts  are  also  similar ;  the  ganglia  are  not  quite  so  large  as  in  the  ox, 
sod  are  less  oval  in  shape.  This  large  ganglionic  mass  appears  as  if  it  were 
the  source  of  vital  power — ^for  giving  energy  to  all  the  other  parts — for  excit- 
ing involuntary  action  constantly  in  some  parts  through  the  fibres  it  sends 
through  the  narrow  end  of  the  striated  body — and  for  calling  into  aotion  ail 
Ihe  ouier  parts,  when  any  necessity  arises  for  their  assistance. 

This  brief  paper  is  the  result  of  very  numerous  dissections,  and  is  an  outline 
4)f  my  very  constant  occnpation  for  many  months. — Med.  Gazette,  February  21, 
1851,  p  323. 

36.— CASE  OF  SYPHILITIC  DISEASE  OF  THE  DURA  MATER  AND 

EXTERNAL  PERIOSTITIS. 

By  Dr.  R.  B.  Todd,  F.R.S. 

This  is  a  case  of  peculiar  importance  and  interest.  We  have  first  primary 
md  then  seoondary  syphiUs ;  then  periostitis,  first  of  external  parts,  and  then 
4iAecting  the  dora  mater;  and  then  symptoms  of  brain  disease,  both  local  and 
distanl. 

The  patient  had  contracted  syphilis  fourteen  or  fifteen  years  ago,  and  had  a 
nhancre  and  a  bubo.  He  took  a  large  quantity  of  mercury  witnout  medical 
•dvice,  and  was  freely  saUvated.  From  many  consequent  evils  attendant  upon 
this  disease  he  seems  to  have  escaped  pretty  well,  and  no  unfavourable  symp- 
tOBB  occnrred  until  five  years  ago,  when  he  applied  to  one  of  the  metropolitan 
iMMpitals  for  contraction  and  rigidity  of  the  flexor  muscles  of  his  right  fore- 
arm, and  numbness  in  the  same  region.  The  nature  of  the  case  wat»  hese 
mistaken,  and  after  leaving  this  he  went  from  one  hospital  to  another,  but  got 
no  relief.  At  length  he  met  with  a  friend  who  had  suffered  in  a  similar  man- 
ner, who  gave  him  a  prescription,  the  medicine  of  which  had  cured  him.  He 
Aceordingjjr  took  it  m  the  prescribed  dose  and  was  cured  in  three  weeks. 
TTie  memcine  turned  out  to  be  iodide  of  potassium.  Ultimately  he  sought 
work  in  Ireland,  and  there,  about  four  weeks  ago,  he  had  a  fit,  preceded  and 
accompanied  by  severe  pain  in  the  head.  He  became  alarmed,  and  returned 
to  London,  and  was  made  an  in-patient  of  King's  College  Hospital,  on  the  5th 
of  May,  1849,  where  his  complaint  was  recognised  by  Mr.  Bowman,  who  pre- 
scribed the  iodide  of  potassium. 

On  hisadmission  he  appeared  in  a  very  low  condition :  his  face  was  pallid, 
and  he  spoke  tremulously :  he  complained  principally  of  pain  in  his  head, 
situated  in  the  region  of  the  left  parietal  bone,  and  also  of  ^roat  pain  and 
tenderness  over  the  head  of  the  fibula  of  the  left  leg.  The  pam  in  Uw,  parie- 
tal region  was  not  increased  by  pressure,  but  the  region  of  the  head  of  the 
fibula  was  much  swollen  and  extremely  tender  to  the  touch.  The  pain  both 
in  the  head  and  the  fibula  was  severe,  and  became  much  aggravated  at  nij5ht, 
0O  as  to  deprive  him  of  his  rest, — a  symptom  bearing  distinctly  on  the  diag- 
BOfflS.  The  situation  of  the  pain  in  the  leg  was  marked  by  a  HwellinjL:  of  con- 
nderable  size,  which  appeared  to  implicate  not  only  the  periosteum.  ])ut  the 
ligaments  of  the  joint  and  the  fasciao.  At  the  nituation  of  the  pa'm  in  the 
head,  these  was  nothing  to  be  seen  or  felt;  tliere  was  no  evidence  <:'  inflam- 
mation affecting  the  pericraneum ;  but  the  pain  was  very  defined  l)i>th  in 
character  and  in  situation  ;  it  was  fixed  with  variable  severity  in  thv  p:irictal 
region,  and  never  left  it  nor  extended  beyond  it. 

Jn  addition  to  these  symptoms,  there  was  a  very  remarkabl'*  stnt*.^  of  the 
right  forearm — the  side,  you  will  observe,  opposite  to  that  on  which  the  pain 
in  the  head  existed.  The  muscles  of  the  forearm  were  all  in  a  rigid  state, 
aad  the  fingers  forcibly  bent  into  the  palm  of  the  hand,  the  flexor  tendons  be- 
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ing  rendered  quite  tense  by  the  firm  contraction  of  the  muscles.  Moreoyer 
there  was  a  ^ood  deal  of  numbness  of  the  forearm,  and  the  rigid  state  of  the 
muscles  both' impeded  their  action  and  weakened  them.  There  was,  in  fact, 
imperfect  paral^is  both  of  sensation  and  motion. 

So  far,  then,  we  have  all  the  history  of  the  case  which  can  bear  upon  or  be 
necessary  for  the  diagnosis.  I  regret  that  we  omitted  to  make  inquiry  into  one 
point  very  interesting  in  reference  to  general  pathology.  He  had  been  mar- 
ried withm  the  last  few  years ;  but  it  was  neglected  to  inquire  whether  his 
wife  had  become  pregnant,  and  whether  she  had  gone  her  full  time,  and  borne 
healthy  or  diseased  children.  That  a  man  still  tainted  with  syphilis  will  be- 
get syphilitic  children  without  exciting  primary  symptoms  in  tne  woman,  is 
now  well  known ;  and  the  tendency  whicn  women,  impregnated  by  such  men, 
have  to  miscarriages  is  also  a  fact  of  great  interest,  especially  with  reference 
to  the  laws  of  the  humoral  pathology. 

Now  the  existence  of  periostitis  was  quite  evident,  from  the  large  swelling 
over  the  head  of  the  fibula ;  and  the  history  of  the  case,  the  aggravation  of 
the  symptoms  at  night,  the  influence  of  iodine,  made  this  part  of  the  diagnons 
easy  ana  certain ;  but  what  was  the  connection  between  the  periostitis  and  the 
condition  of  the  arm  ?  Was  it  dependent  on  some  local  change  affecting  the 
periosteum  of  the  bones  of  the  forearm,  and  the  tendons  of  the  muscles,  and 
perhaps  also  the  nerves,  or  is  it  due  to  some  morbid  state  of  a  distant  part — 
the  brain  for  instance  ?  I  thought  for  a  moment  that  the  contraction  and 
partial  paralysis  of  the  forearm  might  have  been  dependent  on  irritation  from 
periostitis  affecting  the  part  itself;  out  very  little  reflection  convinced  me  that 
an  affection  so  extensive  and  of  such  long  duration,  was  not  likely  to  result 
"from  a  local  cause,  nor  could  I  call  to  mind  any  casein  which  such  symptoms 
resulted  from  a  cause  of  that  kind.  On  looldng  further  into  the  case  I  came 
to  the  conclusion  that  the  affection  of  the  arm  was  caused  by  syphilitic  in* 
flammation  of  the  dura  mater — the  internal  periosteum  of  the  cramal  bones — 
in  short,  an  intracranial  node — causing  pressure  on  the  surface  of  the  cerebral 
hemisphere,  and  giving  rise  to  paralysis,  with  irritation,  and  consequent  mns- 
cnlar  rigidity. 

This  diagnosis  was  founded  on  the  following  points,  which  our  investigation 
of  the  case  enabled  us  to  make  out.  First,  there  was  paralysis  not  only  of 
motion,  but  also  of  sensation  :  this  denoted  that  the  pamytic  state  was  due 
to  an  affection  of  the  nerves  rather  than  of  the  muscles,  ^condly,  we  could 
trace  no  evidence  of  node,  or  other  periosteal  affection  of  the  bones  of  the  fwe- 
arm ;  therefore,  a  local  cause  was  unlikely.  Thirdly,  the  general  history  of 
the  case  distinctly  denoted  an  affection  of  a  syphilitic  nature.  And  lastly, 
the  fixed  and  constant  position  of  the  pain  in  the  head,  situated  as  it  was  on 
the  side  opposite  to  that  on  which  the  paralytic  affection  existed,  indicated 
mischief  in  that  situation.  The  occurrence  of  epileptic  fits  after  tiie  pain  ja 
the  head  and  the  afiection  of  the  arm  had  existed  for  sometime,  evidently  as- 
sociated that  pain  with  cerebral  disturbance. 

The  train  of  phenomena  in  this  ease  was  as  follows.  There  was  first  syph- 
ilitic inflammation  of  the  dura  mater ;  this  was  slovv^  and  insidious  in  its  pro- 
gress, and  did  not  at  first  cause  any  great  pain ;  it  then  produced  a  certain 
amount  of  node  :  and  this,  by  its  pressure  upon  the  surface  of  the  hemisphere, 
caused  irritation  and  paralysis,  accompanied  by  spasm  and  rigidity ;  and,  as 
the  pain  in  the  head  increased,  the  paralysis  both  of  sensation  and  of  motion 
increased.  The  paralysis,  imperfect  as  it  was,  and  accompanied  by  rigidity, 
was  just  such  as  would  arise  from  pressure  on  the  surface  or  the  bram. 

I  think,  then,  there  can  be  no  doubt  that  in  this  case  we  had  syphilitic  in- 
flammation of  the  dura  mater,  exactiy  analogous  to  that  affecting  the  perios- 
teum of  the  fibula.  Idiopathic  inflammation  of  the  dura  mater  is  extremely 
rare :  indeed  taking  the  word  idiopathic  in  its  strict  sense,  as  implying  the  ab- 
sence either  of  constitutional  taint,  or  the  introduction  of  poison  from  without, 
I  should  say  it  never  occurred.  Besides  local  injuries,  scrofula  and  syphilis 
are  the  two  common  causes  of  inflammation  of  the  dura  mater :  of  the  scrof- 
ulous form  we  sometimes  meet  with  an  example  in  that  produced  by  otitis 
spreading  from  the  car  to  the  cranium,  the  primary  disease  being  almost  al- 
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uraji  wttMkm  in  its  origin.  Indeed  the  further  we  adyanee  in  our  knowl- 
edge of  pathdk)g7  the  more  we  most  give  up  ideas  of  idiopathic  inflammations, 
ftna  the  more  constantly  do  we  find  inflammatory  affSsotions  to  be  dne  to  some 
defect  in  the  excretory  functions,  or  to  the  introduction  of  some  morbific  ma- 
terial. 

If  anytiiing  further  could  be  wanted  to  establish  the  correctness  of  the  di- 
agnosis, that  IS  supplied  by  the  perfect  success  of  the  treatment  which  was 
based  upon  it.  From  the  nistoi^  he  gives  us  it  appeared  that  his  symptoms  on 
a  former  occasion  yielded  to  the  mfluence  of  iodine.  Chi  his  admission  into  the 
hospital  he  was  put  up<m  three  grains  of  iodide  of  potassium  three  times  a  day. 
The  effect  was  most  marvellous :  almost  as  soon  as  it  was  given  to  him  the 
symptoms  began  rapidly  to  give  wa^,  as  the  following  daily  report  shows : — 
On  tne  ninth,  three  days  after  admission,  the  report  is  that  the  patient  seems 
decidedly  better,  has  an  appetite,  pain  easier,  looks  better,  sleeps  well. 

On  the  12th. — Better  in  every  way ;  is  able  to  use  his  arm ;  pain  in  the  head 
gone,  in  the  leg  less ;  swelling  diminished. 

17th. — ^Better  in  every  way ;  pains  in  the  head  and  leg  quite  gone ;  sleepsi 
eats,  and  drinks  well. 

19th. — Quite  well  in  every  respect. 

Now,  if  we  had  failed  in  our  diae;no8is,  we  might  have  kept  this  man  fo 
weeks  in  the  hosjatal,  without  dcnng  him  an^  good,  and  perhaps  sent  him  away 
just  as  he  entered,  instead  of  dismissing  him  cured  or  his  malady,  and  in  a 
state  fit  to  resume  his  ordinary  avocations.  Nothing  can  give  a  clearer  idea 
of  the  importance  of  correct  diagnosis  than  the  history  of  a  case  like  this.  If 
the  disease  had  not  been  arrested,  it  is  probable  that  more  lymph  would  have 
been  poured  out  upon  the  dura  mater — the  pressure  would  have  been  aug- 
mented— ^the  fita  would  have  recurred,  and  the  epilepsy,  instead  of  being  tran- 
flitory,  would  have  become  confirmed :  in  fact,  it  is  impossible  to  say  where  the 
effects  of  the  disease  would  have  stopped :  whereas,  by  a  careful  investigation 
Off  the  case,  a  due  appreciation  of  the  mdications  furmshed  by  its  history,  and 
the  administration  or  a  small  quantity  of  a  harmless  medicine,  the  man  is  re- 
Btored  to  perfect  health.  If  any  one  were  inclined  to  attach  but  littie  impor- 
tance to  correct  diagnosis,  the  instance  of  such  a  case  as  this  is  all  that  is 
necessary  to  prove  the  danger  and  absurdity  of  such  views.  It  shows  that  the 
great  step  towards  cure  is  uie  right  understanding  of  the  nature  of  the  disease 
with  which  we  have  to  grapple. 

Now,  I  ask  the  question — What  has  been  the  exact  state  of  the  dura  mater 
in  this  case  ?  I  tmnk  the  best  way  to  answer  this  is  to  give  you  an  account  of 
the  history  and  post  mortem  examination  of  a  case  that  occurred  in  my  hos- 

S'tal-practice  some  years  ago.  These  cases  are  generally  capable  of  cure,  if 
»tected  early ;  but  if  allowed  to  go  on  too  long,  new  products  are  formed  which 
permanentiy  damage  the  brain,  and  are  not  susceptible  of  cure.  The  case  to 
which  I  allude  is  as  follows : — 

A  Woman,  aged  thirty-one,  was  admitted  into  the  hospital  some  years  aeo, 
suffering  from  the  following  symptoms : — great  loss  of  memory,  fits,  imper^ct 
palsy  of  the  left  side,  and  pain  in  the  right  parietal  region.  Sne  was  a  married 
woman,  and  had  lost  her  husband,  and  she  attributes  her  illness  to  grief 
from  this  cause.  About  this  time,  which  was  between  five  and  six  years  before 
her  admission,  the  pain  in  her  head  began.  She  led  an  irregular  life,  was  in- 
temperate, and  of  easy  virtue,  and  contracted  syphilis,  and  had  chancre,  sore 
throat,  papular  eruption,  and  nodes  on  the  tibi».  Two  months  before  her  ad- 
mission, she  had  her  first  fit :  it  came  on  shortly  after  she  had  eaten  a  hearty 
supper.  She  became  insensible,  was  much  convulsed,  especially  on  the  left 
side,  bit  her  tongue,  and  after  the  convulsions  had  ceased  she  remained  in  a 
drowsy  state  for  twelve  hours.  After  this,  the  pain  in  her  head  increased  con- 
siderably,  and  was  more  fixed  and  defined :  it  was  referred  to  the  right  parietal 
region.  The  fits  likewise  recurred  frequently ;  they  were  always  preceded  by 
a  sense  of  painful  numbness  in  the  left  hand  and  foot.  The  rimit  pupil  was 
occasionally  more  dilated  than  the  left,  and  the  right  upper  eyelid  hung  lower 
than  the  left,  as  if  the  third  pair  of  nerves  on  the  right  side  were  slightly  af- 
fected. 
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Thil  woomn  beoaane  more  mod  more  oomatose,  and  bad  a  seifwe  fit  in  ttue 
hoi^tal,  from  which  she  never  rallied.  On  a  poet  mortem  eiamination,  we 
found  the  dura  mater  firmly  adherent  to  the  cranium,  and  also  to  the  visceral 
lajer  of  the  arachnoid,  for  an  oval  space  two  inches  in  its  long,  and  an  inch 
and  a  half  in  its  short  diameter.  At  this  part  the  dura  mater  was  three  or 
lour  times  its  natural  thickness.  Between  the  layers  of  the  arachnoid  there 
were  two  large  masses  of  a  yellow  colour,  Hke  concrete  pus,  opposite  to  which 
were  corresponding  depressions  or  concavities  on  the  surface  of  the  cerebral 
hemispheres.  At  these  points  the  cerebral  substance  was  slightly  softened, 
and  redder  than  is  natural.  At  the  corresponding  point  on  the  opposite  side 
of  the  skull  a  similar  morbid  alteration  in  the  dura  mater  and  the  arachnind 
was  commencing.    There  was  no  disease  in  any  other  part  of  the  brain. 

Now,  this  is  a  good  typical  case,  illustrative  of  the  way  in  which  syphilis 
may  affect  the  parts  within  the  cranium,  and  the  extent,  when  not  early  ar- 
Tested,  to  which  it  may  proceed.  The  dura  mater,  Uke  any  external  perios- 
teum, becomes  affected  by  the  ^phiHtic  poison ;  then  follows  arachnitis ;  and 
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had  come  into  the  hospital  three  or  four  months  befiire  the  time  she  did,  and 
had  been  put  under  a  course  of  iodide  of  potassium,  we  cannot  doubt  thai  she 
would  have  completely  recovered. 

Let  me  give  you  another  ezamnle  of  saeh  a  ease,  in  which  the  disease  had 
not  gone  so  far  as  to  be  beyond  tne  power  of  remedies.  The  patient  in  tJboB 
caae  was  a  youn^  man,  who  followed  the  business  of  a  chemist  and  drUgrart. 
There  was  a  distmct  history  of  qfphilis.  He  had  experienced  a  good  deu  of 
pain  in  the  ri^t  parietal  region,  which  was  treated  as  neuralgia.  From  thia 
treatment  no  benefit  resulted,  and  shortly  afterwards  he  began  to  suier  firaom 
imperfect  paralyms  of  the  left  arm  and  leg ;  and  I  noticed  d^ided  thickness  of 
qpeech,  his  manner  became  dull,  and  his  spirits  much  depressed.  The  parar 
Ijris  then  became  general  on  the  left  side,  affecting  his  face,  and  his  scalp 
beeame  tender  over  the  painful  region.  I  determined  to  put  him  under  treat* 
ment  calculated  to  relieve  inflammation  of  the  menin^^  and  accordingly  gava 
bim  oalomel  and  opium,  and  applied  tartar  emetic  omtment  to  his  hSad.  In 
ten  days  his  paralysis  had  vanisned,  and  all  his  other  symptoms  had  left  him. 

There  is  another  case  which  you  have  freijuent  opportunities  of  witnessing 
aa  he  is  a  frequent  inmate  of  the  ho^tal :  his  name  is  Conbon,  and  he  affor£ 
a  good  example  of  very  complete  paralysis  of  the  fifth  nerve  of  the  left  side. 
I  have  no  doubt  that  syphilis  is  at  the  root  of  the  disease  in  this  instance  too. 
The  man  is  subject  to  epileptic  fits,  the  immediate  exciting  cause  of  which  is 
intemperance.  I  think  the  exact  diseased  condition  in  this  case  is  syphiUtio 
inflammation  of  the  dura  mater  in  the  vicinity  of  the  fifth  nerve  and  the  Cas- 
serian  ganglion ;  that  lymph  has  been  poured  out  which  presses  upon  the 
ganglion,  and,  including  both  the  sensitive  and  motor  portions  of  the  nerve, 
suspends  alike  their  respective  functions. 

There  are  one  or  two  more  points  touching  cases  of  this  class,  with  which  I 
wiU  conclude  what  I  have  to  say  to  you  to-day. 

And,  first,  as  to  the  causation  of  the  epileptic  fits  which  occurred  in  three 
out  of  four  of  the  cases  I  have  related,  and  which  I  can  scarcely  doubt  must 
have  occurred  in  the  fourth  case  had  it  been  suffered  to  proceed  much  further. 
The  occurrence  of  epileptic  fits  in  such  cases  as  these  appears  to  me  to  denote 
that  the  brain  itself  is  involved  in  the  morbid  action,  either  by  extension  of 
irritation  from  the  diseased  parts,  or  by  the  direct  influence  of  the  syphilitio 
poison ;  but  in  all  the  cases  the  simple  existence  of  the  diseased  state  of  tha 
dura  mater  did  not  seem  sufficient  to  cause  the  fits.  The  morbid  process  had 
been  of  long  continuance  in  the  dura  mater  before  the  fits  beean.  I'hey  seem 
to  have  been  brought  about  by  causes  operating  on  the  whole  system — upon 
the  blood — upon  general  nutrition — and  upon  ui&t  of  the  brain  in  particular 
which  must  have  already  suffered  a  good  deal  by  the  neighbouring  disease  of 
the  dura  mater. 

In  some  cases  of  meningeal  disease,  especially,  I  think,  when  the  pia  mater 
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ui  preiioasllj  aiboted,  w«  meet  with  fits  of  a  very  remarkable  oharaoter :  I 
have  called  them  epileptiform.  One  arm,  or  both  arm  and  leg  on  one  8ido» 
^come  seised  with  convulsiTe  movements,  quite  of  the  clonic  or  epileptic  kind. 
These  come  in  paroxysms ;  the  paroxysm  lasts  a  variable  time,  and  then  sub- 
ades,  leaving  more  or  less  general  exhaustion  and  disposition  to  sleep ;  but 
ooQSciousness  is  not  impaired.  Yet  there  can  be  no  doubt  that  such  fits  may 
naas  into  the  true  epileptic  fit ;  for  it  is  not  rare  to  see  a  very  complete  epileptio 
lit  commence  with  some  local  derangement  of  sensation  or  motion,  or  both. 

Secondly,  the  extraordinary  influence  of  iodide  of  potassium  in  controlling 
syphilitio  periostitis  is  highly  deserving  of  your  attention.  We  hear  a  groM 
deal  about  specifics,  and  many  medicmes  have  the  name  with  very  slender 
claims  to  it ;  but  if  there  is  anything  in  addition  to  quinine  which  deserves  the 
name  of  a  specific,  it  is  the  iodide  of  potassium,  for  syphilitic  periostitis.  If 
you  have  a  pure  case  it  acts  like  a  charm,  so  that  the  treatment  materially  aids 
the  diagnosis ;  for  we  may  fairlv  set  it  down  as  a  &ct  that  if  the  symptomt 
jield  completely  and  at  once  to  tne  influence  of  iodide  of  potassium,  the  diseaso 
10  easentially  syphilitic. 

But,  although  iodide  of  potassium  unquestionably  exerts  a  wonderAil  inflii* 
ence  over  these  mhilitic  periosteal  affections,  nothing  is  more  certain  than 
that  its  effect  is  far  from  being  permanent.  It  is  very  common  to  meet  with 
caoee  of  periostitis  which  at  mt  yield  readily  to  the  influence  of  iodide  of 
potassium,  and  the  patient  continues  well  for  a  time,  when  all  the  old  symp- 
toms return.  It  was  thus  in  Baglin's  case :  some  time  before  his  admisaieoi 
into  the  hospital  he  took  iodide  of  potassium,  and  the  symptoms  yielded,  but 
they  afterwards  returned,  and  were  again  removed  under  the  influence  of  tha 
flame  remedy.  I  think  it  not  at  all  improbable  that  he  may  again  have  i^ 
setom  of  the  symptoms,  and  may  once  more  come  into  our  hands. 

The  knowleage  of  these  clinical  facts  teaches  us  that  we  must  not  speedily 
nbandon  the  use  of  the  iodide  or  of  iodine  in  some  other  form  in  cases  of  thia 
description.  In  the  present  state  of  our  knowledge  we  can  scarcely  determine 
whether  the  iodine  acts  by  eliminating  the  syphilitic  poison,  or  as  an  antidote. 
Poesibly  it  may  act  in  both  ways;  it  may  at  once  promote  the  action  of 
emunctoriee,  and  so  increase  the  amount  of  matters  excreted  from  the  blood ; 
ftnd  it  may  unite  with  the  syphilitic  poison  and  form  an  innocuous  compound, 
of  which,  however,  the  iodme  element  disappears  more  quickly  than  the 
syphilitic,  leaving,  after  a  time,  the  syphilitic  in  undisputed  sway  in  the  system. 

In  such  cases  we  must  trust  to  the  repeated  use  or^  iodine  as  one  element  of 
core,  care  being  taken  to  watch  the  constitution  of  the  patient  during  its 
administration.  And  we  may  aid  the  influence  of  the  iodine  by  the  occasional 
use  of  mercury,  either  at  the  same  time  with  the  mercury,  or,  as  I  prefer  it, 
alternately, — that  is,  giving  first  a  short  course  of  mercury,  then  of  iodine,  then 
of  mercury,  and  then  omitting  both,  and  using  only  tonic  means,  both  medi- 
cinal and  hygienic,  resuming,  if  occasion  should  demand,  the  mercurial  and 
iodine  treatment. 

But  you  must  always  bear  in  mind  that  time  is  an  important  element  of  cure 
in  these  cases ;  and,  therefore,  we  must  be  careful  to  uphold  the  powers  of  our 
patient,  not  to  weaken  them  by  our  treatment ;  for,  by  so  doing,  wc  should  not 
only  retard  his  favourable  progress,  but  by  weakening  the  vital  powers  of  the 
patient,  pve  a  stronger  hold  to  the  poison.  We  have  seen,  in  the  history  of 
Baglin's  case,  how  a  state  of  enfeebled  nutrition  from  bad  living  clearly 
fiavoured  the  development  of  the  serious  symptoms  :  hence  we  must  encourage 
our  patients  to  expect  a  favourable  issue ;  impress  upon  them  the  necessity  of 
a  steady  perseverance  in  a  general  plan  of  treatment,  and  point  out  the  dansera 
of  swerving  from  the  hygienic  or  dietetic  rules  laid  down  for  them. — Med. 
Crozette^  January  3,  1851,  p.  1. 

37.-CASE  EXHIBITING  CEREBRAL  SYMPTOMS  WITHOUT 

CEREBRAL  LESION. 

Dy   Dr.   R.   B.   Todd,    F.  R.  S. 

iThis  case  is  highly  illustrative  of  important  points  in  pathology,  and  will 
I  repay  a  careful  attention  to  its  interesting  details.    It  occvirred  in  a 
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heaT^r  letbargic  patient,  addicted  to  intemperate  halnts  formerly,  who  for  the 
last  eight  years  had  been  a  teetotaller.  Tne  consequence  of  his  former  habits, 
however,  were  beginning  to  manifest  themselves  even  after  this  Ions  period .1 

five  years  before  his  admission  he  began  to  have  oedematous  swelling  of  his 
legs,  but  this  did  not  last  long :  it  was  probably  owing  to  some  temporary 
want  of  action  of  his  skin.  His  next  symptom,  wnich  commenced  six  or  eight 
months  before  he  was  admitted,  was  frequent  micturition  at  night :  he  was 
oompelled  to  get  out  of  bed  six  or  seven  times  of  a  night.  This  vras  probably 
due  partly  to  an  irritable  bladder,  and  partly  to  the  quantity  of  urine  secreted. 
He  next  oecame  affected  with  head  symptoms :  he  suffered  from  violent  pain 
in  the  vertex,  which  continued  ever  auer  unabated.  Soon  after  this  his  sight 
beean  to  set  dim,  the  little  and  ring  fingers  of  his  left  hand  became  benumbed, 
and  he  felt  very  drowsy  and  unable  to  work, 

^  The  report  eoes  on  to  describe  him  as  "  a  heavy-lookine  man,  thin  and  pal- 
lid 'j  the  complexion  peculiarly  sallow,  as  if  the  red  partictes  of  the  blood  were 
not  only  deficient,  but  as  if  the  htematine  were  altered :  frequently  staring 
with  a  vacant  gaze,  answering  questions  very  slowly,  and  appearing  as  if  he 
felt  it  irksome  to  be  made  to  repr^  otherwise  than  m  monosyllables :  moving 
bis  limbs  about  very  slowly,  ana  apparently  with  effort ;  pupils  equal,  con- 
tracting slug^hly.'' 

Now,  a  patient  coming  to  you  with  such  a  catalogue  of  symptoms  as  this, 
jou  would  be  tempted  to  set  the  case  down  as  one  of  disease  of^  the  brain,  in 
which  the  primary  mischief  is  seated  in  that  organ ;  and,  if  you  made  no  fur- 
ther inquiry,  you  would  immediately  direct  the  whole  force  of  your  treatment 
to  the  head.  Indeed,  some  years  ago,  this  is  what  all  practitioners  would  have 
done ;  for,  in  the  state  of  luiowledge  then,  they  coula  not  have  known  what 
else  to  do  ]  but  we  now  know  that  such  symptoms  as  I  have  already  detailed 
to  you,  referable  as  they  certainly  are  to  the  organs  within  the  head,  ought, 
nevertheless,  to  direct  our  attention  to  other  organs  likewise — namely,  to  the 
kidneys,  and  more  especially  if,  in  addition,  the  patient  has  a  pale  sallow  com- 
plexion, such  as  was  very  well  marked  in  Jeffreys.  Then,  turning  our  atten- 
tion in  this  direction,  what  information  did  we  get  in  the  present  case  ?  ^^J) 
we  found  that  the  quantity  of  urine  was  considerable,  and  that  its  specific 

SEivity  was  very  low ;  that  it  was  acid,  contained  albumen,  and  that,  on  being 
^  owed  to  stand,  it  threw  down  a  scanty  precipitate,  which  was  found  to  con- 
aist  of  epithelium,  of  transparent  casts  of  urimferous  tubes,  and  of  one  or  two 
cells  containing  a  considerable  quantity  of  fat. 

Here,  then,  we  get  a  satis&ctory  explanation  of  the  head  symptoms — a  true 
and  sufficient  cause  for  them ;  we  find  them  to  be  secondary^  resulting  from 
previously  exis^^  and  primary  disease  of  the  kidney.  It  was  evident  that 
the  general  nutrition  of  our  patient  was  considerably  impaired )  and,  as  the 
result  of  this  impairment  of  nutrition  in  generid,  there  was  of  course  an  im- 
pairment of  the  nutrition  of  the  brain  in  particular :  and,  moreover,  although 
there  was  a  considerable  quantity  of  urine  passed — for  some  days,  indeed,  the 
quantity  of  urine  was  so  large,  as  much  as  nine  pints,  or  even  ten  pints,  as  to 
have  led  us  to  test  for  the  presence  of  sugar — still  it  is  probable,  from  its  low 
specific  gravity,  that  the  due  quantity  of  urea,  and  other  solids  of  the  urine, 
was  not  eliminated ;  and  thus  the  blood,  and  the  various  organs,  were  poisoned 
at  the  same  time  that  they  were  imperfectly  nourished.  And  this  twofold 
aberration  from  the  healthy  standard — this  actual  poisoning,  as  well  as  unper- 
feot  nutrition  of  organs — this  nourishment  by  not  only  a  poor  but  a  poisoned 
blood,  which  inevitably  results  from  chronic  renal  disease — explidns  how  a 
category  of  symptoms  similar  to  those  above  detailed  may  arise  from  a  partic- 
ular state  of  the  kidneys.  I  do  not  say  that  these  symptoms  may  not  occur  in 
cases  where  there  is  no  kidney  disease,  but  I  do  say  that,  in  a  condderable 
number  of  cases  in  which  they  are  present,  kidney  disease  will  also  be  found. 

The  circulation  was  feeble,  the  pulse  small  and  weak ;  but  the  hearths  im- 
pulse was  strong,  and  was  felt  over  a  greater  surface  than  was  natural.  There 
was,  however,  no  correspondence  between  the  heart's  force  and  that  of  the 
pulse,  nor  was  there  eviaence  of  any  valvular  disease.  At  no  time  was  there 
much  dropsy.  It  never  exceeded  a  moderate  anasarca  of  the  legs  and  a  slight 
puffiness  m  the  face. 
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This  man  continued  in  the  hospital  for  four  months  with  scarcely  any  variation 
in  his  symptoms.  He  complained  constantly  of  more  or  less  headache,  refer- 
red for  the  most  part  to  the  vertex,  was  always  more  or  less  lethargic,  slept  a 
great  deal  during  the  day,  and  always  heavily  at  night,  but  was  frequently 
woke  up  by  frightful  dreams.  He  T^as  often  sick  and  vomited  his  meals.  He 
had  no  paralytic  symptom,  except  a  numbness  of  the  left  side  of  his  face,  and 
a  amilar  numbness  of  the  little  and  ring  fingers  of  the  left  hand.  Up  to  the 
day  of  his  death  continued  to  pass  pale  urme  in  considerable  quantity  and 
never  exceeding  1012  in  specific  gravity,  and  always  containing  a  very  notable, 
although  not  very  large,  quantity  of  albumen. 

For  some  days  we  compared  the  quantity  of  urine  which  he  passed  with  the 
quantity^  of  his  drink,  ana  found  that  they  maintained  a  pretty  close  relation, 
— sometimes  the  latter  exceeding  the  former ;   at  other  times  the  reverse ; 
but  in  either  case  the  difference  was  never  more  than  from  half  a  pint  to  a  pint. 
You  will  remember — those  of  you,  at  least,  who  are  accustomed  to  accom- 
pany me  through  the  wards  of  the  hospital — that  I  had  no  difficulty  in  saying 
the  disease  was  renal,  and  in  indicating  of  what  sort  it  was.    I  told  you  that 
the  kidney  was  contracted,  shrivelled  up,  from  the  atrophy  and  obliteration  of 
numbers  of  the  uriniferous  tubes,  altering  the  relations  of  the  tubular  and  in- 
tertubular  structures,  creating  congestion  in  patches  and  obliteration  of  some 
vessels,  and  interfering  with  uie  healthy  formation  of  epithelium.    This  diag- 
noffls  rested  upon  the  absence  of  more  decided  symptoms  of  brain  disease 
than  the  ptdn,  the  lethargy,  and  the  numbness  of  one  or  two  parts,  and  upon 
the  known  si^ciency  of  renal  disease  to  disturb  the  nervous  system  in  the 
manner  and  to  the  extent  to  which  that  disturbance  existed  in  our  patient.    It 
was  likewise  indicated  by  the  peculiar  complexion  of  the  patient  (no  haemorr- 
hage having  taken  place  from  any  other  organ  than,  perhaps,  the  kidney),  by 
the  presence  of  albumen  in  the  urine,  by  the  dropsy,  and  by  the  large  quantil^ 
of  urine  passed. 

This  Iskst  symptom,  with  the  pretty  uniform  specific  gravity  of  the  urine,  the 
small  amount  of  albumen,  and  the  moderate  extent  of  the  dropsy,  led  me  to 
infer  that  the  disease  was  contraction  of  the  kidney,  due  to  a  chronic  degener- 
ation of  that  organ.  In  the  large  kidney,  which  owes  its  enlarged  con(Ution  to 
the  deposition  of  fat  in  the  epithelium  cells,  and  in  that  which  is  enlarged  by 
the  undue  formation  of  epithelium  to  the  distention  of  it  within  the  tubes,  the 
urine  is  deficient  in  quantity ;  it  has  a  decidedly  smoky  hue,  generally  contains 
blood,  and  always  albumen  in  large  quantity,  often  as  much  as  in  the  serum  of 
the  blood. 

The  (Uuresis  which  is  often  present  in  these  cases,  and  which  was  so  marked 
a  feature  of  that  which  we  are  now  considering,  \b  explained  by  the  condition 
to  which  the  renal  structures  are  reduced  as  the  result  of  chrome  (Usease.  The 
tubes  being  stripped  of  epithelium  and  consisting  solely  of  basement  membrane, 
admit  an  aDunoant  percolation  of  the  watery  part  of  the  secretion  throughout 
their  whole  lengthy  which,  if  thej  possessea  the  healthy  amount  of  their  epi- 
thelial lining,  would  occur  only  at  the  Malpighian  bocues.  This  great  duh 
charee  of  water  was,  however,  a  most  fortunate  thing  for  our  patient,  for  it 
enabled  him  to  get  rid  of  a  much  larger  amount  of  sohd  matter  than  he  would 
otherwise  have  been  able  to  do.  Had  this  free  excretion  of  water  been  check- 
ed at  any  time,  serious  symptoms  would  no  doubt  have  instantly  shown  them- 
selves in  emlepey  or  coma.  By  Mr.  Beale's  analysis  it  appeared  that  shortly 
after  his  admission  the  urine  contained  twenty-one  parts  ot  solid  matters  in  a 
thousand,  and  these  solid  matters  themselves  consisted  chiefly  of  albumen  and 
extractive  matters^  whereas  half  that  quantity  at  least  ought  to  be  urea.  Nor 
would  the  increased  flow  of  such  urjie  as  he  was  passing  carry  oJQf  a  sufficient 
quantity  of  the  organic  and  saline  constituents  to  purity  the  blood.  On  the 
contrary,  the  large  amount  of  solid  matters  excreted,  about  1800  grains  per 
diem,  instead  of  about  1100,  injured  the  blood  as  the  nutrient  fluid  of  the  sys- 
tem, by  depriving  it  of  so  much  albumen.  Still  you  can  readily  understand 
hgw  even  a  slight  check  to  the  renal  secretion  would  prove  mischievous  by  di- 
minishing still  further  the  small  amount  of  excretion  of  the  proper  organic 
matters  dTthe  mine. 
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llie  pr(^ods  of  a  case  like  this  is  always  nnfayoiurable.  If  the  secretion  is 
copious  the  patient  may  linger  on  for  some  time,  as  happened  in  the  present 
instance ;  but  if  the  secretion  is  interfered  with,  the  pabent  will  presently  die. 
And  although  in  our  patient  the  flow  experienced  no  diminution,  he  died  sud- 
denly, although  I  cannot  say  unexpccteoly,  the  manner  in  which  he  died  dif- 
fering somewhat  from  that  of  many  other  cases  of  the  same  disease.  For  some 
time  previous  his  symptoms  had  been  getting  more  aggravated :  he  had  be- 
come more  drowsy  and  lethargic,  more  doughy-looking  and  blanched,  and  l^e 
dropsy  had  gained  on  him,  although  not  to  any  great  extent.  One  night,  wii^- 
out,  however,  having  had  any  premonitory  symptoms^  he  suddenly  became  co- 
Biatose,  breathed  with  stertor  and  puffing,  his  pulse  became  slow  and  languid, 
his  respiration  interrupted  with  increasing  intervals,  till  it  gradually  and  finally 
ceased.  There  were  no  convulsions.  The  time  from  the  mt  access  of  the  co- 
ma to  his  death  was  not  more  than  a  quarter  of  an  hour. 

The  manner  of  death  showed  that  it  was  owing  to  some  change  in  the  brain ; 
and  the  «hort  duration  of  the  coma,  and  the  speody  supervention  of  death, 
would  go  (ax  to  localize  the  lesion.  Of  this  supposition  the  post-mortem  exam- 
ination was  quite  confirmatory :  the  following  were  the  conditions  that  it  reveal- 
ed : — On  opening  the  cranium  the  membranes  were  found  quite  healthy ,  on 
removing  tne  brain  a  clot  was  found  in  the  fourth  ventricle,  which  proceeded 
from  the  left  lobe  of  the  cerebellum;  having  broken  down  the  substance  of  thtct 
oentre  to  enter  the  ventricle.  The  blood  had  passed  through  the  iter  into  the 
Iftiird  ventricle ;  having  filled  which  it  passed  on  either  sioe,  through  the  fb- 
ramen  of  Monro,  into  the  lateral  ventr;^cles,  which  it  traversed,  folKrwing  Hbe 
course  of  the  choroid  plexuses,  and  finally  descending  into  the  inferior  comiia. 
The  blood  had  coagulated  into  a  firm,  conerent  clot,  so  that  the  whole  coidd 
be  taken  out  as  a  mould  of  the  cavities  and  connecting  passages.  The  ebo- 
roid  plexuses  were  lying  on  the  inside  of  the  clot  apparently  nealthy.  Thib 
anterior  comua  were  fiUed  with  serum.  The  hemispheres  of  the  bram  were 
liealthy. 

Now  I  think,  in  all  cases  where  death  supervenes  very  speedily  on  apoplexy, 
tiie  clot  will  be  found  in  a  similar  situation  to  this,  involvmg,  it  not  confined 
to,  the  mesocephale.  Death  is  the  more  speedy  the  nearer  it  is  to  that  impor- 
tuit  and  central  portion— that  nucleus  of  the  brain.  Upon  this  subject  I  have 
80  often  had  occasion  to  descant,  that  I  need  not  dwell  upon  it  now.  I  riiall 
content  myself  with  having  drawn  your  attention  to  this  point  as  a  result  alwayi 
to  be  expected  in  apoplectic  effusions. 

I  may  also  refer  you  to  a  symptom  which  occurred  in  this  case,  and  wfaidi 
is,  I  think,  a  very  mtal  symptom. — ^namely,  flapping  of  the  cheeks  in  respira- 
tion. It  is  due  to  paralysis  of  both  the  bacdnator  muscles,  and  is  the  rescilt 
(^  great  compression  of  the  brain,  or  of  it  near  the  centre  of  respiration,  which 
is  also  the  seat  of  implantation  of  the  facial  and  fifbh  nerves  upon  which  the 
action  of  these  muscles  depends. 

The  kidney  which  1  show  you  here  were  found  in  exactly  the  state  whidi  I 
described  to  you.  Observe  the  surface,  how  shrunk,  granulated,  and  fissured 
it  is,  and,  on  cutting  it,  how  the  organ  is  wasted,  at  the  expense  chiefly  of  the 
cortical  substance.  On  a  microscopical  examination  it  was  fotmd  that  1^ 
tabes  were  stripped  of  their  epithelium  ;  in  some  parts  the  cells  were  filled  witih 
fbt,  but  the  great  character  of  the  epithelium  was  its  scantiness  and  its  imper- 
fect organization.  The  thinness  of  the  walls  of  the  uriniferous  tabes,  as  I  haye 
already  explained,  was  favourable  to  the  secretion  of  water,  but  not  of  arf^ianSn 
matter,  which  is  separated  solely  by  the  agency  of  the  secreting  ejnthebaiii; 
the  former,  holding  albumen  in  solution,  -ms  therefore  carried  on  with  an  en- 
ergy proportional  to  its  abundance,  but  the  organic  confltitnents  of  the  oonne 
would  be  secreted  only  in  proportion  to  the  quantity  of  epithelium  eziskinjg  in 
the  kidney. 

CoapUng  together  the  clinical  history  md.  the  morbid  anatomy  of  the  ease, 
there  can  be  no  doubt  that  the  state  of  bxain  was  dependent  t»L  the  state  of  the 
kidney :  and,  had  it  not  been  for  what  we  may  call  the  accident  of  the  apoplexy, 
the  patient  might  have  hved  on  for  some  time  longer,  tni^  have  baa  eevevai 


PRACTICAL  MEDICINE.  9S 

epilepidc  fits,  and  have  probably  died  in  one  of  these,  or  from  the  exhaustion 
whicn  followB  such  attacks. 

Taking  together  the  state  of  the  kidney  and  the  state  of  the  cerebral  func- 
tion, nothing  can  be  clearer  than  this  class  of  oases,  but,  putting  the  state  of 
the  kidnejT  out  of  question,  nothing  can  be  more  ol^cure.  There  is  no  doubt 
that  the  kidney  is  the  primum  movem :  the  blood  becomes  poisoned  ;  this  poi- 
wm  interferes  with  perfect  sanguification,  a  poor  nutrient  fluid  is  carried  to  the 
brain,  which  becomes  as  a  consequence,  ill  nourished  ;  add  to  this  the  actual 
presence  of  urea,  and  other  solids  of  the  urine,  in  the  brain,  and  we  have  quile 
sufficient  to  account  for  all  we  see. 

In  the  treatment  of  this  case  there  was  really  little  to  be  done.  It  is  not 
improbable  that,  by  the  frequent  blistering  of  the  neck  and  scalp,  and  other 
means  of  counter-irritation  employed,  such  as  the  long  issue  in  tne  scalp,  we 
may  have  retarded  the  mischief  within  the  cranium  and  prolonged  life  some- 
what ;  but  otherwise  I  do  not  see  that  we  have  any  right  to  take  much 
credit  to  ourselves  for  any  benefit  the  patient  may  have  derived. 

This  is  one  of  those  maladies  which,  the  more  wc  know  as  to  its  intrinsie 
nature,  the  more  we  feel  the  impotence  of  our  art  to  effect  a  cure.  And  so 
far,  indeed,  ignorance  would  have  been  bliss;  in  a  certain  sense,  if  it 
be  not  folly  to  oe  wise,  our  increased  wisdom  is  attended,  at  least,  with  results 
less  flatiermg  and  agreeable  to  our  vanity.  Still  the  knowledge  of  the  disease 
— a  correct  diagnosis — no  doubt  saved  the  patient  from  many  bUnd  and  hi^ 
hazard  trials  oi  remediea,  which  might  have  diminished  his  strength  without 
any  promise  of  good. — Med.  Gazette^  January  17,  1851,  p.  89. 


38.— THE  DANGER  OF  INCAUTIOUSLY  MOVING  PATIENTS  IN 

DELIRIUM. 

By  Dr.  R.  B.  Tudd,  F.R.S. 

P[n  a  clinical  lecture  alluding  to  this  subject,  Dr.  Todd  remarks :] 
have  met  with  more  than  one  instance  of  bad  consequences  following  upon 
moving  a  patient  in  delirium,  or  just  recovered  from  it,  prematurely.  About 
two  years  ago  a  man  was  admitted  here  for  epileptic  delirium.  Finding 
that  his  debrium  was  very  noisy,  and  disturbed  the  other  patients,  I  haa 
him  moved  into  a  separate  ward,  when  he  recovered  from  his  delirium.  He 
was  moved  up  stairs,  and  shortly  afterwards  he  became  delirious  again,  and 
died  comotose. 

I  am  satisfied,  from  Uiis  and  other  cases,  that  there  is  nothing  respecting 
which  we  need  to  be  more  cautious  than  as  to  removing  patients  either  in  or 
just  recovered  from  delirium ;  even  to  move  them  from  one  room  to  another  on 
the  same  floor  is  dangerous,  still  more  moving  to  any  distance,  or  to  another 
floor.— JJfed.  Gazette,  Jan.  17,  1851,;?.  93. 


39.— ON  THE  PHYSIOLOGICAL  PROPERTIES  OF  PICROTOXIN. 

By  Db.  R.  M.  Gloveb,  F.R.S. E.,  Lecturer  on  Materia  Medlca  in  the  Newc«atle*on-TyBe  Sch<K^ 

of  Medicine,  &c. 

Dr.  Glover  states  that  «ome  years  ago  he  was  induced  to  make  some  experi- 
ments upon  the  active  principles  of  many  drugs,  chiefly  to  ascertain  how  fiur 
the  statements  of  other  investigators  agreed  vrith  his  own  conclusions  from 
them.  He  states  that  many  of  these  differed  materially  from  some  arrived  at 
by  others.  On  his  examinmg  piorotosdn,  the  active  prmoiple  of  the  cocculus 
indions,  he  found  that  it  induced  remarkable  and  peculiar  backward  move- 
ments shewn  in  a  slight  degree  by  convulsive  twitches  of  the  head,  neck,  and 
fihonlders  backward,  and  in  an  extreme  degree  by  a  regular  forced  retrogres- 
fflon.  Premising  a  brief  notice  of  the  nature  and  chemical  prc^rties  or  the 
dni^,  he  proceeds  to  relate  his  experiments. 

Picrotoxin  is  obtained  by  boiling  the  berries  o£  cocculus  indicus  in  a  sufficient 
quantity  of  water.  The  decoction  is  then  filtered,  and  acetate  of  lead  added 
as  long  as  precipitate  falls.  The  liquid  is  filtered  and  cautiously  evaporated 
ta-^e  insistence  of  an  extract.  This  is  to  be  dissolved  in  aJcohol;  and  the 
8ohilMi^«w^p<mUed  to  drynees.    The  eolations  in  iJo<dLol  and  water  magt  be 
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alternately  repeated,  until  the  dry  residue  is  completely  soluble  both  in  alcohol 
and  water.  This  is  picrotozin,  with  a  Uttle  colouring  matter.  By  agitation 
with  a  little  water,  the  colouring  matter,  which  is  very  soluble,  is  removed,  and 
a  number  of  crystals  are  separated,  which  are  picrotozin,  nearly  pure. 

This  substance  crystallises  in  needles  or  silky  filaments,  in  transparent  plates, 
in  radiating  and  mammiform  masses,  or  in  hard  granular  crystals.  It  is  solu- 
ble in  twenty-five  times  its  weight  in  boiling  water,  and  about  150  times  its 
weight  of  water  of  the  temperature  of  57^.  Alcohol,  sp.  grav.  0*810,  dissolves 
one-third  of  its  weight  of  it.  Sulphuric  ether,  sp.  grav.  0*7,  dissolves  two- 
fifths  of  its  weight  of  it.  Its  alludine  nature  is  doubtful.  It  is  very  bitter. 
The  formula  is,  C12  A?  O5. 

The  picrotozin  vnth  which  I  ezperimented  vras  in  beautiful  white  needles ; 
and  I  could  have  no  doubt  of  its  purity,  both  from  the  sources  from 
which  it  WBS  obtained,  and  its  possession  of  the  chemical  properties  ascribed 
to  the  substance,  and  also  from  the  phyaolo^cal  properties  observed  in  its 
action  on  animals  corresponding  to  those  ascribed  to  me  cocculus  indicus  and 
to  picrotozin. 

The  most  full,  and  apparently  ezact,  description  which  I  can  find  of 
the  tozicological  action  01  tne  crude  drug  is  contained  in  Orfila^s  '  Tozicologie 
G^nerale.' 

Orfila  says : — "  In  comparing  the  effects  of  picrotozin  with  those  of  cocculus 
indicuSj  I  have  tried  to  determine  the  action  of  these  substances.^' 

"  Experiment  1. — When  robust  dogs  are  made  to  swallow  twelve  or  sizteen 
grammes  of  cocculus  indicus^  pulverised  as  much  as  possible,  and  the  gullet  is 
tied  after  the  injection  of  the  poisonous  substance,  we  remark  that  these  ani- 
mals are  not  lon^  in  making  enorts  to  vomit.  At  the  end  of  twenty,  twenty- 
five,  or  thirty  minutes,  their  walk  and  attitude  are  tottering,  their  eyes  pro- 
minent and  haggard,  their  muscles  are  agitated  with  a  trembling,  which  is  at 
first  slight,  but  is  augmented  by  degrees ;  soon  afterwards  their  features  are 
affected  by  convulsive  movements  of  various  muscular  parts  of  the  fistce ;  con- 
tortions and  horrible  grimaces  announce  a  general  nervous  attack  j  all  at  once 
they  make  some  steps  backwards,  the  fore-legs  stiffen,  they  stop,  and  vdth 
difficulty  avoid  falling  by  reposing  on  the  posterior  limbs  ]  the  head  ere  long 
ezperiences  a  violent  shock,  like  Siat  caused  in  frogs  by  a  strong  electric  dis- 
charge I  sometimes  these  motions  are  sufficiently  s£ong  to  cause  this  part  to 
be  reversed  on  the  trunk,  and  to  produce  a  somerset  backwards,  in  which  the 
head  strikes  the  ground  with  violence,  and  the  body  rolls  in  all  directions." 
He  then  describes  the  ^*  temporary  recovery  of  the  animals,  and  their  death 
under  repeated  attacks  of  the  most  terrible  convulsions.'' 

In  the  ezperiments  vdth  picrotozin  itself  which  he  relates,  the  peculiar 
movements  which  I  am  about  to  describe  do  not  seem  to  have  been  so  distinct 
as  in  my  ezperiments  ]  and  the  idea  does  not  appear  to  have  occurred  to  him 
that  the  movements  produced  are  ezceedingly  similar  to  those  which  occurred 
in  the  ezperiments  of  M.  Flourens,  where  sections  were  made  of  various  parts 
of  the  encephalon. 

I  shall  now  proceed  to  relate  my  ezperiments,  premising  that  I  do  not  des- 
cribe every  symptom  observed,  since  such  a  description  would  swdl  this  paper 
to  an  inconvenient  bulk. 

Experiment  1. — ^A  mongrel  dog  was  forced  to  swallow  twenty  grains  of  the 
poison.  In  a  few  minutes  he  seemed  uneasy.  In  twentv  minutes  he  vomited 
neely ;  salivation  fi)llowed,  and  general  tremors.  In  half  an  hour  from  the  be- 
ginnmg  the  salivation  vras  profuse.  In  about  three  quarters  of  an  hour  tiiere 
were  severe  convulsions — opisthotonos.  He  then  attempted  to  move  baokwards, 
but  fdl  dovm  vrith  his  fore-legs  eztended.  In  an  hour  the  breathing  became 
laborious ;  a^ain  another  spasm  of  opisthotonos.  The  spasms  diminished  gradu- 
ally in  seventy;  but  the  saliva  continued  to  flow.  In  an  hour  and  twenty  mi- 
nutes he  again  vomited.  In  two  hours  he  had  partially  recovered,  and  was 
able  to  go  about,  but  was  still  salivated.  During  the  night  he  made  his  es- 
cape. 

Experiment  2. — ^A  bull-dog^  had  thirty  grains  of  the  pcMson  inserted  under  the 
donof  tiie  axi{2a.    In  ten  minutes  tremon  came  on.    Inaquerterofanhonr 
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iie  had  a  stool,  and  began  to  run  backwards.  He  then  stopped,  and  commenced 
♦to  make  peculiar  movements  with  his  fore-paws  as  if  swimming,  and  to  scratch 
Hie  ground  with  his  fore-feet.  At  the  twentieth  minute  he  vomited,  and  seem- 
•6d  to  have  little  power  over  his  limbs ;  in  two  minutes  more  he  passed  urine  and 
fieces,  and  agtun  began  to  scratch  the  ground.  Frequent  vomiting  and  paliva- 
tion  ensued,  and  he  had  bloodv  stools.  At  about  the  twenty-seventh  minute 
there  were  tremors  of  the  whole  body,  and  backward  movements  of  tho  head. 
He  continued  thus,  frequently  passing  urine  and  bloody  stools,  and  occawonally 
•moaning.  In  an  hour  and  twenty  minutes  he  had  a  \dolent  spasm  of  opistho- 
tonos. He  had  also  several  of  the  backward  movements.  A  bloody  discharge 
was  constantly  flowing  from  the  rectum,  and  saliva  from  the  mouth.  The 
^weathing  laborious,  and  heart's  action  frequent.  The  spasms  of  opisthotonos 
became  absolutely  dreadful.  In  their  interval  the  animal  staggered,  and  occa- 
tonally  fell  down,  with  dilated  pupils  and  bloodshot  eyes.  He  would  some- 
^mes  batter  the  ground  with  his  head,  and  grind  and  gnash  his  teeth,  so  that 
the  sound  could  he  heard  foi*  some  distance.  The  mouth  was  filled  with  dust, 
mnd  bloody.  At  about  the  second  hour,  the  symptoms  began  to  abate  some- 
what, and  in  the  course  of  the  day  he  got  gradualK  better. 

In  three  days  he  got  comparatively  well,  but  still  had  constant  tremors,  was 
tlupid,  and  had  little  appetite.  I  now  inserted  two  scruples  under  the  skin  of 
the  groin.  The  symptoms  were  very  similar  to  those  which  occurred  in  the 
fcst  experiment.  The  retrograde  movements  were  occasionally  very  distinct^ 
mod  the  animal,  while  lying  on  the  ground,  would  sometimes  work  himse^ 
round  in  a  circle.  At  the  lorty-fifth  minute,  he  got  up  and  rushed  forward,  a 
terrific  object,  the  saliva  and  bloody  foam  flying  in  slieets  from  his  mouth,  and 
fais  eyes  glaring.  He  suddei^ly  stopped,  ran  right  backwards,  and  was  seized 
with  a  violent  fit  of  tetanus,  at  the  end  of  which  he  was  dead. 

On  opening  the  body,  the  facts  and  appearances  observed  were  as  follovrs : — 
Almost  total  extinction  of  the  muscular  contractility ;  the  heart  was  irritable — 
tiie  auricles  much  more  so  than  the  ventricles.  Both  cavities  of  the  heart  were 
distended  with  black  fluid  blood  ;  the  lungs,  although  somewhat  darker  than 
natural,  were  crepitant  and  collapsed.  The  stomach  and  intestines  showed 
considerable  marts  of  irritation.  The  peristaltic  movement  went  on.  The 
brain  and  its  membranes  were  greatly  congested,  especially  the  lower  portion, 
the  cerebellum,  corpora  qttadrigemina^  and  upper  portion  of  the  spinal  cord. 
There  was  much  bloody  serum  in  the  ventricles  of  the  brain. 

Experiment  3. — I  was  desirous  of  testing  the  action  of  the  poison  on  an  ani- 
mal peculiarly  likely,  1  thought,  to  show  uie  eflects  on  locomotion.  I  selected 
a  female  ass.  Sixty  grains  were  put  under  the  skin,  but  nothing  was  observed 
except  tremors,  some  striking  out  of  the  limbs,  and  exhibition  of  general  un- 
easiness. On  this  after  an  interval  of  time,  durinc  which  the  animal  had  quite 
recovered — in  fact,  a  delay  of  weeks  occurred — 120  grains  were  put  into  the 
mouth,  and  she  was  forced  to  swallow.  An  hour  elapsed,  and  harcfly  anything 
was  observed,  except  some  slight  tremors.  From  the  little  effect  of  the  sixty 
grains  before  administered,  I  was  afraid  that  the  quantity  was  insufficient  to 
affect  materially  so  large  an  animal,  and  100  grains  were  again  introduced  in- 
to the  stomach.  The  dose  had  hardly  been  administered  for  a  few  minutes 
when  the  animal  became  salivated;  she  then  began  to  strike  the  ground  with 
her  fore-feet.  The  breathing  became  laborious, —she  suddenly  ran  backwards 
for  at  least  twenty  paces,  fell  on  her  side,  and  expired  after  a  terrible  fit  of  te- 
tanus, which  lasted  about  five  minutes. 

The  poat-morlcfn  appearances  were  similar  to  thase  of  the  dog.  The  stomach 
was  not  examined.  There  was  the  same  want  of  irritability  of  the  voluntary 
muscles,  but  tho  heart  contracted  on  being  irritated.  The  conge.-^tion  of  tlie 
base  of  the  brain  could  not  be  mistaken  ]  and  that  of  the  vermiform  process  of 
the  cerebellum  was  very  remarkable. 

[Ten  grains  of  the  poison  were  introduced  in  the  same  manner  under  the 
skin  of  a  rabbit,  and  the  saine  results  were  obtained,  the  backward  movement 
being  distinctly  exhibited.  The  same  quantity  put  under  the  axilla  in  a  pigeon 
induced  similar  movements,  with  peculiar  strange  motions  of  the  feathers  which 
seemed  agitated  in  all  directions.    The  animal  gradually  fell  on  its  side,  and 
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"by  moTements  of  one  wing  contrived  to  torn  itself  round  in  a  drcle,  as  if  rota- 
ting on  a  pivot,  and  this  lasted  for  some  minutes.  The  experiment  repeated  on 
a  frog,  shewed  a  similar  circular  movement  as  in  the  last  eiperiment,  followed 
by  the  retrogressive  actions.  These  experiments  are  related  to  shew  the  striking 
Tesemblance  between  the  peculiar  results  obtained  by  M.  Flourens  on  the  sec- 
tion of  some  of  the  nervous  centres,  especially  of  the  corpora  quadrigemina  and 
cerebellum.] 

I  quote  the  follovring  from  the  report  of  Cuvier  on  the  experiments  of  M. 
Flourens : — "  After  the  effects  of  the  removal  of  the  brain,  properly  so-called,  M. 
Flourens  examines  those  of  the  extirpation  of  the  corpora  quadrigemina.  The 
Temo^  of  one  of  the  pair  (bigeminal),  after  a  convulsive  movement,  which 
aoon  ceases,  produces?  as  a  lasting  result,  blindness  of  the  opposite  eye,  and  an 
involuntary  turning;  that  of  the  pair  renders  the  blindness  complete,  and  the 
turning  more  violent  and  more  prolonged.  Nevertheless,  the  animal  preserver 
all  its  faculties,  and  the  iris  continues  contractile.    The  complete  extirpation 

of  the  tubercles  (^corpora  quadrigemina)  alone  paralyses  the  ins 

What  then  is  most  curious  in  the  experiments  of  M.  Flourens,  is  that  part 
which  relates  to  the  functions  of  the  cerebellum.  During  the  removal  or  the 
first  layers,  there  was  only  a  little  weakness  and  want  of  harmony  in  the  mo- 
tions. When  it  came  to  the  middle  layers,  there  was  almost  general  agitation 
— ^the  animal,  still  continuing  to  see  and  to  hear,  only  executed  quick  and  irre> 
ffular  motions.  Its  faculty  of  flying,  vralking,  and  keeping  itself  erect  was  lost 
oy  degrees.  When  the  whole  cer^Uum  was  removed,  this  faculty  of  executin|^ 
regular  movements  had  entirely  disappeared." 

I  have  not  space,  nor  is  it  necessary,  to  extract  many  of  the  experiment* 
of  M.  Flourens ;  but  the  following  bear  so  directly  upon  the  subject,  that  I 
think  it  necessary  to  quote  them : — ^*- 1  gradually  removedthe  cerebellum  of  a  swal- 
low :  this  bird  was  soon  reduced  to  such  a  state,  that  it  could  only  fly  in  the 
most  singular  and  extraordinary  manner ;  it  went  back  instead  of  advancing; 
it  rolled  on  flying ;  its  ^ght  had  all  the  appearance  of  the  most  complete  drun- 
kenness. With  uiis  exception,  this  animal,  like  the  others,  preservea  all  its  per- 
ceptive and  intellectual  faculties.'^  He  goes  on :  ^4  removed  the  cerebellum  of  a 
young  and  vigorous  dog  by  successive  suces.  The  animal  lost  more  and  more 
the  mcvlij  of  moving  with  order  and  regularity ;  soon  he  only  walked  totter- 
ing and  by  zigzag]  he  went  back  when  he  wanted  to  advance ;  when  he  want- 
ed to  turn  to  me  right  he  turned  to  the  left.  As  he  made  great  efforts  to  move, 
and  was  no  longer  able  to  moderate  these  efforts,  he  rush^  forwards  with  im- 
petuosity, and  Snished  by  falling  or  rolling  on  himself  If  he  found  an  ob- 
lect  on  his  road,  he  could  not,  whatever  oesign  he  might  have,  avoid  it.  He 
nit  himself  right  and  left.  Nevertheless,  he  heard  and  saw  very  well :  when 
irritated  he  sought  to  bite,  and  bit  an  object  when  he  could  meet  it  ]  but  he 
could  not  dispose  of  his  motions  with  such  precision  as  to  meet  it  often." 

Those  who  witnessed  my  experiments  vrill  agree  that  this  was  almost  exactly 
the  character  of  the  phenomena  which  picrotoxin  produced. 

The  congestion  at  the  base  of  the  brain  in  the  animals  poisoned  in  my  experi- 
ments was  ascertained  both  by  the  eye  and  by  examining  the  cerebral  matter 
with  the  microscope. 

I  am  aware  that  congestion  is  often  vaguely  described,  and  too  much  attrib- 
uted to  it ;  but  I  could  nardly  be  mistaken  in  the  appearances  presented,  as  I 
have  examined  the  brains  of  hundreds  of  animals  after  death  from  poisons.  I 
do  not,  however,  mean  to  infer  that  this  excessive  vascularity  of  the  cerebellum 
was  the  sole  cause  of  the  phenomena. 

I  drew  the  following  inferences  from  these  experiments : — 

1.  Picrotoxin  has  the  power  of  determining  peculiar  movements  and  effects, 
Tery  similar  to  those  described  by  M.  Flourens  as  resulting  from  secUon  of  the 
corpora  quadrigemina  and  cerebellum.  I  do  not  think,  however,  that  the  animals 
in  my  experiments  were  blind  until  just  before  death  (if  tiien),  as  in  the  cases 
where  Flourens  removed  the  corpora  quadrigemina.  The  iris  was  certainly  in 
some  cases  contractile  until  the  symptoms  became  very  severe. 

2.  Picrotoxin  also  acts  powerfully  on  the  spinal  cord,  and  generally  is  a  nar- 
cotico-acrid  poison. 
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3.  Although  a  most  terrible  poisooi  it  is  not  so  formidable  in  small  quantities 
as  conia,  aconitina,  and  others  of  these  active  principles. 

4.  The  animal  temperature  was  much  increased  in  some  of  those  experiments, 
fonning  in  this  respect  a  great  contrast  with  some  &cts  I  observed  several  years 
ago,  showing  the  zreat  diminution  of  temperature  undergone  bjr  animals  slowly 
poisoned  by  the  chloride  and  bromide  of  olefiant  gas,  chloroform,  bromoform, 
&c.  How  far  the  increase  of  temperature  was  owing  to  excitement  of  the  nerv- 
ous system  I  shall  not  pretend  to  decide. 

It  appears  to  me  that  these  peculiar  movements,  which  are  certainly  not  vol- 
untary, should  also  be  distinguished  from  reflex  movements.  It  is  not  easy  to 
see  how  they  tend  to  the  conservation  of  the  individual.  As  voluntary  move- 
ments originate  from  the  brain,  and  reflex  motions  from  the  spinal  cord,  these 
other  movements  appear  to  be  connected  principally  with  the  cerebellum.  My 
results  strengthen  so  far  those  of  Flourens,  which  latter  can  no  longer  now  be 
ascribed  to  the  mere  mutilation  of  the  animal. 

Similar  movements  have  been  occasionally  observed  in  disease,  in  animals 
wounded  by  shot,  and  in  drunk  people. — Motit/dy  Journal  of  Med.  Sciencey  Aprils 
1851,  p.  305. 

40.— TARTARIZED  ANTIMONY  IN  INSANITY. 

In  the  '  Annales  Medico-Psychologiques*  (July,  1850),  the  following  abstract 
18  given  of  Dr.  Flemming's  views,  as  contained  in  the  '  Allgemeine  Zeitschrift  fhr 
Psychiatrie.'  The  author  examines  in  this  article  the  action  of  tartarized  an- 
timony in  the  treatment  of  mental  diseases.  This  action  varies  as  the  medicine 
is  administered  in  large  or  in  fractional  doses.  In  a  large  dose,  it  has  been 
seen  to  cut  short  instantaneously  a  fit  of  insanity ;  and  the  patient,  after  a  cer- 
tain period  of  torpor,  has  almost  lost  the  recollection  of  his  excitement.  But,  to 
produce  this  effect,  the  medicine  ought  not  to  produce  vomiting.  When  the 
emetic  is  given  in  fractional  doses,  it  produces  nausea,  and  exercises  a  kind  of 
indirect  sedative  effect,  in  consequence  of  the  modifications  which  result  from 
it  in  the  functional  condition  of  the  digestive  organs.  The  editors  of  the  '  An- 
nales  Medico-Psycholo^ques^  add  to  the  observations  of  Dr.  Flemming,  that 
the  administration  of  Uie  drug  requires  certain  precautions,  which  cannot  be 
neglected  wiUiout  producing  the  most  serious  results.  There  are,  sav  they,  pa- 
tients who  appear  to  bear  the  tartarized  antimony  perfectly  well,  ana  there  are 
some  on  whom  the  medicine  appears  to  have  no  effect ;  the  excitement  contin- 
ues, and  there  are  neither  stools  nor  vomitiD^ ;  all  of  a  sudden,  the  excitement 
is  calmed,  a  colliquative  diarrhoea  is  established,  and  there  is  exhibited  as  se- 
vere a  degree  of  poisoning  as  if  there  had  been  given  at  once  the  whole  of  the 
succesmve  doses  administered  on  several  days.  This  fact  ought  to  attract  the 
attention  of  practitioners,  because  the  same  is  the  case  vrith  other  medicines. 
This  may  be  explained  in  two  modes ;  either  the  medicine  is  accumulated  in 
some  degree  in  tne  stomach,  where  it  does  not  act  till  it  reaches  a  certain  dose, 
or  its  action  is  latent,  and  the  last  dose  is  no  longer  tolerated  like  the  preceding 
ones,  by  reason  of  the  modifications  which  have  supervened  in  the  sensibility  (? 
the  internal  organs. — Journal  of  Medicine^  December^  1850,  p.  1181. 


41.— BRUCINE  IN  LEAD-PALSY. 

As  an  internal  remedy  in  lead-palsy,  brucine  possesses  advantages  over  strych- 
nine, as  it  is  capable  of  being  safely  administered  in  larger  doses.  M.  Briche- 
teau  gives  it  at  first  in  doses  <:«  two  or  three  centigrammes  Tabout  one-third  to 
half  a  grain)  daily,  and  sometimes  raises  the  quantity  to  cignty  centigrammes, 
but  this  is  rarely  necessary.  At  the  dose  of  from  ten  to  fifteen  centigrammes,  it 

Sroduces  slight  twitchings,  with  a  creeping  sensation  in  the  limbs.  When  the 
oee  is  raised  to  twenty  or  twenty-five  centigrammes,  the  twitchings  become 
more  powerful  and  begin  to  be  accompanied  by  stiffness  of  the  limbs,  which  are 
put  in  a  state  of  forced  extension..  When  the  patients  are  still  the  convulsive 
movements  are  slight :  but  if  they  move  in  bed,  the  twitchings  and  tetanic 
symptoms  appear.     When  they  walk,  their  limbs  become  stiff,  and  they  fall 
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Ibrward  if  not  supported.    These  symptoms  are  not  accompanied  by  disturb* 
3nce  of  the  intellect,  nor  by  headache. 

In  a  case  lately  under  the  care  of  M.  Bricheteau,  of  paralysis  of  the  exten* 
sors  of  the  thumbs  and  fingers,  the  ^ood  effects  of  this  treatment  were  complete 
The  paralysis  was  complete ;  but,  m  a  month,  the  patient  was  able  to  raise 
the  tnumbs,  and  ultimately  made  a  perfect  recovery. — Bulletin  de  Therap. — 
London  Journal  of  Medicine,  January,  1851,  p.  66. 


DISEASES  OF  THE  OBOAITS  OF  CntOITLATION. 

42.— THE  PULSE. 

By  Dk.  R.  B.  Todd,  P.R.8. 

rin  a  clinical  lecture  on  this  subject.  Dr.  Todd  says :'] 
^  The  frequency  of  the  pulse  is  affected  by  various  morbid  influences,  of  which 
the  following  are  the  most  potent : — 

1.  Tke  condition  of  the  blood. — A  poor  blood  is  almost  always  associated  with 
s  rapid  pulse ;  in  animals  bled  to  death  the  pulse  attains  an  increasing  fre- 
quency aa  the  blood  flows ;  this  occurs  in  men  who  have  been  very  largely  bled, 
and  in  cases  of  excessive  hemorrhage,  whether  haemoptysis,  epstaxis,  or  hge- 
matemesis,  or  after  surgical  operations,  the  pulse  attains  great  rapidity. 

2.  Tke  existence  of  a  poison  in  the  blood. — This  tends  generally  to  increase 
the  frequency  of  the  pulse,  and  so  you  find  the  pulse  quicjc  in  the  early  periods 
of  the  exanthemata  of  typhus.  The  administration  of  alcohol  to  a  healthy 
man  affords  a  good  illustration  of  this ;  as  soon  as  he  has  taken  a  certain  quantity 
of  it,  acceleration  of  the  pulse  takes  place.  But  some  poisons  will  produce  a  con- 
trary effect,  by  depressing  and  weakening  the  heart's  action,  as  vou  well  know 
in  the  administration  of  digitalis,  or  of  hydrocyanic  acid.  So  also,  some  of  the 
animal  poisons,  if  taken  in  large  doses,  will  cause  depresmon  of  the  hearts  ac- 
tion ana  a  slow  pulse.  We  have  now  a  case  of  scarlet  fever,  in  a  man  named 
Boon,  in  Rose  Ward,  vnth  whom  the  pulse  was  as  low  as  60  before  the  erup- 
tion had  come  out  fully ;  a  state  which  seemed  to  me  to  indicate  the  use  of 
stimulants,  and  under  their  administration  the  hearths  action  increased  in 
force  and  frequency,  and  the  patient  did  well. 

3'.  The  state  of  the  nervous  system  exercises  a  very  remarkable  influence  upon 
the  rate  of  frequency  of  the  pulse. — It  is  one  of  the  features  of  the  hysterical  oia- 
thens,  that  the  pulse,  always  quick,  becomes  accelerated  under  the  slightest 
disturbance,  physical  or  mental.  Cerebral  lesion  sometimes  causes  a  very  de- 
pressed state  of  pulse ;  as,  for  example,  inflammation  of  the  brain,  vomiting, 
pain  in  the  head,  and  sluggishness  of  pulse,  are  symptoms  which  should  always 
awaken  the  anxiety  of  the  practitioner,  as  regards  the  state  of  the  brain.  In 
many  instances  of  injury  to  the  head,  concussion,  fracture  with  depression,  the 
pulse  becomes  notably  retarded  until  the  compression  of  the  brain  has  been 
removed.  So  also  in  many  cases  of  apoplexy,  the  pulse  is  sluggish,  and  the 
heart  seems  oppressed. 

Of  intermitting  pulse. — Among  the  most  interesting  modifications  of  pulse, 
which  we  meet  with  in  practice,  is  that  which  arises  from  impairment  of  the 
rhythm  of  the  pulse,  or  what  is  called  the  interrnit ting  pulse. 

The  most  common  form  of  intermitting  pulse,  is  that  in  which  the  phenomenon 
«of  intermission  results  from  the  prolongation  of  the  natural  period  of  rest  in 
th»  series  of  changes  which  constitute  the  heart's  rhythm.  The  heart's 
rhythm  consists  of  a  regular  succession  of  fiVst  sound,  second  sound,  rest, — first 
flouad,  second  sound,  rest, — and  so  on.  Now  in  an  intermittent  pulse  this  rest 
is  unnaturally  long, — the  first  sound  of  one  beat  succeeds  the  second  of  the  pre- 
yioHLS  beat,  but  after  too  long  a  pause.  Sometimes  the  intermissions  are  very 
regular,  occuring  after  every  fourth  or  every  third  beat ;  sometimes  perfectiy  ir- 
regular,at  one  time  after  every  one  or  two  reat8,at  another  every  thirty  or  forty . 

Now  what  are  the  indications  of  this  form  of  intermittent  pulse '?  Is  it  indi- 
cative of  organic  disease  1  I  think  I  may  state  positively  that  an  intermit- 
tent pulse  of  itself  affords  no  indication  of  organic  disease  of  the  heart.  The 
phenomenon  of  internussiou  is  due  to  some  disturbance  of  the  local  nervous 
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influence,  upon  which,  probably,  the  rhythmical  character  of  the  heart's  ac- 
tion depends.  Nor  are  we  justified  in  pronouncing  unfavourably  of  a  piitient 
because  he  has  an  intermittent  pulse.  Vou  will  meet  with  many  persons  who 
will  tell  you  that  they  have  had  intermittinjr  puli«e  nearly  all  their  lives. 
Take  a  man  in  his  ordinary  health,  and  di:^har&:in2:  his  usual  avocations — for 
example,  a  medical  student, — and  suppose  this  intermittent  pulse  to  be  his 
only  notable  symptom,  then  you  may  set  it  down,  without  any  hesitation,  that 
there  is  no  orgamc  disease. — neither  valvular  lesion,  nor  any  organic  change 
in  the  healthy  condition  of  the  heart  in  any  other  respect. 

But  undoubtedly  this  form  of  intermitting  pulse  denotes  a  derangement  of 
the  heart's  action  of  a  sympathetic  nature,  and  almost  invariably  in  sympathy 
with  the  state  of  digestion.  This  kind  of  pulse  is  of  very  common  occurrence 
in  men  who  work  hard,  neglect  eiercise,  are  irregular  as  to  meals,  and  sit  up 
late  at  night.  It  is  also  very  common,  and  doubtless  from  the  same  cause,  in 
gouty  men.  Intermittent  pulse  is  not  uncommonly  a  percursor  of  a  paroxysm 
of  gout.  Certain  ingesta  are  very  apt  in  some  people  to  cause  intermission  of 
the  pulse.  Tea,  for  example,  especially  green  tea,  is  one  of  these  :  iceaj  more 
particularly  cream  ices,  will  do  the  same.  So,  also,  certain  medicines^— as 
cii^talis  and  colchicum. 

Of  all  the  causes  of  intermitting  pulse  in  persons  of  middlo  age,  or  upwards, 
and  in  the  middle  or  higher  classes  of  society,  1  think  you  will  find  the  gouty 
state  the  most  common.  The  materies  morbi  of  gout  acts  upon  the  nervous 
system  of  the  heart  much  in  in  the  same  way  as  the  principle  of  green  tea  er 
of  digitalis  would  do,  and  gives  rise  to  the  disturbance  wtiich  deranges  the 
Iieart's  rhythm  :  hence  in  the  treatment  of  these  cases,  you  must  endcayoor  to 
purify  the  blood,  by  regulating  the  diet  and  by  promoting  the  excretions,  in 
such  a  manner  as  will  not  debilitate  your  patient. 

I  have  stated  that  the  intermittent  pulse  is  not  a  necessary  indication  of 
organic  disease  of  the  heart.  It  is  a  curious  fact,  which  is  in  some  measure 
oimfimatory  of  this  remark,  that  of  the  various  forms  of  disease  to  which  the 
heart  is  subject,  intermitting  pulse  is  not  of  very  frequent  occurrence  with 
any,  nor  is  it  constant  to  any  p«irticular  form. 

u  there  is  one  state  of  cardiac  disease  with  which  it  is  more  fVequontly 
associated  than  with  another,  I  should  say  it  was  disease  of  the  mitral  yalve 
accompanied  by  weakness  of  the  muscular  fibre  of  the  heart.  But  a  lar^m 
number  of  cases  of  mitral  disease  will  occur  without  it  to  one  with  it ;  and, 
therefore,  this  occasional  association  gives  it  no  value  as  an  indication.  The 
intermittent  pulse  depends  upon  some  interference  with  the  healthy  nutrition 
of  the  muscular  system  of  the  heart ;  and  hence  you  got  it  so  fVeqnontlj  in 
bad  states  of  the  blood, — as  in  dyspepsia,  gout,  rheumatism. 

You  may  gather,  from  what  1  have  stated  more  than  once  in  the  preceding 
part  of  this  lecture,  that  there  is  another  form  of  intermitting  pulse  besides 
that  to  which  I  have  alluded.  The  characteristic  feature  of  this  £brm  is,  that 
the  intermission  of  the  pulse  does  not  result  from  the  intermission  of  the 
heart's  rhythm^  but  from  irregularity  in  the  strength  of  the  heart's  systolie-  son- 
tractions.  The  heart  may  never  intermit,  and  yet  the  pulse  may  ]  or,  in  ether 
words,  the  intervals  between  the  beats  of  the  pulse  may  vary  conKiderabty  in 
duration.  This  form  of  intermitting  pulse  sometimes  occurs  alone,  sometimes 
amultaneously  with  that  in  which  the  heart's  rhythm  is  deranged.  When  it 
occurs  in  the  progress  of  an  acute  disease,  as  of  fever,  erysipelas,  &c.,  it  nust 
be  looked  upon  as  a  sign  foreboding  the  worst  results.  I  apprehend  that  it  is 
this  form  of^intermitting  pulse  whicn  most  commonly  accompunies  fatty  disease 
of  the  heart ;  and,  on  the  whole,  in  all  states  of  disease,  both  acute  and  ehronic, 
it  is  that  form  from  which  we  may  augur  least  favourably  for  the  patient. 

Posture  influences  these  two  forms  of  intermittent  pulse  differently.  The 
first  form,  or  that  which  depends  on  a  prolongation  of^the  natural  period  of 
xest  in  the  heart's  rhythm,  is  diminished  by  tne  erect  posture,  and  the  heart 
becomes  more  regular  in  its  rhythm.  On  the  other  hand,  the  erect  pcrsturc 
increases  the  number  of  intermissions  in  the  second  f(;rm  by  embarrassing  the 
heart's  action  in  the  way  which  I  have  already  described. 

[In  considering  the  means  best  adapted  to  keep  down  the  fre  juency  of  the 
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pulse,  we  may  employ  either  direct  means  acting  at  once  upon  the  heart,  or 
indirect  or  general  means.] 

Of  tlie  direct  means  the  administration  of  digitalis,  or  of  opium,  is  the  most 
important.  You  may  give  digitalis  as  a  diuretic,  or  with  a  view  to  obtain  its 
specific  action  in  reducing  the  frequency  of  the  heart's  action.  Given  with 
tnis  latter  view  it  must  be  administered  with  due  regard  to  a  correct  diagnosis, 
for  while  it  is  a  very  valuable  remedy  in  one  case  it  is  a  dangerous  one  in 
another.  I  would  my  it  down  as  a  rule,  that  in  all  cases  where  there  is  re- 
^rgitative  valvular  disease,  but  especially  aortic,  digitalis  given  in  doses  which 
will  depress  the  heart's  action  is  a  dangerous  medicine  ;  it  weakens  the  heart, 
and  thereby  increases  the  embarrassment  imder  which  it  already  labours  j  it 
was  for  this  reason  I  would  not  give  di^talis  in  the  case  of  Loveland.  In  his 
case,  the  stream  of  blood  flowing  into  the  auricle  meets  the  blood  regurgitating 
from  the  ventricle,  and  the  blood  flowing  into  the  ventricle  has  to  encounter 
an  obstacle  from  blood  regurgitating  into  it  through  the  aortic  orifice.  It  will 
not  do  to  depress  a  heart  labouring  under  such  a  derangement  as  this ;  there- 
fore the  only  way  in  which  you  can  quiet  the  heart's  action  in  such  a  case  as 
this  is  to  employ  some  other  medicine,  which  operates  upon  the  heart  through 
its  tranquilhsing  influence  upon  the  nervous  system,  and  so  quiets  the  heart 
without  weakening  it.  Now,  opium  is  such  a  medicine,  and  therefore  it  is 
more  generally  applicable  to  heart  affections  than  digitalis.  The  diuretic 
properties  of  digitaus  may  be  often  called  into  play  in  cases  of  cardiac  disease ; 
and  for  that  purpose  you  may  often  combine  it  with  a  stimulant,  as  ammonia, 
or  with  some  preparation  of  iron,  so  as  to  counteract  the  depressing  effects. 
But  the  best  combination,  for  a  diuretic  purpose,  is  with  blue  pill  and  squill, 
after  a  formula  attributed  to  the  late  Dr.  Baillie.  I  have  seen,  under  the  use 
of  this  combination,  considerable  dropsy  disappear,  and  the  heart  become 
disembarrassed  in  its  action  in  the  most  remarkable  manner.  And  it  would 
be  impossible  to  say  that  the  beneficial  influence  was  due  to  one  of  the  drugs 
more  than  to  another :  it  is  the  combination  of  the  three  drugs  which  manj 
times  acts  so  disadvantageously. 

But  then  there  are  certain  other  indirect  means  of  acting  on  the  heart,  as 
purgatives,  which  diminish  the  quantity  of  the  blood  without  impoverishing 
it  ]  or  steel,  which  improves  the  condition  of  the  blood  already  poor ;  rest,  the 
recumbent  position,  a  nutritious  and  moderate  diet,  mental  quiet.  It  is  gene- 
rally from  me  efficacy  of  some  of  these  remedies,  especiall}r  the  three  or  four 
last,  that  heart  cases  often  experienced  a  marked  alleviation  of  all  their 
symptoms  on  their  first  entering  the  hospital. — Med.  Gazette.  MarcJi  7  and  21, 
1851,  p.  398  and  489. 

43.— THEORY  OF  THE  FORMATION  OF  THE  VALVULAR  DISEASES 

OF  THE  HEART. 

By  JoHir  Simon,  Esq.,  F.  R.  S. 

gJr.  Simon  regards  fibrin  not  as  the  nutritive  material  of  the  blood,  but, 
Zimmerman  and  other  phvsiolo^sts,  as  the  result  of  the  wastes  of  the 
tissues,  or  the  decay  of  the  blood  itself.  We  may  ask,  if  this  is  so.  Why  is 
the  quantity  of  chyle  greatest  in  the  thoracic  duct,  having  appeared  gradual- 
ly during  the  progress  of  the  chyle  from  the  lact^ls  ?  No  doubt  many  evils 
result  from  excess  of  fibrin  in  the  blood,  as  fibrinous  concretions  in  the  spleen, 
liver,  and  kidneys.  Mr.  Simon  even  supposes  the  fibrinous  vegetations,  on  the 
valves  of  the  heart,  so  often  found  in  acute  rheumatism,  and  attributed  to  en- 
docarditis, are  owing  to  this  cause ;  and  ho  asks  the  important  question, — 
How  do  those  valve  diseases  originate  1      He  answers  it  as  follows :  J 

The  general  opinion,  which  till  very  lately  has  been  unquestioned,  is,  that 
the  lining  membrane  inflames,  and  pours  out  lymph  (just  as  the  pleura  or  pe- 
ricardium might  do,)  and  that  thus  these  vegetations  are  true  excrescences  which 
have  arisen  in  an  inflammatory  exudation. 

Now  here  on  the  threshold  of  the  subject,  a  doubt  occurs-^Is  the  lining 
membrane  of  the  arterial  system  susceptible  of  inflammation  ?  ^'  Inflamma- 
tion," in  the  language  of  the  schools,  ^^  consists  in  an  increased  action  of  the 


PRACTICAL  MEDICINE.  103 

blood-yessels  of  a  part.j'  Without  pledging  oorselyes  for  the  accuracy  of  thig 
definition,  we  may  use  it  in  the  present  instance  as  a  rough  criterion  of  inflam- 
mation ;  at  least  negatively.  No  part  can  he  said  to  inflame,  in  the  ordinary 
sense  of  the  word,  which  has  not  vessels  of  its  own.  You  cannot  talk  of  in- 
flanmiation  of  the  hair  or  nails.  What,  then,  are  the  blood  vessels  of  the  lin- 
ing  membrane  of  the  arterial  system,  which  this  theory  supposes  to  be  the  seat 
of  an  increased  action  ?  That  portion  of  an  artery  which  we  term  its  inner 
coat  has  no  blood-vessels  of  its  own,  nor  do  those  of  the  middle  or  contractile 
coat  (which  are  derived  from  the  so-called  vasa  vasorum)  penetrate  to  a  suffi- 
cient depth  to  influence  materially  (if  at  all)  the  nutrition  of  the  lining 
membrane. 

In  the  Museum  of  the  College  of  Surgeons  there  is  a  preparation  of  Mr. 
Qnekett^s  (an  injection  done,  as  all  Mr.  Quekett's  are,  with  admirable  success,) 
which  shows  how  very  much,  the  vcisa  vasorum  fall  short  of  reaching  the  lin- 
ing membrane  of  the  artery.  And — if  you  will  but  think  for  a  moment,  what 
should  vasa  vasorum  do  there  1  what  could  they  convey  more  fit  for  the  nutri- 
tion and  growth  of  the  membrane  than  what  is  already  there  ? — than  that 
blood,  namely,  which  is  already  washing  over  it  incessantly  and  profusely. 

And  again,  gentlemen,  reflect  on  this ;  the  lining  membrane  of  the  artery 
snd  of  the  valves  has  an  epithelium ;  wherever  epi&elium  grows,  the  old  cells 
drop  off  in  a  direction  opposite  to  that  whence  tne  new  ones  derive  their  ma- 
terials of  growth.  Just  as  our  scales  of  epidermis  drop  from  the  surface  of 
our  bodies,  l)eing  nourished  and  renewed  from  within;  just  so,  if  the  epithelium 
of  an  artery  were  renewed  from  without  (i.  e.  hjvasa  vasorum,)  the  old  scales, 
tL8  feat  as  tney  became  detached,  would  clrop  into  the  interior  of  the  vessel : 
And  though,  no  doubt,  their  decay  is  very  slight,  and  the  number  that  might 
thus  pass  into  the  circulation,  and  presently  obstruct  the  capillaries,  would  be 
Tery  small,  slill  it  would  be  essentially  a  clumsy  arrangement. 

From  a  variety  of  reasons,  it  seems  almost  certain  that  the  ordinary  nutri- 
tion of  the  lining  membrane  of  the  circulating  s^ystem  is  derived  directly  from 
the  blood  with  which  it  has  contact ;  and  that  its  morbid  changes  depend — 
not  on  any  inflammatory  condition  due  to  the  vasa  vasorum,  but  on  these  hu- 
moral changes,  those  variations  in  the  qualities  of  the  blood,  by  which  it  is 
more  immemately  and  more  certainly  affected  than  any  tissue  of  the  body. 

On  these  grounds  there  would  be  ereat  prima  facie  difficulty  in  believing  that 
the  endocardial  deposits  could  be  of  inflammatory  orimn.  But  this  is  not  all ; 
for  if  they  were  inflammatory  exudations,  why  should  they  be  so  peculiarly 
limited  to  projecting  or  uneven  surfaces  of  the  lining  membrane  ?  And  why 
should  they  evince  so  decided  a  preference  for  the  left  side  of  the  heart  1  Both, 
ades  of  the  heart,  and  all  points  of  each  cavity,  are  (one  would  think)  eoual- 
ly  exposed  to  the  causes  of  inflammation ;  the  coronary  arteries  supply  both 
Tentncles  of  the  heart  indifferently,  and  we  well  know  that  acute  ;>en-carditi8 
pays  no  respect  to  the  grooves  and  septum  of  the  heart ;  it  traverses  all  such 
lines  of  demarcation,  injects  the  blood-vessels  of  right  and  left  side  alike,  and 
covers  ventricles  and  auricles  equally  vrith  its  dense  inflammatory  exudation. 
On  the  supposition  that  these  vegetations  are  inflammatory  e£fusions  from 
the  membrane,  I  should  be  quite  unable  to  explain  why  they  should  almost 
entirely  confine  themselves,  as  they  do,  to  the  valvular  apparatus ;  and  why 
their  predilection  for  the  left  side  should  be  so  great,  that  the  right  is  very 
rarely  affected — perhaps  never,  except  where  the  left  has  first  suffered,  and 
where  the  disease  has  been  of  such  extreme  intensity,  that  even  its  weaker 
affinity  for  the  right  side  has  been  able  to  manifest  itself. 

The  oppofflte  doctrine  is  the  more  tenable  one.  I  believe  that  the  origin  of 
these  vegetations  is  directly  humoral :  that  they  arise  as  fibrinous  precipita- 
tions from  an  overcharged  solution ;  the  valves  encrusting  themselves  with 
fibrin,  just  as  a  stick  in  certain  streams  coats  itself  with  a  calcareous  envelope; 
and  that  the  preference  shown  for  the  left  side  of  the  heart  admits  of  explana- 
tion by  reference  to  the  peculiarities  of  its  contents — the  new-made  arterial  olood. 

You  will  observe  tnat  this  theory  involves  the  supposition,  that  arterial 
blood  is  more  prone  than  venous  blood  to  precipitate  its  fibrin,  either  as  con- 
taining more  or  it,  or  as  containing  it  in  some  more  separable  form. 
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Not  wishing  to  leave  this  a  matter  of  uncertainty,  I  have  experimented  on 
the  subject.  I  have  carrind  a  sin^ijlo  thread,  by  means  of  a  very  fine  needle, 
transversely  through  the  artery  and  vein  of  a  dog,  leavinj^  it  there  so  that  it 
might  cut  the  stream :  and  I  nave  done  this  repeatedly,  sometimes  in  the  fe- 
moral voftjsols,  somotimes  with  the  carotid  and  juojular,  sometimes  with  the 
aorta  and  cava.  I  have  suffered  the  thread  to  remain  during  a  period  of  from 
twelve  to  twenty-four  hours. 

My  experiments  have  given  me  as  a  uniform  result,  that  the  arterial  blood 
with  the  utmost  readiness  deposits  its  fibrin  on  the  thread ;  the  venus  blood 
with  the  utmost  reluctancy.  And  in  most  of  my  experiments,  the  thread, 
where  it  traversed  the  canal  of  the  artery,  presented  a  very  considerable  vege- 
tation on  its  surface  (exactly  like  those  we  are  talking  of  on  the  valves  of  the 
heart) ;  a  vegetation  sometimes  as  large  as  a  grain  of  wheat ;  always  of  a 
pyramidal  shape,  with  its  apex  down-stream,  and  its  base  attached  to  the 
thread.  In  the  artery,  one  might  say  that  the  thread  whipped  the  blood,  just 
as  one  whips  blood  in  a  basin  to  get  the  fibrin  out  of  it ;  but  with  this  trifling 
difference,  that,  instead  of  the  rod  beating  the  fluid,  the  fluid  ran  over  the  rod 
and  precipitated  its  fibrin  there.  In  the  vein,  the  thread  seemed  to  operate  no 
way  but  oostructively :  never  coating  itself  with  fibrin,  but  sometimes  delaying 
or  stopping  the  circulation  with  a  voluminous  black  clot,  chiefly  collected  on 
that  side  of  the  thread  remotest  from  the  heart.  Accordingly,  the  general 
statement  and  rationale  of  the  matter  appears  to  be  as  follows : — the  disease  in 
which  these  deposits  are  so  frequent  is  one  of  intense  over-fibrination  of  the 
tlood,  and  one  in  which  almost  certainly  there  are  other  conditions,  besides 
quantity,  making  the  fibrin  easy  of  precipitation ;  the  left  side  of  the  heart  has 
preference,  because  it  is  the  artenal  side,  and  because  arterial  blood,  as  we 
nave  seen,  readily  parts  with  its  fibrin;  the  valves,  and  particularly  their 
fitreamward  surfaces,  are  chosen  for  the  deposit,  because  their  position  exposes 
them  chiefly  to  the  friction  of  the  current ;  so  that  the  whole  curious  selection 
of  site  for  tne  deposit  resolves  itself  into  the  concurrence  of  two  condition%. 
which  are  fulfilled  in  \h&t  one  spot  of  the  vascular  system — namely,  the  great- 
est chemical  tendency  to  the  deposition  of  fibrin,  witn  the  greatest  mechanical 
facilities  for  its  entanglement. 

In  introducing  this  subject,  I  mentioned  that  it  is  one  of  great  practical  im- 
portance. Many  people  oleed  locally,  or  even  generally,  when  they  hear  an 
endocardinal  murmur  arising  in  the  coarse  of  rheumatic  fever.  In  their  eyes, 
the  new  disease  is  endocarditis ;  and  everything  ending  in  itis  is  thought,  in 
at  least  a  majority  of  instances,  to  be  benefitted  by  bleedmg.  Therefore  do  nofe 
be  in  a  hurry  to  call  it  endocarditis ;  and,  as  for  bleeding,  all  that  I  would  yen- 
tore  to  say  (for  of  course  the  treatment  of  this  physician's  disease  does  not  fall 
within  my  [province)  is,  to  assure  you  of  the  pathological  fact,  that  you  may 
bleed  a  patient  to  death  without  altering  (except  probably  to  increase)  the 
proportion  of  fibrin  in  his  blood. 

I  may  mention,  however,  as  of  some  pathological  interest,  that  in  a  recent 
work  on  diseases  of  the  joints,  by  a  French  surgeon  of  considerable  experience 
TM.  Bonnet,  of  Lyons),  a  section  is  devoted  to  tho  treatment  of  acute  rheuma- 
tism by  nitrate  of  potass  in  large  doses  (up  to  all  ounce  or  an  ounce  and  a 
h^f  per  diem) .  He  speaks  of  its  utility  m  the  highest  terms,  and  he  quotes 
with  full  concurrence  a  passage  from  M.  Gendrin,  who  has  likewise  used  the 
medicine  very  extensively,  to  the  remarkable  effect  that  this  method  of  treat- 
ment possesses  this  among  other  advantages,  that  it  prevents  inflammation  of  the 
endocardium, — il  previent  les  endocardites.  You  will  find  an  interesting  paper, 
on  the  same  method  of  treatment,  communicated  by  Dr.  Basham  to  the  Medico- 
Chirurgical  Society,  and  published  in  the  last  volume  of  their  *  Transactions.' 

Now  we  know  that  nitrate  of  potash  is  a  powerful  solvent  of  fibrin ;  we  know 
that  in  these  large  doses  a  quantity  of  it  must  be  retained  in  the  blood,  and  we 
are  thus  enabled  to  interpret  the  efficiency  of  the  remedy  in  accordance  with 
our  knowledge  of  the  disease.  Nitre,  if  present  in  the  blood  in  sufficient  quan- 
tities, would  prevent  fibrinous  concretions  on  the  valves,  by  increasing  the 
solubility  of  tnis  material,  and  diminishing  its  liability  to  precipitation. — Iam* 
don  Journal  of  Medicine^  April,  1851,  p.  341. 
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[We  cannot  subscribe  to  all  these  opinions  of  Mr.  Simon,  althouf^h  they 
seem  exceedingly  plausible.  The  reader  will  find  them  very  well  answered  by 
the  Editor  of  the  '  British  and  Foreign  Medico-Chinirgical  Review'  in  his  Apnl 
number,  p.  472,  many  of  the  most  important  portions  of  which  we  give  in  the 
7th  article  of  our  present  Part.] 

44.— CAUSE  OF  THE  MOTION  OF  THE  BLOOD. 

By  Dr.  O'Bbtan  Bsllinobam. 

[Speaking  of  congestion  as  an  indirect  or  secondary  symptom  of  cardiac  die* 
ease.  Dr.  Bellingham  remarks :] 

The  cause  of  the  motion  of  the  blood  in  the  capillaries  is  now  generally  con* 
eidered  to  lie  in  the  impulse  given  to  this  fluid  by  the  contraction  of  the  veii» 
tricles.  An  experiment  which  was  performed  by  Dr.  Sharpey  seems  to  con&rm 
this.  '^  A  syringe,  with  a  hadmadynamometer,  to  show  the  amount  of  pressure 
used,  was  adapted  to  the  aorta  of  a  recently  dead  animal,  the  vena  cava  being 
divided ;  warm  water  was  then  injected,  and,  with  a  force  which  raised  the 
mercury  in  the  haamadynamometer  only  three  inches,  the  water  passed  through 
the  capillaries,  and  out  of  the  vena  cava.  When  the  pressure  was  increased 
80  as  to  raise  the  mercury  six  inches,  the  flow  was  very  free ;  and  on  adapting 
another  hsemadynamometer  to  the  vein,  the  pressure  in  this  was  found  to  rise 
as  high  as  three  inches.  The  pressure  thus  used  in  the  arteries  (six  inches  ot 
mercury)  was  not  greater  than  the  natural  pressure  in  the  arteries  of  a  livine 
animal ;  and  the  pressure  transmitted  to  the  veins  (three  inches  of  mercury^ 
was  greater  than  that  in  the  veins  of  a  living  animal, — thus  showing  that  tne 
force  of  the  heart  sustained  by  arterial  tension  is  quite  adequate  to  effect  the 
Girculati(»i  without  other  aid. — Med.  Gaz.-,  Nov,  22,  1850,  p.  867. 


45.— EFFECT  OF  ACETIC  AND  HYDROCHLORIC  ACIDS  ON  PROTEII?-^ 

MuLDKR  says,  in  his  '  Animal  and  Vegetable  Chemistry,'  (Part  II.,  p.  307),. 
*^The  combinations  of  sulpho-phospho  protein  {Jibrm  and  albumen)  and  oC 
smlpho-protein  casein,  with  acids,  alkalies,  and  saltis,  are  especially  remarkable- 
Protein  is  soluble  in  weak  alkalies.  Since  therefore  the  serum  of  the  blood  is 
always  slightly  alkaline,  being  a  proteate  of  soda,  with  sulphur  and  phosphorufii^ 
it  keeps  the  sulpho-phospho  protein  in  solution.  This  property  is  the  cause  at 
the  blood  remaining  in  a  liquid  state — a  chief  recjidsite  for  ammal  life. 

If  a  weak  alkaline  solution  of  protein  is  neutralized  by  an  acid,  the  solubility 
of  sulpho-pho^ho  protein  is  greatly  diminished.  The  sulphuric  and  phoe^ 
phoric  acicb,  by  not  dissolving  protein,  stanch  bleedine.  Acetic  acid,  by  whidk 
protein  is  dissolved,  does  not,  neither  does  the  hydrochloric. 

Protein,  according  to  Mulder, — although  it  is  doubted  by  Liebig, — is  a^  oon^ 
plex  substance,  consisting  of  several  heterogeneous  organic  compounds  unitedi 
into  one  whole,  easily  acted  upon  by  strong  reagents. 

If  a  protein  compound  be  Drought  into  contact  with  an  alkali,  ammonia  is 
immediately  disengaged,  and  the  alkaline  solution  can  hardly  be  made  weak 
enough  to  prevent  the  disengagement  of  ammonia.  If  either  fibrin  or  coagu> 
lated  albumen  be  dissolved  in  &  weak  potass  ley,  ammonia  is  always  percep- 
tU)le.  Protein,  therefore,  is  always  in  a  state  of  decomposition,  as  serum  la 
alkaline. — Lancet,  Feb.  15.  1851,  p.  174. 


DISEASES  OF  THE  OBOAVS  OP  EESFIEA.TIOV. 

46.— ON  THE  TREATMENT  OF  PULMONARY  CONSUMPTION. 

^  Dr.  John  Hutchihson,  AssUtant  Physician  to  the  Hospital  for  ConsampUoD  and  Diseaaa» 

of  tho  Chest. 

[Dr.  Hutchinson  remarks  that  although  fine  air,  warm  clothing:,  nourishing 
diet,  and  regular  hours,  are  absolute  essentials  in  the  treatment  of  pulmonary 
consumption,  and  that  close  confined  situations,  ill-yentilated  chambers  or 
localities,  irregular  hours  and  deficient  nourishment,  are  the  very  worst  con- 
ditions for  such  patients,  yet  that  there  is  no  greater  mistake  among  mankind 
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tiian  the  belief  that  an  atmocq^here  wanned  by  a  stove  is,  from  its  equable 
temperature,  therefore  proper  for  the  respiration  of  consumptive  patients.  As 
the  most  striking  symptom  in  consumption  is  the  constant  wasting  away,  so 
the  most  remarkable  medicine  of  the  day  for  increasing  the  weight  is  cod-liyer 
oil.  So  great  is  Dr.  Hutchinson's  confidence  in  this  drug,  in  its  power  of  ar- 
resting consumption,  that  he  states  his  belief  that  more  benefit  is  derived  from 
its  use,  where  it  can  be  borne,  than  by  the  most  careful  consultations  and  the 
command  of  all  the  other  medicines  m  the  pharmacopoeia.  Of  its  power  of 
increasing  the  weight,  he  says : — ] 

Some  very  remarkable  instances  of  great  increase  of  weight  have  presented 
themselves, — thus,  in  one  instance,  41  lbs.  were  sained  in  16  weeks ;  in  an- 
other, 19  1-2  Jbs.  were  gained  in  28  days,  and  10  ibs.  in  the  succeeding  10 
days ;  in  another  case,  2^  ibs.  were  added  to  the  patient's  weight  in  31  days." 
"  Amelioration  of  the  symptoms  did  not  invariably  follow  an  increase  of  weight, 
though  the  exceptions  were  rare."  "In  other  cases,  where  the  melioration 
was  still  more  considerable  and  the  progress  of  the  disease  appeared  to  have 
been  stayed,  relapse  occurred,  and  was  followed  by  a  rapid  progress  to  a  fatal 
issue."  "An  aggravation  of  the  symptoms  and  a  dimmution  of  the  wei^t 
were  almost  invariable  coincidences."  "In  a  few  cases  the  symptoms  mi- 
proved,  though  the  weight  remained  stationary,  or  even  be<^me  slightly 
diminished." 

It  is  worthy  of  remark  that,  in  many  cases  included  in  the  18  per  cent,  as 
arrested,  they  felt  themselves  as  well  as  they  had  been  before  the  attack  of 
the  disease,  and  few  of  these  patients  returned  to  the  hospital  again  ^  therefore 
it  is  not  unfair  to  presume  that  their  "  improvement  was  permanent."  It  is 
the  opinion  of  the  officers  who  drew  up  this  report,  in  expressing  their  opinion 
upon  the  value  of  cod-liver  oil,  that  it  "  possesses  the  property  of  controlling 
the  symptoms  of  pulmonary  consumption,  if  not  of  arrestmg  the  disease,  to  a 
greater  extent  than  any  other  agent  nitherto  tried." 

We  have  noticed  that  this  medicine  may  be  tried  in  any  stage  of  the  com- 
plaint, or  rather,  we  should  say,  in  any  stage  of  pulmonary  disorganization. 

An  opinion  has  been  entertained  that  the  administration  of  cod-liver  oil 
<»ius6s  a  recurrence  of  haemoptysis;  this  impression  does  not  gain  ground  in 
our  opinion ;  but  the  question  is  not  easy  to  answer,  because  hemoptysis  is  of 
8nch  mauent  occurrence,  particularly  in  the  early  stage  of  the  disease.  The 
<h1  certamly  does  not  excite  diarrhoea  nor  hectic  fever ;  probably,  by  a  con- 
-tinuance  or  it  for  many  weeks,  with  inattention  to  the  bowels,  temporary 
hepatic  derangement  may  manifest  itself:  but,  unless  these  symptoms  super- 
vene, it  may  be  tried  at  any  time,  even  wnen  there  is  a  preternatural  heat  of 
the  skin  and  quickened  respiration.  There  is  one  case  now  under  our  care,  a 
dbild  about  eleven  years  or  age,  who  appears  to  be  at  tiie  eleventh  point  of  the 
last  stage.  She  has  for  many  weeks  past  taken  nothing  but  cod-liver  oil  for 
her  dail^  food,  her  bodily  sustenance,  and  support.  She  is  a  perfect  object  of 
emaciation,  of  pulmonary  disor^tnization,  ana  prostration  of  strength. 

We  commence  the  oil  in  small  doses  of  3  j  three  times  a  day,  and  seldom 
exceed  3  i^  p^^  <lose ;  in  fact,  we  do  not  itdnk  that  the  benefit  to  be  expected 
is  relative  to  the  extent  of  the  dose ;  we  have  seen  a  man  gain  28  lbs.  in  weight 
on  the  small  dose  of  3  j  three  times  a  day.  The  stomach  is  apt  to  reject  a 
large  dose ;  indeed,  common  is  the  rule,  that  a  uniform  effect  of  a  medicine  is 
not  commensurate  with  the  extent  of  the  dose  ]  a  speck  of  vaccine  virus  saves 
a  man  from  small-pox. 

In  some  few  cases  in  our  hospital  it  has  been  given  to  the  extent  of  Siss  for 
a  dose.  The  oil  used  is  of  a  straw  colour,  transparent,  and  free  from  aU  offen- 
sive smell  ]  children  take  it  easily.  Darker  coloured  oils  will  have  the  same 
effect,  but  they  are  offensive,  and  patients  consequently  object  to  them.  The 
oil  is  often  taken  in  simple  water,  camphor  water,  or  any  aromatic  water  or 
Htter  infusion,  or  in  milk ;  when  it  cannot  be  taken  in  this  way,  it  can  often 
be  tolerated  as  a  mixture  of  3  j  of  the  liq.  potasssD,  or  3  ij  of  the  pulv.  traga- 
eanth.  to  §  iss  of  the  oil  in  |  viss  of  peppermint  or  anise-water, — an  ounce  of 
either  mixture  being  taken  three  times  a  day.  Such  will  often  remain  in  the 
stomach  when  the  ^er  forms  cannot  be  taken.    When  none  of  these  can  be 
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borne,  benefit  is  sometimes  derived  from  a  mixture  of  3  ^^  of  spermaceti  to 
5  ij  of  tragacanth  and  ^  vi  of  pimento-water,  administered  in  the  same  dose. 
When  the  oil  has  been  taken  tor  some  time,  and  a  repugnance  on  the  part  of 
the  patient  suddenly  arises  against  it,  some  simple  "  cough  mixture  "  Wul  '^  do 
wonaers  ^'  in  keeping  thinzs  ojuiet  for  a  time,  when  the  oil  can  be  again  re- 
sumed. We  have  known  the  oil  to  be  taken  three  times  a  day  for  nine  months 
without  any  intermission. 

There  is  one  common  question  which  we  ask,  "  How  do  you  rest  at  night  T" 
and  as  common  almc^t  is  the  answer,  ^'  I  cannot  rest  at  all  for  couching."  We 
make  it  a  rule  to  quiet  the  cough  and  to  command  sleep ,  for,  if  the  patient 
cannot  sleep,  hectic  symptoms  may  supervene,  and  little  good  without  rest  can 
ever  be  expected  from  the  oil  or  any  other  medicine.  Anodynes  of  some  kind 
are  conseqfuently  resorted  to  and  ouen  ff[.  iv.  of  the  extract  of  hemlock,  with 
gr.  ss.  of  ipecac,  and  gr.  |  of  muriate  of  morphia  at  bed  time ;  or,  indeed,  we 
prefer  a  pill  of  gr.  one-sixtfi  or  gr .  ^  of  muriate  of  morphia  at  bed  time,  increajh 
mg  the  dose  as  may  be  found  needfid.  We  try  to  give  as  little  opium  as  possi- 
ble, but  the  cough  must  be  quieted,  and  sleep  must  be  obtained. 

The  next  important  point  is  counter-irritation.  We  are  convinced  that  it  is 
a  most  valuable  measure  to  keep  up  external  irritation  on  the  thoracic  region. 
How  often  do  we  see  in  practice,  tnat  the  closing  up  of  some  old  discharging 
wound  immediately  excites  phthias, — the  counter-imtation  beinjg  removed,  the 
latent  phthisis  manifests  itself  j  and  how  rarely  do  we  see  (as  Dr.  Cotton 
noticed  to  us)  skin  disease  associated  ^th  phthisis ;  indeed,  we  are  glad  to  see 
a  *'  rash  break  out''  in  a  consumptive  case.  We  sometimes  produce  counter- 
irritation  with  cantharides,  but  we  prefer  a  solution  of  iodine,  as  ^J  of  iodine 
and  iodide  of  potass,  to  §  ij  of  rectified  spirit  of  wine,  layine  it  on  with  a  piece 
of  sponge  on  tne  end  of  a  stick  ]  and  this  may  be  done  in  a  row  seconds  of  time. 
This  immediately  sets  up  an  irritation  in  the  skin.  We  use  it  freely  upon 
either  sex,  first  upon  one  and  then  upon  the  other  side  of  the  chest,  even  if  one 
long  only  is  affected.  Counter-irritation  should  onljr  be  employed  when  the 
system  is  quiet.  We  have  now  noticed  four  great  points  in  tne  treatment — to 
increase  the  weight,  to  sooth  the  cough,  to  procure  rest,  and  to  set  up  counter- 
irritation  :  this  IS  what  we  try  to  maintain ;  but,  unfortunately,  so  many  col- 
lateral symptoms  lie  as  it  were  ready  to  present  themselves,  when  we  think 
things  are  going  on  quietly,  that  any  regular  course  is  always  liable  to  be 
interrupted,  so  many  and  so  complicated  are  the  peculiarities ;  in  truth,  we  may 
say  no  two  cases  are  alike,  so  that  every  modification  of  treatment  is  at  times 
required,  and  this,  in  a  sketch  like  the  present,  we  cannot  consider.  For 
instance,  if  hectic  fever  supervenes,  neither  cod-liver  oil  nor  counter-irritation 
can  be  continued,  and  the  case  must  now  be  met  accordingly ;  again  when  it  com- 
mences we  commonly  suspend  the  oil,  and  always  so  when  haemoptysis  appears. 

When  hsemoptysis  occurs  we  suspend  the  use  of  the  cod-liver  oil,  lor  the 
usual  treatment  with  sulphuric  acid,  or  acetate  of  lead,  and  the  compound 
ipecacuanha  pill,  with  cold  and  low  diet,  &c.  We  have  heard  strongly  recom- 
mended dry  cupping  the  thoracic  region ;  but,  of  t^is,  we  have  not  yet  had 
any  experience,  at  least  not  more  than  such  as  to  induce  us  to  feel  favourably 
inclinea  towards  this  treatment ;  the  more  so,  as  the  trial  cannot  do  any  harm ', 
also,  oil  of  tiurpentine  in  small  doses  of  ntx  three  times  a  day. 

Diarrhoea  is  another  symptom,  during  which  we  generally  suspend  the  use 
of  the  cod-liver  oil  for  those  soothing  or  astringent  mixtures,  commonly  known 
as  containing  chalk,  opium,  and  catechu,  &c.  This  symptom  is  peculiar  as  to 
its  duration ;  some  patients  always  have  a  tendency  to  it,  while  others  never 
have  it;  contrary  to  haemoptysis,  its  liability  to  return  increases  with  the 
advance  of  the  disease ;  the  coats  of  the  arteries  resbting  ulceration  in  a 
remarkable  degree,  while  the  other  tissues  of  the  lungs  are  removed  and  cavi- 
ties are  being  formed.  When  the  diarrhoea  continues  long  and  is  obstinate, 
the  oil  is  commonly  resumed  again,  upon  that  well-known  principle  of  a  medi- 
cine acting  differently  at  different  staees  of  ,a  disease.  When  "  night  sweats" 
supervene,  we  certainly  derive  great  benefit  from  the  administration  of  gallic 
acid,  gr.  v.,  with  the  one-eighth  of  a  grain  of  muriate  of  morphia,  as  a  pul,  fit 
bed-time. 
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In  a  brief  sketch  like  the  present,  upon  the  general  treatment  of  pulmonary 
oonsumption,  it  will  of  course  be  recollected,  that  innumerable  combinations 
of  disturbing  causes  supervene,  which  arrest  the  general  principles  of  treat- 
ment, wyhich  cannot  here  be  mentioned,  but  which  must  be  met,  according  to 
the  general  knowledge  which  all  possess ;  but  the  chief  points  are  to  arrest  the 
wasting  counter-irritation,  and  quieting  the  cough.  No  day  passes  in  examin- 
ing the  mass  of  patients,  but  that  the  most  interesting  and  inexplicable  condi- 
tions present  themselves,  so  that  we  experience  constant  checks  to  generalising; 
for  false  generalisation  is  commonly  upset,  as  soon  as  formed,  by  twenty  or 
thirty  consecutive  cases  immediately  appearing :  for  instance,  the  question  as 
to  the  cod-liver  oil  producing  diarrhoea,  was  uniformly  answered  by  the  nega- 
tive in  nearly  forty  consecutive  patients  of  both  se^LOS. — Med.  Times^  Januarn 
4,  1851,  p.  5. 

47.— CASE  OF  PNElTMaTHORAX,  WITH  TUBERCULAR  CONSOLIDA- 
TION OF  PART  OF  THE  LUNG. 

By  Dn.  R.  B.  Todd.  F.B.S. 

[^The  pneumo-thorax  in  this  case  arose  from  perforation  of  the  lung.  The 
patient  Thompson,  set.  39.  a  man  of  phthisical  aspect,  was  admitted  nearly  a 
month  before  suJQTering  principally  from  dyspnoea.  About  seven  weeks  before 
this  he  had  an  attack  oi  haemoptysis.  The  quantity  of  blood  in  haemoptysis  ia 
of  secondary  importance  as  regards  the  diagnosis  of  phthisis :  it  may  be  a  mere 
streak,  an  ounce,  or  a  pint ;  the  fact  is  very  material,  and  the  continuance  of 
the  haemoptysis,  or  the  frequent  repetition  of  it,  is  of  great  importance.  Dr. 
Todd  continues :] 

When  we  came  to  make  a  minute  examination  of  him,  we  fbund  that  the 
principal  spmptoms  were  pain  below  the  right  scapula,  occasional  oough,  and 
constant  shortness  of  breath ;  and  the  phydcal  signs  were  such  as  to  denote 
disease  of  the  base  of  the  right  lung,  rercussion  over  all  the  inferior  portion 
of  the  back  of  the  right  lung  yielded  a  dull  sound,  and  over  all  this  region 
well-marked  bronchophony  and  bronchial  breathing  were  audible,  except  at 
the  yery  base,  where  the  bronchophony  was  supplanted  by  aegophony,  and  vniere 
there  was  a  total  absence  of  all  oreath  sounds.  On  applying  the  Iiand  oyer  the 
v^on  where  the  aegophony  was  heard,  yocal  vibration  was  round  to  be  absent; 
oyer  the  region  marked  out  by  the  bronchophony  it  was  perceptible,  but  waa 
Ito  strong  than  on  the  left  ade. 

Now  I  take  it  for  granted  that  you  all  know  the  value  and  indications  of 
liiese  signs, — that  bronchophony  aenotes  that  the  lung  intervening  between 
your  ear  and  some  of  the  air- tubes  of  the  lung  poss^ses  the  power  of  con- 
ducting sound  in  an  undue  degree,  from  some  form  of  increased  solidity ;  that 
Tocal  fremitus  indicates  the  contact  of  the  lung  with  the  thoracic  panetes  at 
tiiie  part  where  it  is  felt ;  and  that  aegophony  cSnotes  a  stratum  of  fluid  inter- 
yening  between  the  ear  and  the  lung,  through  which  voice  sounds  have  to 
pass,  and  by  which  they  are  modified.  In  the  ordinary  healthy  condition  the 
Toice  passes  at  once  from  the  lungs  through  the  parietes  of  tne  chest  to  the 
ear  of  the  auscultator ;  but,  where  there  is  any  fluid  in  the  pleural  cavity,  the 
yocal  yibrations  have  to  pass  through  lung,  fluid,  and  thoracic  walls  before 
they  reach  the  ear.  If  there  is  much  fluid,  the  lung  is  so  compressed  that  it 
ceases  to  be  a  conductor  of  the  voice  sounds ;.  it  is  pressed  up  against  the 
spine,  and  the  vocal  vibrations  created  in  the  larynx  cannot  be  propagated 
by  it  to  the  walls  of  the  chest ;  therefore  aegophony  indicates  not  only  the 
presence  of  fluid,  but  shows  that  the  amount  of  that  fluid  is  small.  When 
you  have  pleuretic  eflFhsion  you'  must,  to  a  certain  extent,  have  compression, 
and  therefore  some  consolidation  of  the  surface  of  the  lung :  hence,  whenever 
you  have  aegophony,  you  generally  have  a  certain  amount  of  bronchial  breathp 
mg ;  but  the  tronchial  breathing,  if  existing  only  in  this  proportion,  merely 
results  from  the  compression,  and  is  not  indicative  of  any  oieposit  in  the  sub- 
stance of  the  lung.  In  the  present  case,  however,  the  bronchial  breathinj^ 
was  so  distinct,  and  existed  so  far  above  the  space  to  which  the  aegophony 
was  confined,  that  we  diagnosed  not  only  pleuritic  effusion,  but  consolidation, 
of  the  lung,  either  by  hepatization  or  by  tubercular  deposit. 
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Well,  the  case  went  on  with  a  morbid  tardiness.  The  flaid  beoame  ab- 
florbed,  and  the  physical  signs  underwent  a  correfiponding  modification  ;  the 
bronchial  breathing  and  bronchophony  continued,  out  the  SBgophony  almoik 
disappeared.  On  the  22d.,  more  than  three  weeks  after  his  admission,  I 
oould  hardly  say  whether  there  was  ssgophony  or  not ;  the  bronchophony  had 
an  SBgophonic  character,  but  whether  it  deserved  the  name  of  ssgophony  I 
could  hardly  determine. 

You  may  remember,  in  my  observations  on  the  case  as  I  went  round  the 
wards,  that  I  noticed  the  obstinacy  with  which  the  state  of  solidification  r^ 
sisted  the  action  of  medicines.  1  felt  sure  there  was  something  that  kept  up 
ibis  state.  You  know  that,  in  ordinary  cases  of  hepatization  of  the  lung  in 
persons  otherwise  healthy,  the  solidification  resolves  itself  pretty  quickly, 
often  very  much  so, — I  nave  known  hepatization  appear  and  disappear  in 
twenty-four  hours ;  but  here,  although  we  used  nearly  all  the  armature  of 
phyfflc—  although  we  mercurialized  nim,  and  iodized  him,  and  treated  him 
with  all  that  range  of  remedies  supposed  to  be  efficacious  in  promoting  the 
reab.sorption  of  effused  matters, — still  it  persisted ;  and  you  may  remember  I 
was  very  anxious  to  know  the  cause  of  this  obstinate  continuance.  If  there  were 
no  signs  of  tubercle  elsewhere,  the  fact  of  its  being  the  lower  part  of  the 
lung  that  was  solidified  was  against  the  supposition  of  phthisis.  We  ex- 
amined the  upper  part  of  both  lungs  carefully  on  several  occasions,  but  we 
oould  find  no  evidence  of  tubercle  in  either ;  still  I  entertained  suspicicms  thai 
the  case  was  phthisical,  and  the^ie  suspicions  were  increased  by  the  early  his- 
tory of  the  case :  the  hasmoptysis,  the  cough,  the  los;*  iof  appetite,  the  Nweat- 
ing  at  night,  the  dyspnoea, — all  pointed  to  this ;  and  finding  it  so  obstinately 
resist  remedies  would  of  itself  have  excited  strong  suspicions  in  my  mind,  even 
in  the  absence  of  other  evidence. 

On  the  24th,  having  left  him  at  my  previous  visit  much  the  same  as  he  had 
been  for  many  days^  with  a  pulse  of  110,  and  breathing  pretty  tranquilly,  we 
find  him  suddenly  seized  with  extreme  dyspnoea,  performing  fitty  respirations 
in  a  minute :  great  pain  in  the  right  side,  which  came  on  suddenly  with  the 
dyspnoea :  an  anxious  expression,  and  blueness  of  the  surface.    On  examining 
hmi  to  find  out  the  cause  of  the  sudden  dyspnoea,  I  found  that  the  respira- 
tion was  very  imperfect  on  the  right  side,  while  it  was  puerile  on  the  left  y 
that,  on  percussion,  while  the  upper  part  of  the  right  lung  was  normally  re- 
sonant, tne  lower  part  had  ceased  to  be  dull,  but  wa^  instead  remarkably 
^mpanitic  :  and  finally,  when  I  came  to  examine  more  minutely,  I  found  that 
the  breathing  in  the  upper  part  of  the  lung  was  vesicular,  whilst  in  the  lower 
part,  in  the  region  corresponding  to  the  tympanitic  percussion,  the  sounds  of 
respiration  were  almost  lost,  what  remained  hiaving  a  oronchial  character ;  and 
that  they  were  accompanied  by  that  peculiar  metallic  eound,  like  blowing  into 
an  empty  barrel,  to  which  the  name  of  amphoric  resonance  (bourdonnement) 
had  been  given.    These  were  exactly  the  signs  which  I  found  on  Sunday, — 
this  was  just  tKe  condition  of  the  .right  mde.    Now,  if  all  this  had  occurred 
on  the  left  side,  there  might  have  been  a  souroe  of  fallacy  from  the  presenoe 
of  the  stomach  on  that  side :  an  empty  stomach  much  distended  with  air 
would  have  produced  analogous  phenomena,  as  far  as  regards  the  percussion ', 
but  on  the  right  side  Uiis  source  of  fallacy  does  not  exist ;    and  the  only  thing 
that  might  cause  an  approach  to  these  physical  isigns  would  be  an  enormously 
inflated  transverse  colon  .  but  this  would  hardly  produce  an  approach  to  what 
we  find  in  the  present  ioet&ncc,  as  far  as  regards  the  physical  signs ;  the  tym- 

Eanitic  percussion-sound  would  not  extend  so  high  in  tJie  chest,  nor  would  it 
ave  been  confined  to  the   chest,  and  we  should  have  found  a  great  portion 
of  the  abdomen  similarly  affected. 

The  most  probable  explanation  of  the  phenomena,  then,  will,  I  think,  be 
derived  from  assuming  that  air  had  suddenly  found  it^  way  into  the  cavity  of 
the  pleura.  You  are  aware  that  air  never  exists  naturally  in  the  pleura,  but 
that  the  two  surfaces — the  parietal  or  costal,  and  the  visceral  or  pulmonary — 
are  in  immediate  contact.  The  question  then  arisoK — how  did  the  air  get  m  I 
What  could  have  caused  this  strange  phenomena  ?  it  is  very  probable  that 
air  may  be  secreted  by  the  pleura :  there  are  high  authorities  who  maintain 
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the  existence  of  sooh  cases— casee  in  which  air  is  fonnd  in  the  pleura  with  a 
manifest  absence  of  any  aperture,  either  external  or  internal  by  which  it  could 
have  obtained  ingress :  or  air  may  have  been  generated  in  the  pleural  sac  by 
the  decomposition  of  fluids  previously  existing  there. 

Now  without  discussing  tne  interesting  pawological  question — whether  air 
may  be  developed  in  the  pleura  in  either  oi  the  ways  I  have  just  mentioned — 
I  must  content  myself  with  stating  that  either  mode  of  the  development  or 
generation  of  air  would  not  give  rise  to  the  sudden  manifestation  of  the  se- 
Yere  symptoms  such  as  took  place  in  our  patient  Thompson,  on  the  24th  of 
November.  The  pain  and  oppressed  breathing  might  have  come  on  quickly, 
but  not  suddenly ;  nor  would  the  physical  signs  have  developed  themselves  so 
rapidly  as  in  Thompson's  case. 

We  must,  then,  look  for  some  other  explanation  for  the  sudden  appearance 
of  air  in  the  pleural  cavity :  and  I  think  we  shall  have  no  great  difficulty  in 
finding  it.  Now  we  know  that  perforation  of  the  lung  and  pulmonary  pleura 
is  not  an  uncommon  occurrence ;  we  know  when  it  does  occur,  and  a  communi- 
cation is  thus  established  between  the  pleural  cavity  and  the  air  in  the  lungs, 
that  a  certain  amount  of  air  is  drawn  into  the  cavity  of  the  pleura  at  each 
inspiration,  more  or  less  of  which  is  retained  there,  the  quantity  augmenting 
hj  a  regular  increment  at  each  inspiratory  act,  with  a  rapidity  proportionate 
to  the  size  of  the  orifice :  that,  as  the  quantity  of  air  increases,  the  lung  un- 
dergoes compression,  and  the  chest  dilatation ;  so  that,  in  some  instances,  the 
long  may  be  at  length  rendered  incapable  of  respiration,  being  pressed  back 
agamst  the  spine,  as  we  often  find  to  be  the  case  under  fluid. 

Now  what  have  we  in  the  present  case  consistent  with  such  an  explanation 
as  this  ?  We  have  previously-existing  disease  of  the  lung,  sudden  acces- 
mon  of  dispnoea,  sudden  tympanitic  condition  of  the  chest,  diminution  of 
respiratory  sounds,  loss  of  vocal  fremitus,  and,  more  conclusive  than  all,  the 
adaition  of  a  peculiar  characteristic  sound,  which  sound  is  heard  in  the  situa- 
tion of  the  previously-existing  disease. 

The  most  probable  conclusion  that  I  can  come  to  is,  that  either  from  pneu- 
monia a  superficial  abscess  has  been  formed,  which  has  burst  by  the  giving 
way  of  the  pulmonary  pleura,  and  so  opened  a  communication  between  the 
lanes  and  the  pleural  cavity ;  or,  what  is  much  more  probable,  that  the  same 
condition  had  been  brought  about  by  the  softening  and  breaking  down  of 
tubercular  deposits,  one  or  more,  situated  immediately  beneath  the  pleural 
surface,  having  given  way,  and  so  produced  the  openmg  :  this  seems  to  me 
the  most  probable  explanation  of  the  case.  You  know  that  what  we  have  to 
account  for  is  the  suaden  accession  of  the  dyspnoea  and  other  symptoms,  the 
tympanitic  condition  of  the  chest,  and  the  amphoric  blowing :  for  all  these 
phenomena  my  hypothesis  accounts,  and  for  them  no  other  that  I  know  of 
would  ]  and  experience  tells  us  that  the  majority  of  cases  of  pneumo- thorax 
are  thus  produced. 

It  is  true  that  if  a  portion  of  lung  was  solidified,  and  a  stratum  of  air  inter- 
posed between  it  and  the  wall  of  the  chest,  the  bronchial  breatMng  would  be 
rendered  amphoric  by  the  interposed  stratum  of  air ;  and  this  intervention  of 
air  might  arise  from  rupture  or  from  secretion. 

It  may  seem  against  the  supposition,  that  the  cause  of  the  rupture  b  soften- 
ed sub-plural  tubercle,  that  the  amphoric  blowing,  and  therefore  the  opening, 
is  at  the  lower  part  of  the  chest ;  but,  although,  this  rather  weakens  the  pro- 
bability, it  certainly  does  no  more,  mnce  turbercles  are  occasionally  met  with 
exclusively  in  the  lower  part  of  the  lungs ;  and  it  by  no  means  counterbalances 
the  other  symptoms  in  the  early  history  of  the  case,  which  seemed  to  indicate 
its  phthiscial  nature. 

Now  if  anything  were  to  occur  to  plug  up  the  opening,  the  amphoric  blow- 
ing would  cease,  provided  the  lung  were  not  solid.  If  it  were  solid,  the  bronch- 
iaibreathing  womd  put  on  the  amphoric  character.  You  will  remember  that 
in  this  case  we  had  already,  before  the  occurrence  of  pneumo-thorax,  diagnosed 
solidification  of  the  lowest  lobe  of  the  right  lung. 

Sometimes  gangrene  of  the  lungs  will  give  rise  to  such  a  train  of  symptoms 
as  have  been  above  enumerated  :  an  eschar  will  form,  involving  the  pulmonary 
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plenra,  and  thus  fonmne  a  commnnioatian  between  the  long  and  the  pleural 
oavitT ;  but  the  mat  cuagnostic  s^p  of  gangrene  of  the  lungs — foetor  of  the 
breath — ^is  here  absent :  that  supposition  must,  therefore,  be  negatived. 

Now  what  will  be  the  probabfe  progress  of  this  case  ?  At  present  we  have 
only  one  sien  which  maybe  called  truly  pathognomonic  and  characteristic — ^the 
amphoric  biowins.  Before  the  case  terminate  it  is  possible,  and  not  improba- 
ble^ that  we  shall  have  more,  or  at  least  one  other.  The  particular  sound  to 
which  I  refer  is  the  metallic  tinkling — a  name  which  it  has  received  from  its 
sharp  ringine  character :  it  is  caused  by  the  dropping  of  fluid  from  one  part 
of  the  chest  mto  another  through  the  aur  contained  in  the  cavity  of  the  pleura. 
If  the  patient  lies  down,  the  surface  of  the  lung  becomes  bathed  in  the  fluid  : 
if  he  then  suddenly  rises,  the  fluid  gravitates  to  the  bottom  of  the  chest, 
and  that  portion  with  which  the  surface  of  the  lungs  is  wetted,  faUs  in  suc- 
cessive drops  into  the  fluid  below :  by  communicating  sudden  movements  to 
the  chest,  a  splashing  sound  may  be  produced,  of  an  exactly  analagous  nature. 
Metallic  tinkling  cannot  take  place  unless  air  and  liquid  co-exist  in  the  chest ; 
it  depends  upon  the  agitation  or  dropping  of  fluid  in  a  cavity  occupied  by  air : 
hence  we  do  not  get  metallic  tinkling  in  those  cases  of  erdinary  liquid  effu- 
aon  which  follow  pleurisy,  because  there  is  no  air ;  and  we  do  not  get  it  in 
those  cases  of  pneumo-thorax  which  sometimes,  though  rarely  occur,  where 
there  is  no  other  effusion,  because  of  the  absence  of  the  liquid. 

There  is  one  condition  that  may  simulate  this,  and  that  may  be,  without 
great  care,  confounded  with  it, — a  condition  that  may  be  evinced  by  identical 
phyncal  signs,  and  in  which  we  must  resort  sometimes  to  other  than  the 
phyacal  signs  for  the  diagnostic  marks.  Sometimes  a  large  cavity  is  formed 
near  the  surface  of  the  lung  by  the  breaking  down  and  expectoration  of  tuber- 
cular matter,  such  a  cavity  wul  contain  witnin  it  all  the  conditions  necessary 
for  the  production  of  metallic  tinkUng  and  amphoric  resonance, — ns«ely,  a 
large  amount  of  air,  a  certain  amount  of  liquid,  and  one  or  more  openinga 
through  which  air  is  ever  passing  into  the  cavity.  The  present  case  cannot 
be  one  of  that  kind,  because  the  dyspnoea  and  amphoric  breathing  came  on  so 
suddenly ; — ^because  the  area  of  the  tympanitic  percussion  is  too  extended, — 
and  because  there  has  been  no  gurgling  or  cavernous  breathing. 

What  we  have  to  do  in  watching  this  case  is  to  look  out  for  the  appearance 
of  metallic  tinkling,  and  for  any  change  that  may  take  place  in  the  amphoric 
blowing — ^in  other  words,  to  look  out  fcr  the  formation  of  fluid  by  a  pleuritic 
state  consequent  upon  the  introduction  of  air  :  or,  on  the  other  hand,  we  must 
look  for  the  disappearance  of  these  signs,  and  the  removal  of  the  air  by  ab- 
sorption, the  opening  in  the  lune  being  closed  either  by  a  healing  process  or 
by  oeing  plugged  up  by  tubercular  or  other  matter.  The  long  continuance  of 
the  signs  of  consolidation  previous  to  the  occurrence  of  the  pneumo-thorax, 
and  their  persistence  in  spite  of  all  modes  of  treatment,  precludes  the  idea  of 
the  existence  of  simple  pneumonia ;  and  the  previous  history  is  so  favourable 
to  phthisis  that  1  fear  we  must  let  our  prognosis  rest  upon  that,  and  be  pre- 
pared for  the  gradual  sinking  of  our  patient  from  the  extension  of  tubercular 
disease — the  softening  of  tubercles — the  embarrassment  of  breathing — the 
hectic. 

Whatever  view  we  may  take  of  the  case,  it  is  clear  that  but  little  is  now  to 
be  done  by  the  interference  of  art.  To  open  the  chest  with  the  idea  of  giving 
egress  to  the  air  promises  nothing,  as  the  probability  is  that  the  air  thus  evacu- 
ated would  be  qmckly  replaced  by  other  air  less  suited  to  the  pleural  cavity  by 
its  temperature  and  moisture,  than  that  which  had  previously  passed  through  a 
certain  portion  of  the  air-passages.  If  we  were  to  tap  in  such  a  case,  we  should 
have  two  apertures  into  the  pleural  cavity  instead  of  one,  and  should  not  be  a 
step  nearer  the  eradication  of  the  cause  of  the  malady.  The  course  which  I  have 
pursued  with  this  patient  has  been  to  keep  his  thorax  firmly  bandaged,  in  order 
in  some  degree  to  limit  undue  distension  of  the  chest  by  the  accumulation  of  air 
in  the  pleura ;  and  I  have  also  kept  him  under  the  influence  of  opium,  with 
much  the  same  view  as  I  should  adopt  the  same  plan  in  a  patient  threatened 
with  peritoneal  inflammation  after  some  operation  opening  the  sac  of  the  peri- 
toneum, or  after  perforation  of  the  intestine.    He  bears  the  opium  well,  and  I 
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think  it  exeroisee  a  &yoiiTable  influence  npon  him.    His  leepiratiooB  are  leiB 

frequent;,  and  the  pulse  does  not  exceed  110 ;  and  he  is  enabled  to  take  a  fiur 
amount  of  nourishment.  It  is  now  six  days  since  the  sudden  appearance  of 
the  symptoms  of  pneumo-thorax,  and  no  evidence  of  the  formation  of  fluid 
has  appeared. — Med.  Gazette,  Jan.  31,  1851,  p.  177. 


48.— ASTHMA. 

By  Dr.  R.  B.  Todd,  F.  R.  8. 

What  13  Asthma  ? — I  shall  answer  this  question  by  stating  first  that  it  cannot 
be  properly  called  a  disease  of  the  lungs — in  other  words,  its  primary  seat  i9 
not  m  the  lungs :  it  may  be  defined  to  be  a  constitutional  disease,  which  mani- 
fests itself  by  paroxysms  of  difficult  breathing,  with  intervals  of  various  dura- 
tion, in  wliich  the  patient  is  completely  or  nearly  in  a  healthy  condition. 

Let  us  look  at  the  more  prominent  points  in  the  clinical  history  of  asthma, 
and  inquire  how  far  we  may  found  upon  them  an  explanation  of  its  pathology. 
The  way  in  which  the  uncomplicated  asthmatic  attack  commences  is  sene- 
Tally  this.  A  patient,  we  will  say,  goes  to  bed  quite  well :  soon  afterwards  he 
findls  a  difficulty  of  breathing  come  on ;  he  cannot  lie  down ;  he  cannot  go  to 
sleep ;  the  dyspnoea  increases,  and  the  attack  becomes  confirmed :  or,  what  is 
very  often  the  case,  he  goes  to  sleep  quite  well ;  and  wakes  in  an  hour  or  two 
with  the  attack  on  him.  When  once  formed,  the  asthmatic  paroxysm  conti- 
nues for  some  time,  and  passes  off  generally  with  some  cough  and  expectora- 
tion, but  sometimes  without  either.  The  time  of  its  duration  ia  very  variable : 
sometimes  it  lasts  only  a  few  hours,  sometimes  many  days. 

When  suffering  from  the  attack  the  patient  cannot  lie  down.  All  asthmatics 
show^i  instinctive  repugnance  to  the  horizontal  posture  while  the  attack  is 
on,  aM  even  in  the  intervals  of  the  attacks  the^  uke  to  lie  hi^h,  and  seldom 
lie  quite  flat :  generally  they  are  content  with  sitting  up  in  bed  or  on  a  chair, 
or  uey  may  sometimes  move  about  the  room.  The  coachman  of  a  neighbour  of 
mine  some  years  ago  suffered  so  much  from  a  paroxysm  of  asthma,  which  re- 
sisted all  treatment,  that  he  was  obliged  to  stand  leaning  forward  on  a  table 
for  three  days :  and  in  this  erect  posture  he  passed  the  vrnole  of  this  time  :  at 
last  he  became  so  exhausted  that  ne  wss  obliged  to  sit  down  from  sheer  in- 
ability to  support  himself.  The  erect  or  semi-erect  posture  is  no  doubt  pre- 
ftrred  because  it  enables  the  muscles  of  respiration  to  act  with  greater  freedom, 
and  with  more  mechanical  power. 

These  attacks  are  very  much  influenced  b^  weather,  particularly  cold  and 
damp,  and  by  locality,  as  high  or  low,  humid  or  dry,  relaxing  or  bracing ; 
and  there  is  a  remarlutble  capriciousness  in  these  respects,  some  persons  liking 
a  low,  damp,  smoky  situation,  some  a  high,  dry,  and  clear ;  uat  which  is 
&tal  to  one  case  will  be  the  very  best  thing  to  another,  and  one  person  will  be 
well  where  another  cannot  live.  Sometimes  persons  living  in  London,  and 
wishing  to  try  the  neighbourhood,  will  ask  you,  '^  Shall  I  go  to  Clapham,  or 
shall  I  go  to  Highgate — will  a  high  or  a  low  situation  be  the  best  for  me  V^ 
Now  this  is  a  question  that  it  is  impossible  to  answer  with  certainty ;  for  very 
often  that  which  would  seem  the  worst  will  turn  out  the  best.  I  have  knovni 
asthmatics  better  on  the  banks  of  the  Thames  than  anywhere  else ;  on  the 
other  hand,  1  have  known  some  greatly  relieved  by  going  to  a  high  situation. 
Dr.  Watson  has  some  interesting  remarks  on  this  subject  m  his  valuable  lecture 
on  asthma,  and  relates  some  curious  cases  in  illustration  of  the  uncertain  in- 
fluence of  locality  in  checking  or  promoting  the  asthmatic  paroxysm. 

Then,  sometimes  we  find  that  asthma  is  brought  on  by  certain  specific  irri- 
tating agents.  We  all  know  of  luiy-asthma :  that  if  certain  individuals  ven- 
ture withm  the  range  of  a  hay-field,  they  are  seized  with  sneezing,  coryza, 
profuse  lacrymation.  and  other  symptoms  of  irritation  of  the  mucous  mem- 
Drane,  accompanied  with  a  distinct  asthmatic  paroxysm.  Similar  symptoms 
are  brought  on  in  other  people  (but  such  persons  are  much  fewer)  by  the 
volatile  effluvium  of  ipecacuan,  or  by  the  presence  of  very  fine  particles  of 
dust  floating  in  the  atmosphere. 

In  asthma  the  respiratory  efforts  are  greatly  exaggerated,  in  consequence  of 
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the  seniiation  of  the  want  of  breath — the  besoin  de  retpirer  of  the  French;  a 
flensation  which  any  one  maj  eatulj  experience  in  his  own  person  by  simplj 
putting  his  &oe  into  water  for  a  few  seconds.  Under  the  influence  of  toiii 
■tvoiig  feeling  of  the  want  of  breath,  large  quantities  of  air  are  drawn  in,  and 
80  great  is  the  effort  of  inspiration  that  the  noise  which  it  occasions  may  be 
heard  fer  a  conmderable  distance.  What  results  ?  The  air-cells  of  the  lungs 
become  dilated,  and  the  whole  lurig  experiences  a  proportionate  enlargement, 
and  the  external  configuration  of  tne  cnest  is  altered. 

The  state  of  lung  which  is  produced  by  asthma  is  that  which  has  been  called 
by  Laennec  empkysema — a  name  not  happily  chosen,  as  it  implies  what  really 
dees  not  exist,  namely  the  infiltration  of  the  lung  with  air,  the  existence  of  the 
air  in  is  extravcsicular  tissue.  If  the  asthmatic  attacks  continue  for  any  great 
length  of  time,  and  are  severe,  we  find  further  injury  of  the  lung  taking  place ; 
the  walls  of  the  air* cells  suffer  in  their  nutrition,  and  some  or  them,  already 
plated  to  their  utmost  extent,  give  way ;  three  or  four,  or  more,  become  fusea 
into  one,  and  form  large  irregular  cavities,  which  are  distributed  among  the 
healthy  pulmonary  tissue. 

But,  besides  these  changes  in  the  lungs,  the  repetition  of  the  asthmatic  par> 
axyams  leads  with  equal  certainty  to  morbid  changes  in  the  heart.  From  the 
ob  truction  that  is  offered  to  the  circulation  through  the  lungs  an  undue 
mmount  of  work  is  thrown  on  the  right  ventricle,  which  of  course  becomes  more 
or  less  hyportrophied  ;  at  the  same  time  the  meshes  of  the  pulmonary  capillar 
lies  become  enlarged,  and  no  doubt  experience  some  change  in  their  vital 
fNToperties  whereby  the  circulation  in  them  is  retarded.  This  affords  an  addi- 
tional means  of  obstruction  through  the  lungs,  and  therefore  an  additional 
eaose  fur  hvpertrophy  of  the  right  side  ot  the  heart.  But  as  the  backward 
pressore  of  the  blood  on  the  heart  becomes  increased,  the  right  ventricle 
Moomes  not  only  hypertrophied,  but  dilated,  and  the  dilitation  extends  in  a 
retrograde  course  to  tno  auricle,  and  thence  to  the  large  veins,  so  that  in  the 
advanced  stages  of  this  disease  it  is  not  uncommon  to  find  venous  regurgitation, 
and  more  or  leas  congestion,  throughout  the  whole  venous  system.  In  the 
early  stages,  however,  none  of  these  conditions  will  exist.  You  may  have  the 
raoet  exquisite  asthmatic  dyspnoea  without  its  leaving  any  perceptible  deviation 
from  the  healthy  standard  either  in  the  heart  or  lungs,  or  at  most  no  more 
than  may  perfectly  recover  itself  when  the  paroxysm  passes  off.  This  is  more 
likely  to  occur  in  children,  because  their  tissues  have  a  greater  power  of  reoo- 
¥ery  from  their  greater  activity  of  nutrition. 

i$ach  cases  as  these  would  alone  be  sufficient  to  prove  that  asthma  is  a  disease 
eesentially  independent  of  any  organic  lesions  or  heart  or  lungs,  though  fre- 
i|iiently  accompanied  by  them,  aggravated  by  them  when  they  exist,  and 
always  inducing  them  if  it  is  otsufficiently  long  continuance.  And  it  is 
remarkable  bow  soon  these  lenons  may  be  thus  induced,  how  short  a  contiiiu- 
aooe  of  asthma  will  bo  sufficient  to  give  rise  to  evident  signs  of  organic  change 
in  the  heart  and  lungs. 

£ln  this  ease,  although  the  patient  only  had  astlima  three  months,  and  for 
Ihe  ereater  part  of  the  time  not  severely,  yet  he  is  already  found  with  a  bar- 
rel-shaped and  unnauallv  resonant  chest,  dilated  thoracic  purietes,  and  the 
¥eart  so  displaced  and  ditoUd  in  its  right  cavitioH  as  to  ]>oat  in  the  region  of 
the  scrobiculus  cordis.     Dr.  Todd  continues  :3 

1  look  upon  this  la.nt  sign  as  one  of  the  most  ohiiracteristic  symptoms  of 
asthma,  and  i  con.sidor  its  presence  in  any  case  where  J  su8pect  usthnia  as  a 
olear  configumtlon  of  the  c<»rrectnes8  of  tho.so  suspicions.  In  accordance  with 
this  view,  in  examining  a  patient  whom  I  siispect  to  be  asthmatic,  one  of  my 
first  steps  is  to  apply  my  finger  to  his  Hcrobiculus  cordifs :  if  I  find  no  beatinj^ 
of  the  heart  there,  my  conclusion  is  a  conting^mt  negative;  but  if  I  find  it 
beating  there,  and  not  in  its  natural  position  under  the  nipple,  my  conclusion 
is  a  certain  affirmative. 

if  you  ir«ico  up  the  disease  to  the  point  of  its  first  appearance,  you  will 

generally  find  that  the  first  attack  came  on  either  without  any  assignable 

cause,  or  after  some  indiscretion  as  to  diet — or  after  some  imprudent  exposure 

to  weather :  the  patient  went  to  bed  well,  and  in  every  respect  in  his  usual 
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heidtli,  and  woke  up  asthmatic, — ^but  once  haying  made  its  appearance,  it  ren- 
ders its  victim  ever  after  liable  to  its  recurrence. 

A  remarkable  circumstance  its  that  it  is  often  inherited :  the  father  or 
mother  have  had  it,  or  it  may  have  leapt  over  a  generation, — the  grandfather 
may  have  been  asthmatic,  and  the  intervening  generation  not  so.  Once  that 
the  asthma  has  fairly  established  itself  in  any  individual,  it  may  be  brought 
^m.  by  any  slight  cause,  even  the  most  trivial  disturbanca  will  be  sufficient  ta 
excite  it, — catarrh,  indigestion,  irregular  hours,  mental  excitement,  violent 
exercise,  change  of  temperature,  change  of  place — an^  one  of  these  may  bring 
on  an  attack.  Now,  if  you  inquire  narrowly,  you  will  generally  find  at  the 
root  of  the  disease  some  fault  in  the  primary  asiumilation  :  you  will  find  that 
the  patient  has  learned  to  avoid  certain  things :  that  he  i^  not  at  liberty  like 
other  men ;  there  are  some  things  of  which  he  dare  not  partake,  or,  if  he  doee, 
it  is  done  at  the  price  of  an  attack.  And  you  will  likewise  find,  on  looking 
into  the  patient^s  secretions,  that  they  are  altered,  that  the  urine  is  lithio, 
phosphatic,  (most  frequently  the  former),  or  presents  some  deviation  from  the- 
nealthy  standard.  Very  often  too,  you  will  find  the  attack  ushered  in  by  a 
peculiar  condition  of  the  urine,  either  such  as  I  have  just  mentioned,  or  urme 
resembling  nervous  hysterical  urine,  abundant,  clear,  and  pale,  and  of  very 
low  specific  gravity. 

Nqw  all  these  points, — the  periodical  recurrence  of  iho  attacks,  the  perfect, 
or  nearly  perfect  ncalth  in  the  interval,  the  absence  of  any  organic  change, 
the  associated  humoral  disturbances, — all  bear  in  the  most  interesting  way  oa 
the  paUiology  of  this  malady.  They  tend  to  establish  a  remarkable  analogy^ 
between  as£ma,  gout,  and  some  other  diseases.  As  in  asthma,  gout  comes  on 
quite  suddenly — there  is  no  warning :  a  man  may  go  to  bed  quite  or  nearly 
well,  and  he  will  wake  up  early  in  the  morning  with  a  fit  of  the  gout  in  hia 
great  toe.  There  is  another  disease,  epilepsy,  in  which  we  have  exactly  the 
same  phenomenon  :  a  patient  with  or  without  warning,  falls  down  foamingr 
livid,  and  convulsed ;  tne  paroxysm  goes  ofi^,  and  loaves  him  in  his  ordinary 
ffood  health,  and  he  may  go  on  for  years  and  not  have  another.  Again,  we 
Know  that  a  fit  of  the  gout  leaves  no  organic  lesion  if  it  occurs  once  or  twice : 
but  if  it  is  often  repeat^,  it  leaves  permanent  injury  in  the  joints  that  it  attacks. 
We  may  observe  the  same  with  respect  to  epilepsy.  If  a  patient  has  suffered 
only  one  or  two  attacks,  you  will  find  no  change  in  his  brain ;  but  if  he  has 
baa  several,  you  will.  The  disea.se  evidontiy  consists  essentially  of  some- 
thing attracted  to  the  brain,  and  not  existing  in  it.  The  same,  too,  of 
asthma,  the  organic  changes  are  all  ^:eoondary,  and  a  few  attacks  leave  no 
iTAOee  behind  them. 

All  this  leads  us  to  suppose  that  the  paroxysm  of  asthma  has  something  in 
common  vrith  the  paroxysm  of  gout  and  the  paroxysm  of  epilepsy.  Of  the  two, 
I  prefer  to  take  the  analogy  to  gout,  because  we  have  more  definite  and  coher- 
ent  ideas  about  gout,  and  we  are  more  acquainted  with  its  exact  pathology. 
The  theory  at  present  most  in  favour  with  regard  to  gout  is  that  it  is  a  disease 
of  assimilation,  and  this  defective  or  vitiated  assimilation  gives  rise  to  some 
materies  morbis.  When  this  matter  is  eliminated  firom  the  system,  the  attack 
passes  ofi";  when  it  accumulat&s,  the  attack  oome^on.  In  asthma,  defective 
assimilative  power  is  a  frequent  coincident.  Gout,  too,  and  rheumatism,  and 
all  humoral  diseases,  resemble  asthma  in  being  inherited. 

When  the  niat^rie-s  morbi  of  asthma  haa  been  generated,  its  effect  is  iv  irritate 
the  nervous  s^-stom,  not  gonnrall}-,  but  certain  parts  of  it,  those  parts  being  the 
nerves  concerned  in  the  function  of  respiration — viz.,  the  pneumogastric,  and 
the  nerves  that  supply  the  expiratory  muscles,  either  at  their  peripheral  extrem- 
ities, or  at  their  central  termination  in  the  medulla  oblongata  and  spinal  cord; 
extreme  difficulty  of  breathing  is  the  result,  and  as  a  comicquonce  of  this,  ulti- 
mate disease  of  the  lungs. 

Thu.'j  the  occurrence  of  astbina  in  paroxysms  would  ))e  accounted  for  much 
in  the  Hanie  way  you  would  explain  the  occurrence  of  gout  in  paroxysms ;  and 
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the  re^Hratory  pa88age8,~j«»t  as  gouty  men  m'S^^if'^**  )^^^  have  emphysema 
goaty  ^roxyiii V«»««es  Comparatively  trivial,  '^'•mator;^  of  this  v^low   that 

Tfis^Mems  to  me  to  be  the  most  reasonable  expo^^''^^^"  .^-^^'^  ^^"St'*  ^^^ 
gygy^mj^  ^     ^as  had  few  attacks  of 

Now  we  often  hear  physicians  gf  great  and  deserved  repuS?  *'  ^^^  ^thma  pre- 
modie  asthma.    I  neea  not  tell  you  that  the  bronchi  possess  a        ^^    ,  . 

oonmsting  of  circular  fibres  of  the  unstriped,  for  it  has  been  loSJ^-        r'l 
only  by  microscopical  observation,  but  by  the  most  satisfactory  ^^'tlMilato 
It  is  in  these  circular  muscular  fibres  of  the  bronchi  that  many  pathol^^^.. 
calize  the  spasm,  to  which  they  ascribe  all  the  phenomena  of  asthma.  ^iSa 

The  first  link  in  the  chain  of  effects  of  the  immediate  exciting  cause  of  aS^?"^ 
xna  would  be,  according  to  them,  s|)asm  of  the  bronchial  tube.s,  then  dyBpnQ^^^ 
Undoubtedly  a  state  of  spasm  of  Uie  bronchial  tube^  would  produce  a  great  deal 
of  dyspnoea;  but  what  iwant  to  point  out  to  you  is,  that  this  state  of  spasm  of 
the  Dronchial  tubes  ought  rather  to  be  regarded  as  one  uf  the  accompaniments, 
one  of  the  phenomona  of  asthma,  than  its  cause.  The  feeling  of  breathlessnees, 
or,  in  other  words,  a  peculiar  state  of  certain  nerves  and  of  a  certain  nervous 
eentre,  the  centre  of  respiration,  is  the  first  link  in  the  chain  of  asthmatic  phe- 
nomena. The  spasm  of  the  bronchi  follows  Hooner  or  later  upon  this,  and  often 
it  follows  80  quickly  upon  it  as  to  appear  to  come  simultaneously  with  it :  does 
it  ever  precede  it  1    I  doubt  this. 

Undoubtedly  you  may  have  severe  asthma  without  severe  spasm  of  the  bron- 
ehial  tubes.  I  remember  a  well-marked  instauce  of  this  in  a  gentleman  whom 
I  attended  for  chronic  disease,  cancer,  as  I  thought,  of  the  liver.  For  nearly  a 
week  before  his  death  he  suffered  from  the  most  frightfully  distressing  asthma, 
which  nothing  could  control,  and  which  lasted  without  interruption  till  he  died, 
I  examined  his  chest  repeatedly  at  all  parti,  and  could  hear  nothing  but  the 
most  perfect,  loud,  and  puerile  breathing,  which  is  quite  inoonsistent  with  a 
state  of  spasm. 

▲gain :  sectioa  of  the  vagi  nerves  of  animals  produces  phehomcua  exactly 
fike  those  of  asthma.  Whatever  be  the  cause  of  the  dyenpnoea  in  these  cases,  it 
is  clear  it  cannot  be  bronchial  spasm,  as  the  muscles  or  the  bronchi  would  be 
paralysed  after  section  of  their  nerves. 

There  is  one  thing  that  1  have  observed,  which  has  an  important  1>earing  on 
this  subject ;  that  in  that  particular  form  of  spasmodic  disease  which  1  have  no 
doubt  in  your  future  practice  you  will  have  many  opportunities  of  witnessing, 
laryngismus  stridulus,  the  crowing  inspiration  of  children,  there  is  a  ronchus  afi 
over  tne  chest,  simultaneous  with  the  oonvuUivo  attack.  The  moment  the  con* 
vnlsion  comes  on,  when  the  eyes  become  fixed,  and  the  child  begins  to  inspire 
with  difficulty,  if  you  put  your  ear  to  the  chest  you  will  hear  a  ronchus  pervad- 
ing the  whole  lung.  The  moment  the  recovery  takes  place,  the  ronchus  ceases. 
And  it  is  very  interesting  to  notice  that  you  may  observe  the  very  same  thing 
in  the  ordinary  convulsions  of  children,  in  which  the  larynx  is  not  prominently 
engaged ;  and  I  suppose  no  one  will  pretend  to  locate  these  diseases  anywhere 
but  in  the  nervous  system. 

Hence  the  conclusion  that  I  draw  is  thi.s,  that  the  spasm  is  tho  accompani- 
ment, and  not  tho  cause  ef  the  difficult  breathing  that  accompanies  or  follows 
npon  the  nervous  changes,  just  as  it  does  in  laryngismus  and  in  the  ordinary 
convulsions  of  in&nts. 

So  much  for  the  pathology  of  asthaia ;  us  to  the  treatment  of  this  dis(*.ase  our 
attention  must  be  oirected, — 1.  To  obtain  relief  to  the  pa^oxysm^^  and, — 2.  To 
improve  the  patient's  constitution  iu  t})o  intervals  of  the  paroxysm. 

First,  in  the  asthmatic  paroxysm  you  uiuat  enquire  into  the  immediate  ex- 
citing cause,  and  endeavour  to  remove  it;.  With  this  view  an  emetic,  by  emp- 
tying the  stomach,  will  often  bo  found  uaeful ;  or  if  the  quality,  pot  jlie  quan- 
tity of  tho  contents  of  the  alimentary  canal  is  the  source  of  the\;vil,  an  alkali 
will  be  found  beneficial.  Stimulants  are  sometimes  of  essential  service,  espe- 
cially when  the  lon^-continued  circulation  of  imperfectly  artcrialis^^d  blood  has 
deadened  the  sensibilities,  and  so  far  lowered  the  powei  s  as  to  render  the  ex- 
pectoration of  mucus  difficult :  one  of  tho  best  stimulan's  is  eulpburic  ether,  or 
perhaps  the  chloric  is  even  better,  from  its  taste  and  sm^ll  being  bo  agi'oeable. 
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tered to  by  nervous  influence,  and  lu  ■«»  efficacy  in  asthma  we  have  an  inter- 
esting physiological  experiment,  and  an  important  lesson  with  regard  to  the 
true  pathology  of  the  disease.  Hut  in  the  administration  of  chloroform  I  would 
give  you  this  two-fold  caution : — first,  to  give  it  gradually  and  cautiously,  and 
not  in  a  full  dose  ;  not  to  produce  insensibility,  especially  if  there  be  anjrthing 
like  blueness  on  the  surface,  because,  though  remedial  to  the  a.<Jthma.  it  will 
tend  to  increase  thase  very  consequences  which  are  most  to  be  fi'ared  fr(»iu  the 
eiroulation  of  venous  blood.  Secondly,  to  impress  upon  your  patient  tliat  he 
must  never  give  it  to  himself,  nor  without  the  presence  of  a  medical  man. 
This  case  was  related  in  the  papers  the  other  day : — A  person  who  was  in  the 
habit  of  curing  his  attacks  ot  asthma  by  inhaling  chloroform,  when  adminis- 
tering it  to  himself  one  day,  and  when  in  a  state  of  half  subjection  to  its  influ- 
ence, to  produce  the  full  effect  placed  his  handkerchief  on  the  table,  and  buried 
his  mouth  in  it;  his  insensibility  became  deeper  and  deeper,  till  at  hist  ho  was 
too  far  gone  to  be  able  to  raise  his  head.  He  therefore  continued  inspiring  it. 
his  coma  became  more  and  more  profound,  and  a  short  time  after  he  was 
found  in  that  position  quite  dead. 

Secondly,  the  treatment  of  the  intervals  between  the  paroxysms  should  be 
directed  to  improve  the  digestive  powers  of  the  patient  and  the  tone  of  his 
nervous  system ;  the  diet  should  be  very  carefully  regulated,  both  as  to  nature 
and  quantity ;  and  this  is  of  all  things  the  most  important  to  occupy  the  utK'n- 
tion  of  the  medical  attendant.  The  alimentary  canal  and  the  secretions  gene- 
-rally  should  be  kept  in  a  healthy  condition ;  exercise,  the  hours  of  rest,  and  in 
&ct  everything  that  bears  on  the  general  health,  ^ould  be  systematicallv  and 
rigidly  superintended ;  and  1  am  sure  that  treatment  of  this  sort  will  always 
be  found  of  substantial  advantage.  Another  thing  having  the  same  object  is 
oold  or  tepid  affusion,  either  by  sponging  or  by  shower-bath :  but  cold,  while 
▼ery  serviceable  to  thoeo  who  can  bear  it,  is  ouen  too  much  for  many  people, 
in  whom  no  reaoti(»n  takes  place,  the  coldnew*  continues  and  drowsiness  is  jiro- 
•dnced.  Such  symptoms  should  always  be  looked  upon  as  contra- indications 
to  the  use  of  cold  affuMon. 

Now  before  I  couolude.  I  will  ;?ay  a  word  on  the  relation  (tf  omplly^enla  and 
asthma.  Are  these  two  diseasei*  related  to  one  another  as  cause  and  8ff<^ct  ^ 
and,  if  so,  which  i»  the  cause,  and  which  the  consequence  ?  i  o  determine  this 
let  us  see  what  emphysema  is.  It  is  a  state  in  which  the  lung.s  are  rendered 
more  capacioud,  in  wfiich  the  n4ati(m  of  the  ultimate  elomont-i  of  the  lungs 
are  in  B<||pe  measure  deranged,  and  the  pulmonary  capillaries  altered.  Now, 
is  this  state  of  increased  capacity  a  state  capable  of  producing  such  a  dyspnoea 
as  we  see  in  asthma  ?  I  cannot  think  that  it  is,  although  tliis  increased  capa- 
eity  is  attended  with  other  co  ditions  tending  to  diminish  the  efficient  aeration 
of  the  blood,  and,  therefore,  to  the  produotion  of  dyspnoea.  Hut  it  will  not 
explain  the  periodicity  of  the  attack  :  emphysema  is  constant,  asthma  paroxys- 
mal. On  the  other  hand,  asthma  is  clearly  an  efficient  cause  of  emphysema  : 
the  asthmatic  condition  i**  just  such  as  to  prf»^luoe  tho*»e  physic-al  changes  that 
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constitute  empbyttoma ;  and  1  think  that  all  patients  who  have  emphysema 
hkve  had  either  asthma  or  bronchitis.  It  is  confirmatory  of  this  view,  that 
emphysema  comes  on  gradually,  and  that  it  bears  prop3rtion  to  the  length  of 
duratKm  and  severity  of  the  asthma:  if  a  person  nas  had  few  attacks  of 
asthma  he  has  no  emphysema,  if  he  has  liad  many,  he  has ;  the  asthma  pre- 
cedes, the  emphysema  follows. 

This  then  is  the  conclusion  I  come  to,— that  asthma  is  primarily  humoral  j 
that  it  is  caused  by  a  poison  or  morbid  matter  acting  on  that  portion  of  the 
nenrous  system  which  ministers  to  the  function  of  respiration  ;  tnat  it  leads  to 
dilatation  of  the  lungs  and  the  walls  of  the  Miest,  to  emphysema,  and  ulti- 
mately to  dilatation  of  the  heart ;  that  the  habit  may  pass  off,  the  morbid 
matter  being  no  longer  created,  the  patient  ceasing  to  he  asthmatic  just  as  a 
person  ceases  to  be  gouty  or  epileptic ;  and  that,  ceasing  to  be  a^thmatio  the 
patient  may  remain,  or  may  not  remain  emphysematous,  according  to  the 
soYerity  and  duration  of  his  previous  attacks. — Med.  Gazette.  December  13, 
1860,  p,  999. 

49.— DIPHTHERITIS. 

[Mr.  J.  D.  Brown,  in  a  letter  to  the  Editor  of  the  **  Medical  Times,"  speak- 
ing of  an  epidemic  of  this  disease  which  broke  out  in  the  autumn  and  winter 
of  last  year  in  Haverfordwest,  out  of  two  hundred  cases  of  which  forty  proved 
latal,  remarks  upon  the  insidious  nature  of  the  symptoms  and  the  fqgquently 
fIsaHdl  rapidity  of  its  termii^ion.  He  has  repeatedly  seen  children,  appa- 
rently in  good  health,  suddemy  seized  with  croupy  breathing  and  laborious 
respiration,  denoting  its  attack  upon  the  larynx,  and  die  within  four  hours 
from  such  sudden  invasions.  In  many  cases  these  alarming  symptoms  would 
seem  to  be  relieved  entirely,  and  the  favourable  state  might  continue  for  a 
few  hours,  and  then  another  similar  attack  terminate  the  case  at  once.  In 
other  cases  the  changes  proved  slow,  hesitating,  and  doubtful  for  hours  and 
days.    Mr.  Brovm  proceeds  to  speak  of  the] 

Treatment. — General  and  Local. — Local  treatment  is  the  sheet-anchor.  The 
only  one  I  found  of  use  was  a  strong  solution  of  nitrate  of  silver,  never  less 
than  3i^  ^  S^)  sometimes  5ij-i  applied  liberally  three  times  a  day,  or  oflener 
in  very  severe  cases,  to  the  tonsils  and  affected  parts,  with  a  piece  of  pponge 
&8tened  to  a  quill.  I  tried  the  pure  caustic,  but  it  enabled  mo  to  touch  a  few 
parts  only  of  the  affected  tissues  at  a  time,  and  those  often  too  Hcvercly ;  I 
used,  in  their  turn,  several  local  stimulants  but  found  none  to  answer  so  weU 
as  the  solution  of  nitrate  of  silver. 

Blisters  and  leeches  were  useless,  often  worse  than  useless :  they  exhausted 
and  hastened  death  in  every  ease.  I  found  ext.  belladonna)  and  ung.  hydrarg. 
fort.,  in  eaual  proportions,  of  apparent  use  in  relaxing  the  npasm  of  the  laryn- 
geal muscles,  when  laid  thickly  on  the  windpipe.  It  was  only  a  palliative — 
never  saved  life. 

General  Treatment. — f  depended  on  calomel,  in  combination  with  ipecacu- 
anha, in  doses  varjring  from  half  a  gr.  each,  every  four  or  eight  hours.  In 
ample,  uncomplicated  attacks,  I  never  lost  a  single  case,  nor  ever  allowed  it  to 
gain  ground.  If  called  before  the  windpipe  was  attacked,  I  never  hesitated  to 
Bay  that  a  cure  was  certain,  such  confidence  had  1  in  my  remedies,  provided 
the  system  did  not  suffer  from  a  primary  attack  on  the  stomaeh.  1  know  of  no 
disease  of  such  magnitude  more  managoable. 

I  never  lost  a  case,  however  severe,  where  1  had  eHtablished  ptyalism.  In 
three  severe  cases — a  man  of  forty,  a  boy  of  twelve,  and  a  girl  ot  twelve- -the 
croupy  symptoms  gave  way.  the  uilije  membranes,  instead  of  maintaining  their 
dangerous,  blankety,  continuous  appearance,  became  patchy,  and  dij^solved 
away  like  melting  snow.  The  moment  ptyalism  was  establinhed,  nnd  not  till 
then,  I  gave  wine,  and  decoct.  sene^SB,  and  ammonia,  and  idide  of  poUissium 
at  the  same  time.  Emetics  1  found  of  gre^t  use  in  the  first  stages ;  thcjy  always 
relieved  the  distress  in  breathing,  and  carried  away  large  quantities  of  mucus; 
in  the  last  stages  they  only  exhausted,  and  often  woukl  not  act  at  all.  The 
inhalation  of  vinegar  vapour,  and  the  vapour  of  hyd.  c.  oretft,  1  have  thought 
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ufleful  in  desporalo  oaws.    Thoy  »oeined  to  prolong  life  in  all  cases,  but  neyer 
savod  it. 

I  would  in  every  eas*?!  most  unhesitatingly  trust  to  the  topical  application  of 
nitrate  of  nilver  in  solution,  and  the  internal  administration  of  mercury,  payine 
duo  attention  to  the  powers  of  the  system,  supporting  it  with  wine,  quinine,  ana 
ammonia  when  required,  taking"  gn^at  care  not  to  debilitate  nor  exhaust  by 
bleeding,  warm  baths,  ko..  &e. 

I  cjiii  venture  to  assert  that  the  ab«>ve  treatment  if  commenced  at  any  period 
of  the  disease  before  th».'  larynx  becomes  implicated,  will  succeed.  The  only 
oases  1  lost  were  those  wlierc  the  larynx  and  pharynx  were  aimultaneously  af- 
fected, the  disease  having  commtmeetl  primarily  in  the  stomach  two  or  three 
days  before,  as  evinced  by  vomiting,  rigor,  and  general  indisposition,  and  those 
where  the  laryngeal  impfi cation  had  shown  itself  before  aid  was  sought.  I  had 
the  benefit  of  a  ;>r;^^  mortem  examination  in  two  cases:  the  pharynx,  tonnls, 
larynx,  trachea,  and  bronchial  tubes  were  more  or  less  coated  with  false  mem- 
brane, the  larynx  and  trachea  wore  thickly  coated,  the  stomach  showed  symp- 
toms of  great  irritation  also. — Mc<f.  Timcf^,  December  28,  1850,  p.  070. 


50.— SO]MK  rillHMlCAL  PHENOMENA  OF  RESPIRATION. 

Dy  Mb.  Horn. 

i*  Mr.9Iorn  gives  the  following  results  of  his  examination  of  the  gases  expired 
from  the  lungs  under  different  circumstances  iif-l-  The  longer  the  air  is  retain- 
ed in  the  lungs  the  greater  the  proportion  of  carbonic  acid  it  contains.  Thus : — 

Carbonic  ncid.  Oxygen,  Niirofen. 

tender  ordinary  circumstances 3  8  16.3  79.19 

The  breath  held  <luring  ten  seconds      .     .     .5.4  14,5  81.1 

'*  '■  sixteen  seconds     .    ,     7.2  12.4  80.4 

When  the  ga-ses  are  expired  under  pressure — e.  /f,,  through  mercury — the 

Eroportion  of  carbonic  acid  h  still  larger.     The  following  average  variations 
ave  been  observed  by  the  author  at  different  periods  of  the  day  : — 

Carbonic  ncid.        OxvR*'n.  NitroRen. 

Morning 3.4  U.7i)  79,85 

Afternoon 4.0  18.08  93.34 

Evening 3.6  16.42  79.92 

After  midnight      .     .     .  2.2  14.74  66-42 

2.  The  expiration  of  carbonic  acid  is  at  its  minimum  at  nine  o'clock  in  the 
evening,  and  between  three  and  four  in  the  morning ;  the  maximum  pcnnts  of 
the  expiration  of  carbonic  acid  are  from  one  to  two  o'clock  in  the  anemoon, 
from  SIX  to  eight  in  the  evening,  corresponding  with  the  most  frequent  periods 
'of  exacerbation  of  di-sease. 

3.  The  expiration  of  carbonic  acid  is  augmented  after  taking  food. 

4.  Infants  and  growing  children  expire  more  carbonic  acid  than  aged  per- 
sons ;  men  more  than  women ;  and  individuals  of  a  sanguine  and  bilious  more 
than  those  of  a  lymphatic  temperament. 

5.  Moderate  exercise,  and  the  temperate  u%  of  spirituous  beyerages,  increase 
the  quantity  of  carbonic  acid  expired. 

6.  Drunkenness  and  narcotism  produce  the  reverse  efieot. 

7.  Pain,  sedentary  occupations,  menstruation,  inflammation  of  the  lungs,  and 
foyers,  induce  a  diminution  of  the  <|uantity  of  carbonic  add  expired. 

8.  Acute  exanthemata  augment  the  proportion. 

9.  Diarrhoea  causes  a  decrease  in  the  expiration  of  carbonic  acid. — OattUi 
Malicale,  1850.  -Jl/cf/.  Gazette,  February  l4,  1851,  p.  286. 

51.— THE  PULMOMETER. 

By  Samuel  Habk,  Bcq. 

£The  following  is  a  description  of  this  ingenious  iiutmM 
name  implies,  a  **  a  measurer  of  the  capacity  of  the  Imgi,^ 
"  It  consists  of  a  glass  yessol,  open  at  the  bottonii  attd 


PRACTICAL  MEDICINE.  119 


pnlloys  in  the  tnuisv^^rso  l^ar  at  the  top  of  the  apparatus.     These  weierhts  move 


be  at  once  closi»d.  and  the  j;lass  vi'Hsel  Wm^  a  little  raised  until  the  level  of  the 
wat<^r  within  it  is  the  same  as  that  without,  the  uuniljer  of  cubic  inches  of  air 
contained  in  the  vej?sel  can  jit  oneo  be  read  off. 

"  The  instrument  attached  to  the  pulmoiiK^ter  i.s  for  the  purpose  of  aHCcrtain- 
ingthfi  force  of  the  inspiratory  and  expiratory  actions.' 

This  instrument,  in  its  object  and  construction,  bears  a  considerable  resem- 
blance to  the  spirometer  of  Dr.  Hutchinson:  which  is  well  known  to  many 
DicmberH  of  the  pmfession  :  but  we  are  informed  that  it  had  been  invented  and 
in  use  several  months  before  Dr.  Hutchin-sou's  apparatus  was  made  public  in 
1844 :  and  also  that  no  communicatirm  had  taken  place  between  the  relative 
inventors  of  the  pulmometer  and  spirometer,  in  wnioh  case  each  instrument 
may  be  considerea  the  result  of 'an  original  idea  in  the  mind  of  its  proposer. 
Mr.  Hare  has  found  tho  pulmometer  to  be  of  considerable  use  in  determining 
the  rate  of  improvement  m  the  health  of  his  patients,  whether  labouring  under 
disease  of  the  lungs  or  spinal  diseases,  which  latter  naturallv  affect  the  capacity 
«f  the  chest,  and  to  tho  treatment  of  which  diseases  Mr.  Hare  has  mainly  di- 
rected his  attention. — Lancet^  April  5,  1851.  ji.  383. 

DISEASES  OF  THE  OBOASS  OF  DIOESTIOH. 

:52.--ON  THE  TREATMENT  OF  OBSTRUCTION  OF  THE  BOWELS. 

By  Dr.  Edward  Wblls,  0.\on.,  F.R  C.P. 

£Let  OS  suppose  an  inHlauoe  «)f  this  kind.  We  arc  called  to  a  patient  who 
has  ha<l  no  propter  fvaeuatiori  from  the  bowels  ff)r  the  last  seven  or  eii^ht  days, 
though  he  has  taken  reiicat<Ml  doses  of  poworful  aperient  medicines,  none  of 
^hicn  have  operated  effHctually.  On  examination  y(»u  find  some  degree  of  dis- 
tension about  tho  umbilicu.s,  with  a  varj'ing  degree  of  tenderness  on  pressure. 
In  severe  cases  you  may  find  pennanont  sickness,  mucus  or  bile  being  rejected 
from  the  stomach.  Tho  tenderness  on  pressure;  is  not  so  great  as  wo  might 
expect.  Flatus  is  feh  to  rumble  in  the  intestines,  and  proceeds  as  it  were 
<iownwards  to  a  certain  point,  and  then  stops.  With  all  this  the  tongue  is 
tnoist  and  often  cle4in  :  tlie  pulse  is  not  perhaps  accelerated,  generally  weak : 
the  urine,  pro\idod  the  obstruction  is  not  high  up  in  tho  bowels,  is  not  ncces- 
fiarily  affecte<l.  thr>ugh  genorally  high  coloured.! 

Under  these  circumstances,  and  ('specially  in  tlie  milder  cases,  the  first  thing 
perhaps  that  you  do  is  to  order  a  largo  enema  to  be  thrown  up.  It  is  found 
to  traverse  the  large  inte>tine  easily :  tho  ])atient  assures  you  tnat  he  feels  it 
^  as  far  as  the  ilio  coc^cal  valve,  and  after  a  short  time  it  returns  without  any 
tinge  of  fcecul  matter.  Tho  obstruction  is  not  in  any  ptirt  of  the  eolon,  but 
somewhere  in  the  small  intestine. 

What  treatment  should,  then,  bo  adopted  \  In  tho  severer  cases,  where 
there  in  pain  npon  pressure,  distension  of  a  portion  of  the  inti^stine,  a  rumbling 
i£  flatus,  and  mquent  vomiting,  it  will  be  said  that  the  line  of  treatment  is 
Mnly  ehalked  oat ;  that,  whatever  the  cause  of  the  obstruction,  we  havo  in- 
^ammatiim  loperMded ;  and  that  our  treatment  must  be  directed  to  subdue 
'^  lattar*  Toia  is  quite  tme,  and  in  sach  wcll-markod  cased  I  do  not  think 
^^  '".b^auiqli.olMiioe  of  the  case  beinff  misunderstood.     But  we  must 

'     OM  of  tho  £Hea8C  are  only  the  consequence 

of  tho  ranptoms  of  its  milder  forms.     We 

or  obatmotaon  is  Uable  to  run  on  into 

iu|  aa  aotipn  of  tho  bowels,  we  are  in- 

%  mwiimnff^     finding  that  the  pa- 
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tiont's  chief  discomfort  arises  from  the  fact  of  the  bowels  not  acting,  that  he 
professes  himself  as  feeling  otherwise  well,  wc  are,  perhaps  rather  too  liable  to 
nil  in  with  hin  fancier;,  and  just  give  him  one  more  dose. 

Now,  in  those  cases  wl:ut  onght  wc  to  do?  In  the  first  place,  abstain  en- 
tirely from  all  purgalive  niodiuno  It  will  he  much  l}etler  to  err  in  not  giving 
sufficient  aperienis,  than  to  err  in  givin<;  too  muel^  Ihc  first  thing  to  do  is 
to  compose  the  patient'R  mind  hy  informing  him  that  there  is  no  hurry  for  the 
bowels  to  act:  that  if  ho  waits  patiently,  they  will  be  sure  to  act  in  time;  to 
tell  him  instances  of  persons  who  have  gone  a  long  time  without  any  action,  of 
the  bowels,  and  have  <lonc  well. 

Next,  in  thcs($  cases  of  obstinate  ol)struction  I  have  great  faith  in  the  lanoet, 
where  it  can  with  8afety  be  used.  It  has  seemed  that  a  slight  degree  of  fidnt- 
ness  produced  hy  bIo^.»d-letting  has  acted  very  beneficially  in  removing  the  ex- 
iting causes  of  the  obstruction,  probably  by  the  general  relaxation  which  the 
fiuntness  itself  occasions.  By  putting  the  patient  in  an  upright  pontion.  and 
Meeding  him  until  he  begins  to  feol  shghtly  faint,  I  think  we  are  quite  safe  not 
to  do  him  any  harm.  If  ho  is  of  a  weak,  nervous  temperament,  a  very  few 
ounces  will  produce  the  desired  effect.  If  he  be  strong,  he  will  afford  to  lose 
more.  Where,  however.-  the  debility  of  the  patient  forbids  the  use  of  the  Ian- 
oet.  it  will  be  as  well  to  apply  leeches  around  the  umbilicus.  These  act,  pro- 
bably, by  relieving  the  local  congestion,  which  is  either  the  cause  or  the  eifect 
of  the  obstruction. 

These  measures  premised,  the  safest  plan  is,  1  think,  to  put  the  patient  npon 
repeated  doses  of  calomel  and  opium.  Even  if  inflammation  be  totally  ab- 
sent, the  exhibition  of  tliese  two  drugs  is  likely  to  be  attended  with  the  best 
effects.  The  opium  soothes  the  bowels  already  irritated  by  the  repeated 
cathartics :  it  allays  the  over  exdted  peristaltic  action :  it  relaxes  any  contin- 
gent  spasm,  and  quiets  the  patient's  mind.  To  effect  these  objects  it  must  be 
administered  in  sufficient  doses — such  as  gr.  4  to  gr.  j.  every  four  hours.  The 
calomel,  by  improving  the  secretions,  and  exciting  the  action  of  the  liver,  tends 
to  remove  the  cause  of  the  obstruction.  And  if  this  happen  to  depend  upon  a 
partial  enteritis,  the  combined  action  of  these  two  medicinee  would  hold  out 
the  best  hopes  of  a  successful  treatment.  If  the  calomel  be  suffidently  guarded 
bT  opium,  tnere  is  not,  I  think,  any  fear  of  its  producing  any  serious  irritation 
01  the  bowels. 

While  using  these  remedies  1  should  be  in  no  hurry  to  accelerate  the  action 
of  the  bowels  by  aperients.  I  should  rather  wait  until  thcrv  begin  to  act  of 
themselves,  as  they  generally  will ;  and  then,  provided  no  innammatoi^  symp- 
toms were  present,  there  would  be  no  objection  to  administer  a  dose  of  caatpr- 
oil  to  lud  their  propulsive  efforts.  In  these  cases  it  is  also  better  to  delay  the 
administration  of  aperient  enemata  until  the  bowels  are  acting  of  themselves. 
Plreviously  to  this  they  appear  to  add  rather  to  the  patient's  discomfort,  proba- 
Uy  by  the  distension  they  occasion  in  the  large  intestine,  which  reacts  upon 
the  parts  already  distended  by  the  obstruction 

When  there  is  no  tendency  to  sickness  it  is  better  to  allow  the  patient  to 
take  food  in  the  shape  of  gruel,  by  the  mouth.  It  prevents  that  sense  of 
sinking  which  he  of  en  experiences,  and  it  probably  acts  in  some  degree  me- 
ohanically  in  propelling  the  contents  of  the  intestinal  tube. 

In  those  severer  cascsi,  where  there  is  frequent  enckness,  vrith  pain  in  the 
bowels,  and  a  rumbling  of  flatus,  the  above  measures  will  be  still  further  in- 
dicated. But  there  will  also  be  other  things  which  it  will  then  be  necessary 
to  attend  to.  In  these  cases  it  is  of  great  importance  to  abstain  from  mvingany 
food  by  the  mouth  for  s(.me  days.  A  tcaspoonful  of  cold  water  shouldbeput  in- 
to the  mouth  from  time  to  time  to  allay  the  patient's  thirst.  His  support  should 
be  entirely  entrusted-to  beef-tea  injections.  It  is  proved  that  these  are  suffi- 
<nent  to  maintain  the  strength  for  some  time--atany  rate  for  a  period  sufficient 
to  allay  the  irritating  symptoms,  which  forbid  the  exhibition  of  food  by  the 
month.  This  part  of  the  treatment  I  am  inclined  to  consider  as  of  the  high- 
est importance :  for  as  long  as  food  is  continued  to  be  administ^vd  by  tho 
mouth,  and  is  rejected  by  vomiting,  there  will  be  little  chance  of  arresting  the 
^vernon  of  the  peristaltic  action  of  the  intestinal  tube.      The  nutritive  one- 
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BMUtisboiild  be  of  small  bulk,  not  exceeding  at  the  outside  a  quarter  of  a  pint; 
otherwise  they  will  not  onl^r  beretained,  but  the^  will  add  to  the  patient's  suffer- 
ings. They  mould  be  adimnistered  at  regular  intervals  of  four  hours.  When 
tiiere  is  much  rumbling  of  the  intestines,  or  when  there  is  a  difficulty  as  to  the 
letention  of  the  injections,  it  is  advisable  to  add  to  them  a  certain  proportion 
of  laudanum. 

I  have  confined  my  remarks  on  this  occasion  to  the  treatment  of  these  casee 
of  obstruction  :  I  have  said  nothing  of  their  patliology.  I  shall  probably  be 
told  that  the  severer  cases  which  I  nave  described  arc  nothing  but  cases  of  ea- 
teritis  ]  and  this  is  probably  true  to  a  certain  extent.  But  what  I  have  been 
most  anxious  to  discuss  is  the  treatment  of  the  milder  cases.  Whether  they 
dao  are  not  most  frequently  cases  of  [flLrtial  and  slight  enteritis  I  will  not  take 
apon  myself  to  say,  but  I  6el  convinced  that  the  safest  way  of  treating  them 
i»:to  suppose  that  they  are  such  and  treat  them  accordingly.  It  may  be  said 
that  some  of  these  cases  arise  from  intussusceptio  or  internal  hernisB.  These 
if  no  donbt  that  this  is  sometimes  the  case,  though,  I  suspect,  less  frequently 
tlian  is  generally  supposed ;  but,  if  it  were  so,  the  treatment  I  have  recom- 
BModed  would  answer  better  than  any  other  to  this  state  of  things  also. — Mei^ 
Cfaxette,  Nav^  22,  1850,  p.  872. 


W.— ABSORPTION    OF    ALIMENTARY    SUBSTANCES,    AND    FUNC- 
TIONS OF  THE  LACTEALS. 

M.  Bernard  read  a  memoir  of  this  subject,  before  the  Academy  of  Sciences^ 
at  Paris,  in  which  he  proposed  to  dctermme,  by  direct  experiment,  the  nature 
of  the  nutritive  principles  which  are  absorbed  and  conveyed  by  the  chyliferous 
yessels,  in  order  to  ascertain  if  there  really  exist  any  alimentary  suDstances 
n^iieh  absolutely  escape  venous  absorption,  and  consequently  avoid  passing 
tiaoogh  the  liver  before  arriving;  at  the  lungs. 

Alimentary  substances  submitted  to  digestion  are,  in  the  intestinal  canal, 
inally  reduced  to  three  principal  substances — the  saccharine,  the  albuminouSr 
and  the  fatty  emulsive ;  on  these  M.  Bernard  has  instituted  experiments : — 

1.  With  regard  to  the  absorption  of  Suear  by  tfu  lacteaU, — On  injecting  large 
quantities  of  sugar  into  the  stomachs  of  (ufferent  mammifersa  it  has  been  found 
in  the  blood  of  the  portal  vein,  while  it  was  absent  from  the  chyle  of  the  thora- 
do  duot  at  the  same  time  and  under  the  same  circumstances;  whence  it  is 
concluded  that  sugar,  before  arriving  at  the  lungs,  traverses  the  liver,  where 
it  undergoes  a  peculiar  physiolo^cal  modification.  If  a  solution  of  grape 
fliigar  be  injected  into  the  superficial  veins  of  a  dog,  it  speedily  ^passes  off  0^ 
tbs  urine ;  on  the  contrary,  if  the  solution  of  sugar  be  injected  into  the  radi- 
dM  of  the  portal  vein,  the  sugar  is  no  longer  eliminated  by  the  kidneys,  bat 
paisrs  into  the  circulation,  and  is  assimilated  in  the  same  manner  as  if'^  taken 
into  the  digestive  canal.  Thus  it  is  shown  that  the  absorption  of  sugar  by  the 
portal  system  is  a  condition  essential  to  its  assimilation,  since,  if  confined  to 
the  lacteals,  the  saccharine  principle  is  abstracted  from  the  influence  of  the 
Hver,  and  is  diverted  directly  into  the  general  venous  circulation,  as  takes 
place  when  it  is  injected  by  the  jugular  vein. 

2d.  As  to  the  absorption  of  Albumen  by  the  lacteals. — Albumen  injected  into 
the  general  venous  circulation  soon  appeared  in  the  urine.  If  injected  into 
the  portal  vein  it  does  not  then  appear  in  the  urine,  but  is  assimilated  in  the 
same  manner  as  obtains  with  sugar. 

3d.  Absorption  of  Fat. — M.  Bernard^s  previous  researches  have  shown  that 
fiitty  matters  are  not  capable  of  admission  into  the  lacteals,  until  an  emulsicm 
has  been  formed  by  the  action  of  the  pancreatic  juice.  Immediately  that  this 
emulsion  has  penetrated  the  lacteals,  their  aspect  undergoes  an  entire  change : 
instead  of  remaining  transparent,  like  other  lymphatics  of  other  parts  of  the 
body,  they  assume  a  milk-white  appearance,  and  owing  to  the  transparency  of 
the  ooats  of  these  vessels,  the  course  of  the  fatty  matter  may  be  followed  from 
the  intestine  to  the  left  »ibclavian  vein,  where  it  is  diverted  into  the  thoracic 
duct.    It  is  not  necessary  that  fatty  matters  should  traverse  theliv^r  in  order 
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to  thoir  asedmilation.    M.  Bernard  has  injeoted  fiit^  emulsioiis  into  the  jtign- 
lar  vein,  but  has  not  foand  that  substance  in  the  onne. 

Thus  the  products  of  digestion  may  be  distinguished,  ¥rith  reference  to  ab- 
sorption, into  two  groups, — e.  g.,  Ist,  fatty  and  albuminous  matter  absorbed  by 
the  lactcals,  passing  into  the  general  circulation  ¥rithout  having  traversed  the 
liver.  The  last  proposition  cannot  be  taken  in  so  absolute  a  sense  as  the  for- 
mer, since  experiment  and  microscopical  examination  demonstrate  that  fattv 
matters  are  absorbed  both  bv  the  portal  system  and  by  the  lacteals. — Mea. 
Gazette^  Jamuiry  10,  1851,  p.  TO. 

54.--SUCCESSFUL  EMPLOYMENT*  OF  KOUSSO  IN  TCENIA  SOLIUM. 

By  William  Wills,  Esq.,  Totnet. 

The  following  is  another  successful  case  of  the  use  of  this  drug  in  taenia 
solium : 

Mr.  N.  S.,  a  young  farmer,  living  at  Ipplepen,  had  been  for  seven  years 
afflicted  with  the  most  annoying  consequences,  arising  from  this  parasite.  He 
liad  tried  every  variety  of  remedy,  as  well  as  every  person  he  could  think  of, 
both  regular  and  quack,  during  this  period.  I  procured  for  him  a  dose  of  the 
kousso,  and  administered  it  on  the  4th  instant,  according  to  the  instructions 
given  by  M.  Boggio.  Four  hours  after  and  about  ten  mmntes  subsequent  to 
taking  a  seidlitz,  to  assist  its  operation,  he  expelled  the  animal,  quite  dead,  and 
entire,  he  having  suffered  scarcely  any  inconvenience  from  the  medicine. — 
Lancety  December  1l4,  1850,  p.  651. 

55.--PREPARAT10NS  OF  MALE  FERN,  AS  REMEDIES  FOR 

TAPE-WORM. 

M.  IVIartin-Solon,  in  a  paper  on  the  various  remedies  for  tape-worm,  in  the 
*  Bulletin  Greneral  de  Therapeutique,'  observes  that,  if  the  high  price  and  scar- 
<nty  of  kousso  sometimes  render  recourse  to  the  male  fern  necessary,  the  powder 
of  the  rapidly  dried  fresh  root  should  be  used.  Forty  or  fifty  grammes  (5x 
to  3^ii)  uiould  be  given  durine  the  morning,  in  divided  doses,  and  a  purga- 
live  of  castor-oil  should  be  administered  directly  after.    The  oil  of  male  fern, 

'if  well  prepared,  and  mixed  in  quantities  of  two  grammes,  with  enough  powder 
t>f  fern  or  mucilage,  to  make  ten  boluses,  which  are  taken  in  the  morning,  at 
intervals  of  an  hour  between  each,  is  usually  efficacious ;  it  kills  the  tsBnia, 
tmd  often  expels  it  immediately.  The  same  effects  result  from  the  extract 
prepared  from  the  tincture  of  the  buds  of  the  same  plants,  which  is  much  used 
«t  Geneva,  and  which  M.  Debout  sa^  that  he  has  used  with  success.  He  pre- 
scribes six  ^ammes,  to  be  taken  m  throe  doses,  enveloped  in  unfermented 
bread,  and  given  at  intervals  of  an  hour.  It  is  sometimes  necessary  to  follow 
the  administration  of  these  preparations  by  a  dose  of  castor-oil  in  the  after- 
noon. In  this  respect,  kousso  has  an  advantage  over  the  preparations  of  male 
fern. — London  Journal  of  Medicine^  December^  lo50,  p.  1182. 

[Owing  to  the  great  expense  of  that  valuable  drug,  kousso,  it  cannot  help 
but  be  gratifying  to  observe  Dr.  Budd's  anxiety  to  give  this  cheaper  remedy  a 

'  fiiiv  trial.  Among  the  cases  in  which  he  has  given  the  ml  of  the  Male  Fern 
«re  the  following  H 

James  M.,  a^edf  forty-two,  was  admitted  into  Rose  ward,  September  10, 
1850,  having,  with  the  exception  of  a  little  breakfast  on  the  9th,  fasted  since 
the  morning  of  the  8th  (two  days).  He  also  took  a  dose  of  castor-oil  on  the 
9th,  which  opjened  the  bowels  freely.  The  patient  first  perceived  joints  of  tape« 
worm  with  his  motions  two  years  ago  last  July ;  since  that  time  ne  has  passed 
them  almost  constantly,  and  twelve  months  ago  he  got  rid  of  a  large  portion^ 
twenty-four  yards  in  length,  by  means  of  a  dose  of  turpentine  and  ca^r  oil ; 
and  from  that  time  he  has  passed  joints  almost  every  day. 

The  patient  was  born  at  Stratford,  in  Essex ;  afterwards  lived  some  time  at 
Waltham  Cross,  in  Hertford,  but  latterly  in  Red  Lion  Square,  Holbom,  firom 
which  place  the  worm  has  in  all  probabihty  originated.  The  water  is  supplied 
Ify  the  New  River  Company. 
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The  symptoms  which  he  attributes  to  the  presence  of  the  entosoon  are  ts 
follows : — Extreme  and  constant  hunger ;  for  the  last  year  he  has  scarcely 
passed  one  night  without  being  obliged  to  get  up  and  eat  something  in  the 
course  of  the  night ;  a  feeling  of  sickness  in  the  morning,  with  a  bad  taste  in 
the  mouth,  and  a  diminution  of  hunger  at  that  part  of  the  day.  The  bowels 
have  frequently  been  very  relaxed,  and  the  patient  has  been  much  subject  to 
headache.  He  has  felt  so  drowsy  in  the  day-time,  that  often  he  could  have 
laid  down  and  slept,  even  as  he  was  walking  m  the  street,  and  at  times  he  has 
suffered  from  violent  pain  in  the  sides.  The  water  has  been  high-coloured,  and 
has  deposited  a  lateritious  sediment.  The  patient  is  of  temperate  habits,  no^ 
having  drank  anything  but  water  or  tea  for  the  last  four  years.  He  took  the 
ethereal  solution  of  the  oil  of  the  male  fern  at  eleven  o'clock  a.m.,  the  dose 
being  one  drachm  and  a  half,  mixed  with  eight  ounces  of  water,  and  a  little 
tragacanth  mucilage  to  suspend  it.  This  was  taken  all  at  one  dose,  and  was 
followed  by  an  ounce  of  castor  oil  at  one  o'clock  The  worm  was  passed  at 
four ;  it  proved  of  great  length  and  the  head  was  with  it,  attached  to  aboat 
three  incnes'of  the  smaller  segments.  These  fitted  on  to  the  rest  of  the  worm, 
but  were  torn  off  from  it.  He  went  out  the  same  evening  to  come  back  ih« 
first  week  in  October. 

We  shall  now  adduce  another  case  taken  from  among  Dr.  Todd^s  patients. 

Expulsion  of  the  Tave-Worm  by  tlie  Male  FeiTi.— (Under  the  care  of  Di. 
Todd.) — £.  C,  aeed  2d,  a  servant,  lives  in  Hatton-Grarden,  and  has  resided  in 
London  all  her  life.  She  never  enjoyed  good  health,  and  for  some  time  past 
hius  menstruated  once  a  fortnight,  sometimes  more  frec^uently,  the  discharge 
being  always  profuse  and  accompanied  with  intense  pain.  When  about  five 
j^ears  of  age  she  was  relieved  or  a  tape- worm « by  medicine,  but  has  passed 
joints  up  to  the  present  time,  and  suffered  much  from  giddiness,  palpitation, 
indigestion,  and  a  gnawing  pain  in  the  region  of  the  stomach,  generallj 
nnalrected  but  often  relieved  oy  eating.  A  fortnight  agio  her  present  illness 
commenced  by  fits  of  shivering,  great  lassitude,  wealmess  ana  pain  in  the 
extremities,  loss  of  appetite  and  nausea.  The  patient  was  admitted  into  Lons« 
dale  ward,  very  weak,  and  unable  to  sit  up  throughout  the  day.  The  shiver- 
ing still  continued;  she  complained  of  universal  pain,  more  intense,  however, 
over  the  hypochondriac  and  epigastric  regions,  where  there  was  great  tender- 
ness on  pressure.  She  still  has  the  j^nawmg  pain  over  the  cardiac  end  of  the 
stomach,  and  is  much  troubled  with  &tulenco.  The  tongue  is  clean,  but  there 
is  an  unpleasant  taste  in  the  mouth. 

The  patient  was  given  two  ounces  of  castor  oil  immediately,  and  put  upon 
low  diet.  On  the  third  day  (^er  admission  she  took,  early  m  the  morning, 
and  after  having  fasted  on  the  preceding  day,  one  drachm  and  a  half  of  the 
ethereal  solution  of  the  male  fern  in  one  ounce  of  mucilage  and  eight  ounoes 
of  water.  A  little  time  afterwards,  two  ounces  of  castor  ou  were  administered 
to  the  patient.  The  medicine  slightly  purged  her ;  no  part  of  the  worm  was 
passed;  but  two  days  afterwards  a  round  worm  (^Ascaris  lumbrtcoides)  was 
noticed.  A  second  oose  of  the  ethereal  solution  was  then  given,  and  the  t»nia 
solium  was  ejected  :  the  head  was,  however,  not  expelled  with  the  great  length 
of  the  entozoon  which  was  rejected.  Dr.  Todd  prescribed,  first,  quinine,  and 
subsequently  chloric  acid  for  the  patient ;  she  became  much  better  in  a  few 
days,  and  was  discharged.  It  is  to  be  sincerely  hoped  that  further  trials  will 
contribute  in  fully  re-establishing  the  reputation  of^the  male  fern  as  a  vermi- 
fuge in  taenia  solium. — Lancet^  December  21,  1850,  p.  676. 

LThe  following  case  by  Mr.  Pollard,  of  Halifax,  corroborates  the  practice  of 
Dr.  Budd  as  to  the  value  of  the  male  fern :] 

My  patient  has  been  the  subject  of  tape  worm  for  twenty-six  years,  and  has 
taken  everything  that  had  been  recommended  to  him,  for  its  destruction,  with- 
out any  effect,  (even  turpentine,  in  doses  of  a  teacupful.^  Portions  of  the  worm 
came  nrom  him  when  ho  was  in  bed,  sitting,  and  walldng.  At  last  he  began 
to  lose  his  strength,  his  appetite  failed  him,  he  could  not  sleep,  had  constant 
pain  in  liis  headi  with  dimness  of  sight ;  pain  in  his  bowels,  which  were  very 
uregular,  and  altogether  felt  unequal  to  his  exertions.  I  gave  him  the  oil  as 
dircHBted  by  Hooper,  and  in  about  six  hours  afterwards  he  oegan  parting  witb 
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BOttumt  of  the  worm,  ia  all  about  twenty  feet.    He  is  dow  rapidly  roooyeiing 
KkhoJth  and  strength.— Ia«cer,  December  7,  1850,  p.  628. 


56.— SCHMIDT'S  REMEDY  FOR  TAPE-WORM. 

By  the  proocse  of  Schmidt,  the  tape- worm  is  said  to  be  expelled  in  from  three 
iO  five  days,  without  injury  to  the  patient.  A  trial  of  it  was  made,  under  the 
•nthority  of  government,  in  the  Berlin  hospital,  when  the  results  were  found  to 
be  so  favourable,  that  the  King  of  Prussia  purchased  the  secret  through  a  penai(m 
of  several  hundred  dollars  bestowed  upon  the  originator.  The  plan  substanti- 
mtee  the  the  purely  empirical  fact,  that  vermifuge  medicines,  when  exhibited 
separately,  are  less  efficacious  than  when  combined  in  complex  formuloB.  The 
ffttient  commences  by  taking,  in  the  morning,  the  following  mixture : — R.  Pulu^ 
rad.  yaler.  min.,  5^1-  ]  ^^h  scnn.  5U' '«  ^4*  ^^^'^-i  E^-  >  mftinde  et  cola,  adde 
ad.  glauber,  crystalL,  5iij->  syr.  mannee,  |ii.;  elaeosacch.  tanaceti.  5ij-i  M.S. 
Two  table-spoonfuls  every  two  hoursi  drinking  freely  at  intervals  of  sweetened 
OQiffee.  With  this  he  perseveres  till  seven  in  the  evening.  At  noon  he  takes  a 
thin  gruel ;  and  in  the  afternoon  one  or  two  herrings  with  the  milt.  At  eight 
in  the  evening  the  patient  has  a  herring  sallad,  with  minced  raw  ham,  and  oil, 
nreetened  wiui  su^ar,  plentifully  added.  Frequently  portions  of  the  tape-worm 
begin  now  to  be  discharged.  At  six  in  the  ensuing  morning,  he  commences 
the  following  pills  every  hour  : — R.  Assafoetid®,  extr.  graminis  aa,  5uj. .; 
fguobog,,  pulv.  rhei,  jalap,  aa,  5u-  >  pt^^^*  ipecac.,  digit,  purp.,  sulph.  antim. 
fturat.  aa,  9s8. ;  sub.  munat.  hydr.,  3ij. ;  ol.  tanacet.,  aether,  anin,  aa,  gt.  xv. 
1£.  Divide  into  pills  of  two  gnuns  each,  which  are  to  be  placed  in  a  well- 
itoppered  bottle;  of  these,  six  pills  are  to  be  administered  every  hour,  with  a 
ttaj^Kxmful  of  common  s^up.  Half  an  hour  after  the  first  dose,  a  tablespoon- 
fal  of  castor-oil  is  also  given.  Sweetened  coSee  is  aeain  to  be  taken  freely  at 
iDterYala  during  the  day.  At  two  in  the  afternoon,  the  worm  is  usually  vdiolly 
eoqpelled,  vrhen  the  pills  are  to  be  discontinued.  Should  only  separate  portions 
lift  veided,  however,  the  remedies  are  persisted  with,  and  a  second  dose  of  cas- 
toTKiil  becomes  requisite.  Meat  soup  is  allowed  at  dinner,  and  in  the  even- 
IBC.  On  the  succeeding  day,  as  an  additional  precaution,  six  pills  are  again 
ouibited  at  three  different  times — ^momine,  noon,  and  evening.  Such  is  the 
•ntire  and  complicated  process,  the  allej^d  exoellent  effects  of  which  are  held 
to  proceed  more  from  the  peculiar  combination  of  well-known  remedies,  than 
from  the  employment  of  any  new  agent.  Most  adds,  that  this  method  of  cure 
liSi  been  a  hundred  times  successfully  tested ;  and  that  it  presente  a  warning, 
M|Mcially  to  young  physicians,  not  to  condemn  too  hastily  the  complex jpre- 
loriptions  of  older  practitioners,  however  much  they  may  appear  to  offend 
against  scholastic  rules,  or  even  the  laws  of  affinity,  inasmuch  as  there  is  often 
produced  a  tertium  quid  of  real  efficacy,  which  could  not  have  been  developed 
fir  found  in  more  simple  compositions.  W^e  leave  it  to  British  practitioners  to 
jnd^  whether  this  commendation  ought  to  be  sufficient  to  induce  them  to  give 
a  trial  to  the  singular  process— ham  and  herrings  included. — Monthly  Journal 
^Med,  Science,  March,  1851,  p.  303. 


57.— BENEFICIAL  EFFECTS  OF  CREOSOTE  IN  THE  TREATMENT  OF 

DIARRH(£A. 

By  W.  B.  KisTBVBif,  E-q ,  Upper  Hallo  way. 

[Mr.  Spinks,  of  Warrington,  first  mentioned  this  drug  as  a  remedy  in  Diar- 
ittoba,  in  1841).  Mr.  Kesteven  states  that  he  now  very  rarely  employs  any 
ether  remedy  in  that  disease.     He  says,] 

In^most  cases  this  alone  has  been  given,  and  chalk  mixtures,  &c.,  &c.,  &c., 
]UIT6  been  entirely  discarded.  The  tormin  which  it  has  been  administered  to 
adults  has  been  as  follows: — R.  Creosoti,  mj.  ad  mv. ;  spir.  ammon.  arom. 
Wttv.  ad  3j- ')  aqusB  §j.  ad  ^iss. ;  where  nain  has  been  severe,  tinct.  camp.  co. 
ham  been  added.    Mr.  Spinks  prescribea  chloric  ether ;  but  the  writer  having 
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had  reason  to  think  it  produced  headaofae,  has  omitted  that  article  withovl 
detnxDeiit. 

In  no  single  case  has  creosote  failed  to  be  of  sienal  benefit ;  in  most 
angle  doee  has  sufficed  to  arrest  the  course  of  ttio  disease ;  in  ^17  few 
has  it  been  requiate  to  administer  more  than  the  second  dose.  The  re  ^ 
has  been  tried  (to  keep  within  the  limits),  it  may  be  stated,  in  oonasderaU^ 
more  than  a  hundred  mstances,-  and  its  eflbcts  can  therefore  bo  confidently  a£ 
firmed.  It  is  not,  of  course,  hereby  asserted  that  equal  success  will  alwa,^ 
attend  its  use ;  the  eircnmstanoes  of  local  influences,  epidemic  constitution  of 
tlie  season,  &c.,  may  modify  results  in  other  hands.  Tne  present  communtoi^ 
tion  goes  on  further  to  affirm  that  the  writer,  like  Mr.  Spinks.  has  fimnd  cre»> 
sote  more  efficient  than  any  other  drug  in  stopping  pain,  vomiting,  and  pinrf^ 
ing,  as  combined  in  diarrhoea.  Of  its  utility  m  cholera  the  writer  has  had  00 
experience. 

Creosote  is  well  known  to  have  a  powerful  effect  in  coagulating  albumen  aad 
<}ther  animal  principles ;  and  it  is  probable  that  its  astringent  operation  miyhi 
due  to  the  exertion  of  some  such  influence  on  the  lining  membrane,  as  well 
as  the  mucous  secretion,  of  the  alimentary  canal. — Med.  Gazettt,  Feb.  7,  lfl5l« 
p.  235. 

68.— EFFECTS  PRODUCED  UPON  TIIE  STOMACH  BY  GRIEF. 

By  Dr.  OBATsa. 

[The  following  cases  exemplify  the  effects  of  nervous  agitation  first  opo^ 
^le  functions,  and  afterwards  upon  the  textures,  of  certain  organs.] 

The  first  case  was  that  of  a  young  lady,  rcsidii^  in  Camden-street,  who 
was  frightened  at  night  by  a  sudden  fire,  which  tnreatened  to  deatroy  the 
house  in  which  she  lived.  During  the  moments  of  danger  sbo  got  a  pain  in 
the  stomach,  which  rccurfed  frequently  for  several  months,  and  finally  wai 
succeeded  by  symptoms  of  ulceration  in  that  organ,  from  which,  nevertheless, 
she  unezpeotealy  recovered.  Several  years  arter wards  she  died  of  another 
disease.  The  body  was  examined  by  Dr.  Ireland  and  myself,  when  ^  die- 
covered  that  a  very  largo  ulcer  Rad  existed  in  her  stomach,  which  hacRifler- 
wards  healed,  but  which,  in  the  first  instance,  was  prevented  from  discharging 
the  contents  of  the  stomach  into  the  ahdominal  cavity  by  adliesionwith  one 
of  the  neighbouring  viscera,  caused  by  effu^  lymph. 

The  second  case  was  that  Of  a  youn^  and  healthy  lady,  ovor  whose  sheitf- 
dcr  a  musket  was  suddenly  discharged  m  frolic  by  an  inebriated  man.  She 
fell  down  in  fit  of  hysteria  fVom  the  fright,  became  subject  to  violent  palpll^ 
tions  of  the  heart,  and  died  in  the  course  of  some  years,  labouring  under  the 
effects  of  general  dropsy,  produced  by  heart  complaint.  1  examined  her  bo^, 
and  found  great  enlargement  of  the  heart,  and  various  organic  changes  inm 
vehes. 

I  have  lately  seen  a  case  analogous  to  this,  and  which  exemplifies,  in  .m' 
manner  eauaUy  striking,  the  effects  of  the  mind  on  the  body.  A  grocer,  of 
^ery  healtny  oenstitution  and  full  habit,  became  suddenly  involved  ra  peea- 
niary  difficulties,  having,  in  consequence  of  railway  c^culations  in  184/,ioil 
a  large  sum  of  money,  and  not  been  able  to  meet  his  engagements.  He  ex- 
perienced, from  baring  been  perfectly  healthy,  a  total  disappearance  of  appe- 
tite and  a  loss  of  sleep,  which  afflicted  him  for  several  week').  His  appetite  he 
scarcely  at  all  recovered  ;  ho  became  cmaoiated  and  at  times  fuvcrish.  Bnt 
after  a  few  months  ho  began  to  feci  tran.iicnt  pains  in  hid  stomach,  together 
with  a  sensation  as  if  something  wa^i  turning  or  moving  in  it.  Tlioso  paine 
latterly  became  more  frequents,  and  the  progress  of  the  did:)aito  uninterrupted, 
exhibiting  in  its  course  aU  the  symptoms  of  organic  disease  of  the  stomach. 
It  is  now  two  years  since  it  commenced:  anil  largo  tumors  are  to  bo  felt  in  the 
neighbourhood  around  the  pyloric  orifice  of  the  organ.  The  tumimrs  are 
hard  and  scirrhous ;  he  is  emaciated  to  the  last  <le<rreo,  and  his  case  is  evi- 
dently hopeless. — Dvbiin  Quarterly  Jouiyyal^  Fcb.^  1851,  />.  8. 
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59.--CHLOROFORM  IN  LEAD-COUC. 

rAe  following  are  the  conolusions  at  which  Dr.  Aran  has  arrived  upon 
this  sabjeot :! 

There  can  oe  no  doubt  aa  to  the  posability  of  yerysoon  curing  lead-colic, 
bj  the  internal  and  external  use  of  chloroform.  The  advantages  of  this 
treatment  are  striking.  Lead-colic  is  eminently  a  painful  affection ;  chloro- 
Ibrm  removes  the  pain.  The  disease  is  probably  dependent  on  intestinal 
^Msm,  which  tends  to  produce  the  characteristic  omtinate  constipatioh :  chlo- 
iof(tfm  calms  the  spasms.  It  does  not,  indeed,  cause  the  lead  to  oe  evacuated 
fiiom  the  system ;  but,  by  the  employment  of  sulphur  and  alkaline  baths,  the 
ddn  is  freed  from  the  metal ;  and  the  same  effect  is  produced  on  the  intestines 
bj  enemata.  No  inconvenience  is  likely  to  ariHe,  when  the  evacuations  are  re- 
Mtablished  slowly  and  with  difficulty,  frcxn  the  udc,  for  some  da^  of  castor 
nil  or  some  other  mild  purgative.  Drastic  purgatives  frequently  increase  the 
oolio,  and  even  produce  vomiting,  when  pven  i)efore  the  i>ains  are  calmed 
and  the  evacuations  established.  Chloromrm,  applied  principally  externally, 
immediately  calms  the  pains,  and  facilitates  tne  use  of  purgatives,  if  li 
be  found  necessary  to  employ  them. 

The  mode  of  external  application,  adopted  by  Dr.  Aran,  is  to  pour  from  one 
to  two  draehms  of  chloroform  on  a  wet  cloth,  and  keep  it  apphed  to  the  ab- 
domen for  a  quarter  or  half-an-hour.  He  also  ^ivos  it  in  mixture ;  and  in 
enemata,  preceded  by  a  common  injection.  It  is  on  the  local  applicatiout 
however,  that  he  seems  to  place  most  reliance.  The  enemata  have  sometimes 
mppeaied  to  increase  the  pain. — London  Jour,  of  Medicine,  January,  1851,  p.  67. 

DISEASES  OF  THE  UBOTABT  OBOAHS. 

W— DIAGNOSTIC  AND  THERAPEUTIC  REMARKS  ON  RENAL 

EUMINATION. 

By  Dr.  J.  S.  SuTustLAMO.  Laaminfton. 

n^eliminating  power  of  the  kidney  being  strictly  of  a  purifying  nature, 
and  oIKsequently  of  essential  value  to  the  due  performance  of  the  other  or- 
gans, is,  perhaps  the  very 'first  function  impaired  in  disease,  whether  acute  or 
Skronio ;  and  m  virtue  .of  this  aptitude  to  take  on  diseased  impression,  it 
Ibrms  an  index  of  disease,  as  oertam  as  the  mercurial  column  does  of  the  at- 
mosphere. ^A  diagnostic  scale  may  thus  be  formed.  Thus  inflammation  and 
oongestion  of  an  active  nature  are  accom{>anied  by  urates — uric  acid,  albu- 
men. Passive  congestions  and  neuroses  are  indicated  by  oxalates,  phosphates, 
&o.:  whilst  cystive  saccharine  matter,  purulent  deposits,  animalculos,  and  the 
fanous  pigmentous  secretions,  lead  to  the  suppoation  of  special  and  deep  seat- 
ed, iS  not  organic  causes  of  mischief. 

But  it  is  not  only  necessary  to  detect  thes&— -the  value  of  each  must  be  spe- 
-iially  estimated,  both  by  itself,  and  also  when  met  Mrith  in  conjunction  vnth 
anotner  symptomatic  product  of  the^  renal  secretion.  There  may  be  a  rapid 
change  in  function,  indicating  as  rapid  a  change  in  the  nature  of  the  disease. 
Thus  spasm  may  imitate  an  inflammation  in  almost  every  rosp^ot  but  that  of 
the  condition  of  the  urine — the  urine  will  bo  found  pale' and* devoid  of  solids ; 
but  when  the  secretion  either  f>uddenly  or  gradually  acquires  density  and 
addity,  let  the  practitioner  bo  on  his  guard,  for  real  inflammation  is  at  liaud — 
the  nervous  disorder  has  run  into  its  antitype,  inflammation. 

The  products  of  the  kidney «  both  natural  and  morbid,  art!  easily  distin- 
ruished  by  cliemical  re-agents,  and  ospocially  by  the  microscope ;  but  to  render 
Qiis  beautiful  study  subservient  to  the  diagnosis  of  disease  in  remote  organs, 
aa  well  as  in  the  renal  glands  themselves,  it  is  of  mucli  importance  to  simplify; 
chemical  processes  require  time,  and  a  sufficiently  powerful  microscope  is  a 
bulky  instrument.  It  is  only,  therefore,  in  the  study  they  can  be  used  advan- 
tageously, where  nice;  manipulation  can  Ije  had  recourse  to;  and  a  frequent 
practice  of  it  in  the  study  loadn  tu  an  analytical  education  of  the  eye,  which 
wiU,  in  a  great  majority  uf  cases,  bo  sufficient  to  point  out  the  necessity  or 
otherwiic  uf  more  minute  analysis.  The  eye,  with  the  assistance  of  a  small 
pocket  urinonieter,  can  cusUy  rooognise. 
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First,  eolour  indieaiang  andae  acidity,  exoess  of  urea,  bile,  pigments,  ke. 

Seooad,  abeence  of  eolour,  indicating  deficient  urea,  deficient  acidity,  defi* 
dent  consistency,  &c.,  except  in  diabetes. 

When  the  diagnostic  value  of  colour  is  combined  with  that  to  be  obtained 
from  a  knowledge  of  the  specific  graTity,  we  gain  a  fiirther  step :  for  instance^ 
combine  pale  secretion  witn  low  specific  gravity,  the  probability  is  that  Bright^a 
disease  is  indicated ;  combine  pale  secretion  with  hi^h  specific  gravity,  we 
have  diabetes.  Moreover,  high  specific  gravity,  combined  with  high  colour, 
undoubtedly  indicates  animaf  power  or  inflammatory  disease ;  but  as  high 
oolour  may  exist  with  low  specific  gravity,  and  vice  versa^  although  rare,  it  be- 
comes necessary  to  use  the  urinometer  constantly. 

B^  generalizing,  simplicity  is  aimed  at.  As  an  example  of  the  difficulty  of 
bedside  analysis,  suppose  the  practitioner  is  called  to  give  an  opinion,  and  mida 
diureris  a  prominent  feature.  Moor's  and  Fronum^s  tests  for  sugar  require 
tolution  of  potass,  sulphate  of  copper,  test  tubes,  and  a  spirit  lamp ;  these  are 
^fficult  of  application,  even  if  present.  The  test  by  yeast,  and  that  by  polar^ 
iced  light,  are  quite  impracticame ;  the  microscopic  test  for  spores  requires  heat 
of  several  hours^  duration. 

With  a  view  to  simplify  this  detection  of  sugar,  and  with  the  limited  expo* 
Hence  of  four  cases  of  diabetes  occurring  within  the  last  four  years,  we  have 
observed  a  very  characteristic  effect  result  from  tincture  of  the  muriate  of  iron 
employed  as  a  re-agent  on  uiane  of  a  saccharine  nature.  To  a  t«8t  tube  half 
filled  with  suspected  urine  add  two  drops  of  tincture,  gentlj^  and  carofullj 
dropped,  so  as  not  to  run  down  the  dde  ot  the  tube.  If  sugar  in  any  quantity 
10  present,  an  opalescent  albuminous-lookine  troubUng  takes  place  to  the  depth 
of  a  quarter  of  an  inch  from  the  surface,  which  gradually  becomes  crimson. 

The  tincture  of  the  muriate  of  iron  produces  no  action  on  uric  acid,  urates^ 
oxalates,  phoq)hate8,  or  albuminous  unne ;  nor  with  that  characterised  by  aa 
excess  of  urea.  Without  asserting,  upon  such  a  limited  number  of  experi- 
ments, that  this  test  is  infallible,  or  possessed  of  any  deficacy  in  detecting  mi» 
ante  pro(>OTtion8  of  saccharine  ingredients,  it  seems  well  adapted  for  general  use- 
There  is  one  point  intimately  associated  with  the  physiology  of  depuration^ 
whioh  has  not  been  sufficiently  dwelt  upon  by  writers  on  this  subject,  viz.,  the 
almost  total  inefficiency  of  diuretic  mecficines  in  exciting  depuration,  for  aque- 
ous filtration  is  not  depuration.  Depuration,  or  tlie  elimination  of  effete  tissues 
in  the  form  of  salts,  is  the  office  of  the  tubuli  uriniferi.  Aqueous  filtration  is 
the  office  of  the  Malpighian  bodies :  the  latter  arc  comparatively  easily  excited 
to  action ;  the  former  are  a  little  under  the  influence  of  drugs.  Water,  there- 
fore, may  eaoly  be  separated  from  the  blood,  leaving  the  poisonous  effidte 
nwtter  more  concentrated,  and  consequently  more  poisonous;  diuretics  are, 
therefore,  directly  injurious.  This  is  self-evident,  and  points  to  the  cause  of 
fisdlure  in  the  treatment  of  calculous  disorders,  when  chemical  antagonism 
forms  the  principle  of  action,  namely,  the  total  incompatibilitv  of  dynamic  or 
vital  chemistry  with  the  science  of  the  crucible  and  alembic.  Before  calculous 
disorders  can  be  successfully  treated  by  chemical  re-agents,  these  re-agents 
must  be  used  in  such  required  proportions  as  to  correspond  exactly  with  the 
two  gjreat  processes  of  reproduction  and  waste,  called  primary  and  secondary 
aanmilation.  In  order  tnat  these  may  thus  correspond,  the  atomic  propor- 
tions, which  rule  with  despotic  power  every  chemical  action  and  its  results, 
must  be  adhered  to,  to  an  atom.  A  fi*action  of  a  grain  of  an  acid  or  an  alkali, 
or  a  still  more  subtle  aura  of  a  gaseous  fluid,  is  enough  to  alter  totally  a  chem- 
ical substance.  ChemicaUjr  speaking,  the  difference  oetween  sugar  and  oxalia 
acid  and  starch  is  inappreciable  to  ttie  senses,  and  almost  as  inappreciable  by 
chemical  analysis ;  yet  the  one  is  convertible  into  the  other  by  the  vital 
chemistry  of  digestion.  Differing  from  each  other  only  in  an  atom  of  chemical 
proportion,  a  very  common-place  disorder,  or  a  very  fatal  disease,  is  elaborated. 

With  this  proof  of  the  delicacy  of  dynamic  chemistry,  is  it  not,  at  tbo  least, 
of  questionable  propriety  to  give  acidn,  and  alkaUes,  and  metal.'!,  in  uttf*r  igno- 
rance of  the  quantities  re((uircd  to  produce  a  required  chemi(>al  result  1  Nor 
ipust  it  be  forgotten  how  various  are  the  elements  that  enter  into,  or  that  for- 
ward or  retard,  a  cheraicttl  action.     Thus.  disproporti(>n  of  ^'Iruiciit*  of  food. 
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noxious  ingredients  therein,  temperature,  eoniistenoy,  -superabundanoe,  defi- 
ciency, arc  all  involved  in  the  chemistry  of  assimilation ;  to  these  may  he  added 
the  more  subtle  influences  communicated  by  the  senses,  the  stimuli  to  which, 
whether  excessive  or  deficient,  whether  too  intense  or  too  prolonj^,  all  bear 
a  part  in  the  process ;  receiving  impressions  derived  from  chemical,  mechan- 
ical.  electric,  calorific,  and  psychological  agencies,  and  further  modified  by 
unatnmical  confirmation,  age.  8cx,  and  influence  of  the  will.  ' 

This  may,  in  a  way,  illustrate  the  protentiality  of  vital  chemistry  ;  but  it 
fails  to  give  any  idea  of  its  infinitesimal  power.  The  al volar  glands  of  the 
cobra  de  capello  sccr(jte  a  fluid,  which,  to  the  great  I>eibig'8  analysis,  betrays 
nothing  beyond  the  chemical  properties  of  gum- water ;  yet  a  drop  of  this  gum- 
water,  not  more  an  entity  to  the  eye  than  the  tiniest  dew-sphere  on  the  petal 
of  a  rose.,  possesses  wholly  within  itself  a  mysterious  power,  fearfully  destruc- 
tive to  life.  In  what  hiboratory  was  that  little  jE^lobe  fxirmed  '?  But  the  physi- 
cian who  expects  to  control  the  chcmiKtry  of  digestion  by  acids,  and  alkaues, 
and  metals,  might  just  as  well  attempt  to  form  such  a  sphere;  they  are  both 
chemical  actions  of  a  vital  nature,  ec^ually  occult,  mysterious,  and  unapproach- 
able by  human  skill. 

Another  point  in  the  diagnosis  of  disease,  too  little  adverted  to  by  practical 
men,  is  the  elimination  of  urea :  for  the  term  d^uration  applies  to  ail  the 
solid  ingredients  of  the  renal  secretion.  An  excess  of  urea  is  a  rare  disease, 
and  may  be  conHidcred  a  disease  of  colliquation.  A  deficiency  of  urea  is  a 
common  disorder,  and  may  be  considered  of  importance  according  to  its  com- 

Sleteness  and  permanency.  Deficiency  is  entirely  characteristic  of  chronic 
isease.  and  being  the  su1)atance  into  which  the  nitrogenous  elements  of  food 
are  converted,  and  afterwards  eliminated,  its  retention  most  naturally  occa- 
nons  cause  for  alarm.  In  a  large  proportion  of  chronic  diseases,  urea  is  ac- 
Oumulated  in  the  system,  through  impaired  integrity  of  the  eliminating  organa, 
the  kidneys,  but  there  is  much  reason  to  suppose,  that  a  compensating  elimina^ 
tory  process  is  sc^t  up  in  the  skin  and  the  lungs,  and  prolHibly,  also,  in  the 
bowels.  That  the  skin  throws  off  urea,  may  be  proved  by  applying  to  the 
stomach  a  pad,  wrung  out  of  cold  water  and  occasionally  renewed :  in  a  few 
days  a  strong  odcair  of  urea  will  be  exhaled  from  the  surface  covered  by  the 
pad ;  but  this  will  only  occur  if  urea  exists  in  th^  blood  in  any  seriously  ab- 
normal quantity. 

If  the  skin,  the  lungs,  and  the  bowels  did  not  take  up  the  vicarious  duty  of 
the  kidney,  hysteria,  which  is  by  no  means  a  disease  of^  a  fatal  nature,  would 
be  immediately  dangerous  to  human  life,  for  in  that  disease  urea  is  most  im- 
perfectly eliminated  ;  and  this  feature  of  hysteria  leads  to  a  further  considera- 
tion, namely,  the  individual  part  borne  by  retained  urea  in  developing  other 
pathological  conditions  indirectly  connected  with  hysteria.  The  most  interest- 
ing of  these,  occasionally  a  fjrecursor,  but  more  frecjuently  a  sequela  of  the ' 
disease,  is  undoubtedly  ansemia,  and  its  prototype  chlorosis. 

"  Bright's  disease"  of  the  kidney  has  generalfy  been  supposed  to  be  charao- 
terized  oj  albumen,  or  fatty  jglobules ;  but  it  is  much  more  so  by  deficient 
urea,  for  m  reality,  it  is  only  in  the  early  or  inflammatory  stage  of  the  com- 
plaint that  albumen  is  eliminated.  In  regard  to  urea,  colour,  and  specific 
graNity,  the  renal  secretion  of  hysteria  and  Bright's  disease  are  exceedingly 
similar,  for  neither  albumen  nor  fatty  globules  are  essential  in  the  latter  dis- 
ea.se.  How  then  are  thoy  to  be  distingiushed  in  the  female  ?  Not  by  the  exami- 
nation of  the  socrt'tion  during  its  ordinary  state,  but  by  the  examination  of  it 
when  casual  acute  disoaso  has  ttsmporarily  excited  the  vitality  of  the  elimina- 
ting organs;  and  which,  if  Bright's  disease  Ix)  present,  will  again  present  as 
albuminous  condition  of  the  urine. 

The  points  of  resemblance  between  the  two  diseases  are  threefold  ;  vi*.,  Ist. 
Deficient  elimination  of  urea  t  2d.  Superabundance  of  urea  in  the  blood;  3rd. 
A  creat  tendency  to  diminish  blood-making  power. 

Analogy  of  pathological  condition  in  diseases  usually  considered  distinct, 
may  lead  to  deauctions,  if  not  of  absolute  practical  value,  at  least,  of  some  in- 
terest in  a  philosophical  point  of  view ;  thus  in  both  diseases  above  mentioned, 
the  presence  of  urea  in  the  blood  is  incompatible  with  the  existence  of  the  i*d 
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blood  corpuscle— the  latter  is  gradually  annihilated.  Urea  and  iron  are  ob- 
noxious to  each  other,  the  blood  disc  is  chemically  changed  by  the  urea,  and 
the  well  known  endosmotic  property  of  the  enveloping  membrane  affords  every 
facility  for  a  chemical  action.  But  when  the  antagonism  and  chemical  re-ac- 
tion on  each  other  of  red  blood  and  urea  are  referred  to,  the  one  a  result  of 
primary  the  other  of  secondary  assimilation,  the  vital  chemistry  which  presides 
over  the  process  must  not  be  confounded  with  the  science  of  the  laboratory ; 
nor  must  it  be  expected  that  the  red  blood  corpuscle  when  brought  in  contact 
with  healthy  urine,  must  become  blanched  as  it  is  in  a  blood  vessel,  the  fluids 
of  which  are  contaminated  by  urea. 

Is  there  any  direct  evidence  that  such  a  complicated  action  as  the  digestion 
of  aliment  is  under  the  control  of  chemical  re-agents  ?  and  is  there  any  princi- 
ple upon  which  the  accomplished  physician  prescribes  them  ?  He  certainly 
endeavours  to  avoid  ingreoients  which  he  knows  would,  in  a  chemical  sense, 
■eutralize  each  other  or  produce  new  compounds.  But  beyond  this  all  princi- 
ple of  chemical  therapeutics  is  wanting.  If  acids,  and  alkalies,  and  metals 
are  prescribed  in  clumsy  doses,  the  physician  must  calculate  that  only  so  much 
of  the  substance  is  to  be  assimilated  as  may^  be  roauired  for  a  chemical  action, 
and  that  any  superabundance  must  be  eliminated  by  the  various  cmunctories ; 
but  in  order  that  this  theory  may  be  supported,  he  must  forget  that  nothing 
of  a  soluble  or  digestible  nature  passes  on  from  the  system,  except  as  elimina- 
ted from  the  blood  itself.  If  the  metal  iron  be  taken  as  an  example  of  chemi- 
cal therapeutics,  it  will  be  found  that  every  practitioner  has  nis  favourite 
preparation  of  it.  He  generally  choses  the  latest  invention  ]  ho  has  run  up 
the  carbonates,  muriates,  sulphates,  citrates,  and  has  at  length  arrived  at 
the  proto-ioduret,  which  sounds  well  in  a  prescription,  and  is  distinctly 
chemical  in  its  nature.  It  is  therefore  necessary  to  investigate  the  action 
on  digestion  which  this  substance  may  be  expected  to  exert.  Can  any- 
body say  what  part  is  enacted  by  the  iron  and  what  part  by  the  iodine  ? 
Can  he  say  whether  a  chemical  action  at  all  is  formed  within  the  body,  or 
whether  a  compound  of  a  most  deleterious  quality  may  not  be  formed,  for  we 
know  that  iodine  is  often  retained  in  the  system  with  much  injury  to  it. 

Again,  it  is  no  uncommon  thing  to  prescribe  acids  upon  the  same  principle, 
and  even  to  combine  them.  Thus  hydrochloric  acid,  for  neutralizing  various 
conditions  of  the  urine,  viz.,  alkaline,  oxalic,  and  even  lithic  acids.  But  a 
higher  degree  of  accomplishment  in  chemical  therapeutics,  lead  the  physician 
to  prescribe  the  nitro-muriatic  acid  in  such  cases.  Can  he  state  the  chemical 
action  that  takes  place  1 

It  must  be  evident  to  many,  that  chemical  therapeutics  have  arrived  at  such 
a  state  of  advancement  as  to  savour  of  the  mysterious  if  not  of  the  visionary, 
and  that  the  man  who  retnu^es  his  steps  towards  the  ancient  simplicity  of 
Hippocrates  may  not  be  on  the  worst  road  of  the  two.  Nor  is  evidence  want- 
ing that  such  a  retrograde  movement  is  in  progress. — TU  Institute^  Jan.  25, 
1^1,  p.  57. 


61.— EXPLANATORY  OBSERVATIONS 

ON   THE   MORE   SPEEDY  COLLECTION  AND  ADJUSTMENT  OF   URINARY   SEDIMENTS- 
SPONTANEOUS    AND   ARTIFICIAL — FOR    MICROSCOPICAL   EXAMINATION, 
AND  FOR  THEIR  MORE  PROMPT  AND  IMMEDIATE  DIAGNOSIS. 

Dy  RoBBtT  Vbhadlbs.  A.M.,  M.B.,    Oxon. 

Owing  to  the  length  of  time  frequently  required  for  urinary  sediments  to 
subside,  it  is  impossible  for  many,  whose  time  is  fully  occupied  professionally, 
in  all  respects  to  treat  their  cases  under  the  perfect  knowledge  of  the  real  and 
exact  nature  of  the  urinary  deposit,  when  very  possibly  such  knowledge  may 
be  of  essential  importance  in  the  treatment  of  the  case.  Dr.  Vcnablcs  kindly 
pays  his  tribute  to  the  general  professional  convenience  by  submitting  his  own 
plan  to  the  notice  of  his  medical  brethren.     He  says.] 

When  a  specimen  of  urine  is  to  be  examined,  it  must  present  to  us  one  or 
XXIII.— U 
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ctiiflr  of  the  fbllowhig  conditiaM : — ife  either  ooBtaim  •  deposit  or  it  doer  «ot 
If  it  present  the  latter  condition,  the  circumstances  require  no  special  obserpm- 
tions  here.  But  if  it  contain  a  deposit,  this  mast  either  have  subaided^  or  it 
will  be  found  generally  diffused  through  the  urine,  rendering  the  fluid  wlni 
has  been  called  turbid.  We  shall  first  consider  the  deposit  as  naving  subsided. 
In  this  case,  the  supernatant  urine  should  be  carefully  poured  off,  so  aa  to 
leave  the  deposit  undisturbed  at  the  bottom  of  the  bottle,  which  should  now  be 
oorked  up  and  inverted,  so  as  to  let  the  sediment  come  in  contact  with  the 
oark ;  the  bottle  is  then  to  be  re-erected  and  the  oork  withdrawn.  Innumer- 
able particles  of  the  deposit,  whatever  its  kind,  will  be  found  adhering  to  its 


ready  for  microscopic  examination. 

If  the  sediment  be  generally  diffused  by  ribtaking  during  the  carriage^  or 
otherwise,  by  merely  inverting  the  bottle  for  a  few  seconds,  re-erecting,  asid 
then  applying  the  cork  as  already  explained,  enough  of  any  urinary  sedunent 
may  be  collected  and  transferred  to  the  slide,  and  thus  be  prepared,  in  a  finr 
seconds,  for  microscopical  examination.  I  have  by  this  means  repeatedly  dis- 
covered and  exhibited  intermixtures  of  oxalate  of  lime  and  uric  acid,  oxalate 
of  lime  and  urate  of  ammonia,  and  of  the  latter  with  crystals  of  urio  acid, 
during  the  short  space  of  an  ordinary  consulting  visit }  and  this  when  the  oxa- 
late, m  consequence  of  various  intermixtures,  had  escaped  the  detection  of 
considerable  expertness  and  address  in  urinary  examinations.  By  this  jxroeess 
I  can  detect  the  nature  and  composition  of  almost  any  urinary  sediment  in  less 
time  than  would  su£Soe  for  taking  the  specific  cavity  by  the  urinometer.  For 
instance :  phosphate  of  lime  with  the  double  pnosphate  of  magnesia  and  am- 
monia, forming  the  ''  fusible  "  or  mixed  phosphates,  blood-discs  in  hssmaturia, 
the  fat  globules  so  frequently  diffused  through  chylous  and  other  varieties  of 
morbid  urine.  In  fact,  whatever  the  nature  or  variety  of  intermixture,  sufficient 
of  each  and  every  principle  will  be  found  attached  to  the  cork,  so  as  to  enable 
us  to  recognise  thom. 

1  hat  ail  the  matters  composing  a  dcpoat,  and  diffused  through  the  urine, 
may  be  detected  and  recognised  by  an  expert  and  practioed  explorator,  admits 
of  no  question  or  dispute  ]  but  it  is  the  facility  and  ejcpedition  with  which  tho 
exploration  may  be  made,  that  in  my  mind  gives  the  process  just  described  its 
value,  and  which  have  induced  me  to  submit  it  for  the  benefit  of  those  to 
whom  time  and  promptness  are  objects  of  some  consideration. 

Although  a  little  practice  would  enable  any  one — even  the  least  conversant 
with  urinary  manipulations — to  remedy  or  provide  against  some  little  difficul- 
ties occasionally  experienced,  still,  perhaps,  it  will  be  as  well  to  notice  such  as 
are  sometimes  met  with,  and  the  means  which  I  myself  adopt  for  overcom- 
ing them.  Ihe  objection  to  the  pipette  for  the  transfer  of  a  drop  for  micros- 
copical examination  is,  that  the  drop  almost  always  contains  too  much  fluid, 
so  that  there  is  a  considerable  depth  between  the  upper  surface  of  the  fluid 
and  the  surface  of  the  glass  support  upon  which  it  rests.  This  is  often  quite 
sufficient  to  float  the  slip  of  French  glass,  and  on  pressing  it  down,  such  strong 
currents  are  caused  in  all  directions  in  the  fluid,  that  any  very  minute  light 
crystals,  as  octohedres  of  oxalate  of  lime,  or  indeed  tolerably  heavy  crystals  are 
carried  awayfrom  under  the  slip  of  thin  glass,  and  of  course  out  of  the  sphere 
of  vision.  This  is  so  powerful  a  cause  ot  disappointment,  that  I  have  round 
crystals  of  oxalate  of  lune.  intermixed  with  uric  acid  in  urine,  the  former  of 
which  had  escaped  the  observation,  or  rather  detection,  of  very  able  and  ex- 
pert explorators ;  so  much,  that,  upon  a  very  recent  occasion,  a  medical  gen- 
tleman, whose  patient  called  upon  me,  would  not  but  believe  that  I  had  de- 
ceived myself  3  and  it  was  not  until  he  saw  the  process  that  he  be(»une  con- 
fiBoed. 

A  difficulty  of  this  sort  can  never  occur  with  the  cork,  because  it  larely,  if 
ever  happens,  that  more  fluid  adheres  than  is  barely  sufficient  to  produce  dis- 
tinctness of  outline  and  clearness  of  vision  in  the  object.  It  may  hi^pen,  from 
unusual  viscidity,  that  o  p;rrater  quantity  of  fluid  may  adhert^  to  the  cork ; 
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but  thiB  is  easily  remedied  by  gently  and  slowly  inclining,  and  allowing  iL& 
bleb  or  drop  to  collect  at  the  most  dependent  part  of  the  edge  of  the  oork. 
and  touch  it  with  a  tread,  camel-hair  pencil,  or  even  the  hp  of  the  boUla. 
The  crystals  may  then  be  transferred  to  the  slide,  and  they  wiU  be  focmd  rest- 
ing on  the  surfii&ce  of  the  support ;  nor  is  there  any  danger  of  their  being  swepi 
by  any  currents  out  of  the  area  of  observation,  as  there  will  not  be  fTuid  enoagii' 
to  float  them,  or  currents  strong  enough  to  carry  them  away. 

In  certain  cases,  when  the  sediment  has  subsided  and  collected  at  the  bottom 
of  the  vessel,  it  may  be  intermixed  with  various  matters — products  ef  decoM^ 
position,  or  the  crystals  and  other  minute  objects  may  be  so  numerous  and 
crowded  together,  that  their  forms  and  appearances  will  be  obscured,  poesiblT 
eompletely  concealed,  and  so  escape  detection.  This  frequently  occurs  with 
the  urates,  phosphate  of  lime,  but  more  remarkably  with  the  oxalate  of  thui 
earth.  This  inconvenience  may  be  remedied  by  transferring  a  portioi^  of  Ui« 
sediment  to  a  test  tube,  adding  a  sufficiency  of  clear  or  distilled  water,  and  shmk- 
ihg  up  the  whole,  so  as  to  dinuse  through  the  fluid  in  mechiuical  suspension. 
If  the  tube  be  then  corked  and  inverted  for  a  few  seconds,  on  re-erecting,  a 
sufficiency  of  ^e  deposit  will  be  found  attached  to  the  eork,  and  may  be  trans- 
ferred to  the  slide  in  the  manner  already  explained.  If  the  sediments  so  collect- 
ed be  now  examined  in  the  microscope,  they  will  be  seen  perfectly  clear,  dis- 
tinct, and  sufficiently  apart,  to  exhibit  their  forms,  outlines,  optical  and  other 
distinguishing  properties.  We  shall  thus  be  enabled  to  recognise  the  crystalr 
line  appearances  of  the  uric  acid, — double  phosphate,  common^  called  ^^  tnule^" 
and  oxalate  of  lime ;  and  abo  the  amorphous  cnaracters  of  those  uncrystalmed 
compounds — ^phosphate  of  lime,  the  urates  of  ammonia,  and  of  the  other  alkal- 
ies and  earths.  These  and  the  various  intermixtures  which  occur  in  urine  in 
which  they  have  remained  long,  and  bein^  rendered  indistinct  by  the  changes 
irhich  spontaneously  occiur  under  such  circumstances  are  rendered  perfectly 
evident  by  this  mode.  This  expedition  and  saving  of  time  must  prove  a  great 
advantage  in  the  examination  or  urine — such  as  it  is  constantly  falling  to  my  lot 
to  make — sent  up  from  the  country  from  long  distances,  and  probably  kept  till 
flpontaneous  decomposition  has  rendered  microscopical  examination  uy  the  or- 
Oinary  methods,  not  only  difficult-,  but  extremely  obscure. 

I  have  also  lately  had  one  or  two  applications  requesting  infr)rmation  uu  to 
the  easiest  and  quickest  method  of  distinguishing  phosphate  of  limo ;  the 
opaqueness  and  amorphous  forms  of  which  present  no  optical  or  microHcopicitl. 
characteristics  sufficiently  distinctive.  In  the  *  Elements  of  Urinary  ADalyMS,^^ 
▼arious  chemical  and  other  methods  are  pointed  out ;  but  that  which  }  am 
about  to  detail  will  be  not  only  quick,  but  easy  of  performance. 

Phosphate  of  lime  may  be  readily  confounded  with  mucus,  or  with  pus,  with 
which,  m  large  quantity,  it  is  often  intermixed,  and  this  greatly  increases  tiie 
^fficulty.  It  was  upon  one  occasion  or  two  of  this  sort,  in  which  I  was  obliged 
to  correct  the  mistake  of  taking  phosphate  of  hme  for  a  purulent  deposit,  and 
won  another  for  urate  of  ammonia,  tuat  I  determined  to  notiee  the  subjeot  io 
thia  place. 

In  many  instances,  I  have  found  the  phosphate  of  lime  forming  ezclusively 
the  whole  of  the  deposit,  with  perhaps  the  exception  of  a  mucous  or  pus  giob> 
ide  or  two ;  and  this  has  occurred  to  me  so  frequently,  that  I  have  felt  gcoatly 
at  a  loss  to  understand  the  assertion  by  Dr.  Prout,  of  the  extreme  rarity  of  sucn 
a  deposit  as  in  idiopathic  affection.  I  meet  with  it  tolerably  frequently,  uad, 
in  a  fair  proportion  of  instances  coming  under  my  own  observation,  the  charao- 
testa  and  phenomena  were  as  much  idiopathic  as  those  of  any  other  of  the  dia- 
theses. 

But,  however  rare  the  pure  phosphate  of  lime,  the  intermixture  with  tiis 
double  or  prismatic  phosphate  is  by  i^o  means  very  uncommon.  The  prisius  of 
the  double  phosphate  are  not  difficult  of  detection ;  for  their  form  ana  crydtu}- 
line  appearance  cannot  be  easily  mistaken ;  but  the  amorphous  intermixhve 
of  phosphate  of  lime  is  not  so  easily  recognised  .  nor  is  the  difficulty  ut  all  dim- 
inished  by  the  mucous  or  muco-purulent  exudation  with  which  such  forms  of 
deposit  are  usually  intermixed. 

To  detect  the  phosphate  of  Ume,  a  portion  of  the  urine  turbid  with  its 
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ments  should  be  set  aside ;  and  when  the  dcpotdt  has  subaded,  the  supernatant 
urine  is  to  be  poured  off  and  a  portion  of  the  deposit  transferred  to  a  test-tube, 
and  well  washed  by  repeated  washing  with  distilled  water,  till  freed  from  all 
traces  of  adhering  urine.  A  small  portion  of  the  washed  sediment  is  to  be  next 
dissolved  in  a  fuw  drops  of  acetic  acid  diluted  with  distilled  water.  Whether 
the  sediment  consist  wholly  of  the  phosphate  of  lime,  or  of  the  mixed  phosphates, 
a  perfectly  clear  and  colourless  solution  will  be  the  result,  unless  there  be  mu- 
cus or  pus.  or  both  intermixed.  In  this  case,  or  if  there  be  opalescence,  or  any 
want  of  clearness  or  transparency,  the  solution  should  be  run  through  the  fil- 
ter, through  which  it  will  pasy  rapidly,  perfectly  colourless  and  transparent. 
The  acetic  solution  is  next  to  be  treated  with  a  weak  solution  of  oxalic  acid, 
when  it  will  in  a  very  short  time,  if  any  salt  of  lime  were  present,  assume  a  de- 

•«ree  of  turbidness  proportionate  to  the  quantity  of  lime  present.  After  adding 
the  solution  of  oxalic  acid,  the  tube  should  be  corked  up  and  inverted,  so  as  to 

-allow  the  oxalate  as  it  forms  to  subside  and  attach  itself  to  the  cork.  After  a 
few  seconds,  if  the  tube  be  erected  and  the  cork  withdrawn  and  applied  to  one 

-of  the  glass  supports,  the  microscope  will  show  numerous  octohedrons  of  oxalate 
of  lime  ;  thus  proving  that  a  salt  of  lime  formed  part  of  the  deposits,  and  must 
have  been  the  phosphate,  as,  had  it  been  the  carnonate,  the  solvent  action  of 

-the  acetic  acid  would  have  been  attended  with  effervescence. 

Oxalic  acid  I  consider  prefenible  as  the  precipitant  to  oxalate  of  ammonia, 
because,  although  not  so  very  immediate  as  th^*  oxalate  of  ammonia,  the  result- 
ing octohedres  are  larger  and  more  easily  recognised.  This  process,  too,  has 
the  advantage  of  precipitating  the  oxalate  of  lime  pure  and  unmixed,  and  con- 
eequently  free  from  any  causes  of  obscurity  or  distortion  of  outline,  or  of  the 
other  properties  of  recognition. 

The  acetic  acid,  though  it  dissolves  the  prismatic  phosphate  and,  under  par- 
ticular circumstances,  the  phosphate  of  lime,  yet  will  neither  dissolve  nor  nold 
in  solution  the  oxalate,  which  therefore  separates  in  the  octohedral  form,  and 
perfectly  secured  from  any  mixture  of  other  wilts,  all  of  which  it  will  hold  in 
solution.     The  double  phosphate  of  magnesia  and  ammonia,  if  it  exist  in  the 

'solution  and  be  required,  may  be  precipitated  by  neutralising  the  excess  of  acid 
by  means  of  potass  or  its  carbonate.     When  time  presses  we  need  not  wait  for 

-the  filtration  of  the  whole  of  the  acetic  solution,  but  allow  the  first  few  drops 
of  the  filtered  fluid  to  pass  into  a  narrow  tube  containing  a  diluted  solution  of 

'  oxalic  acid.  When,  even  no  turbidity  whatever  can  be  perceived,  if  the  tube 
be  corked  and  inverted  for  a  minue  or  two,  the  octohedres  will  be  collected  on 
the  cork  and  may  be  transferred  to  the  glass  slide. 

As  previously  stated,  although  the  prismatic  phosphate  may  have  its  appear- 
ance in  some  degree  obscured,  still  never  so  much  as  to  rendter  its  appearance 
and  identification  impossible  or  even  questionable.  If,  then,  we  wisn  to  de* 
oide  the  question  merely  as  to  phosphate  of  lime,  we  have  only  to  add  solution 
of  hydrochlorate  of  ammonia,  agitate  the  mixture,  and  precipitate  the  filtered 

'•fluid  by  solution  of  oxalic  acid  or  oxalate  of  ammonia,  octohedral  crystals  will 
be  obtained  equally  as  before.    The  phosphate  in  its  hydratcd  or  gelatinous 

■«tate,  as  when  recently  precipitated,  is  soluble  in  hydrochlorate  of  ammonia, 
but  the  prismatic  crystals  are  not ;  consequently  the  two  salts  may  be  thus  sep* 
«hited. 

1  was  first  induced  to  submit  these  few  explanatory  observations  to  the  Pro- 
fession as  rendering  inquiries  easy  and  expeditious,  which  many  have  repre- 
sented to  me  as  tedious  and  difficult.  This  I  consider  as  of  peculiar  advantage 
in  the  discovery  of  the  presence  of  oxalate  of  lime.  I  am,  therefore,  not  a  litOe 
surprised  on  perusing  the  following  observations  of  Dr.  Bence  Jones.  Speak- 
ing of  the  oxalate  of  lime,  he  observes : — 

"  It  requires  no  skill,  and  no  preparation  of  the  urine,  to  find  the  oxalate  of 
iime.     Generally  oxalate  of  lime  octohedra  are  found  without  the  least  dift> 

•-culfy,"  &c. 

I  most  confess  that  I  cannot  agree  in  this  statement  genei*ally,  or  even  as  a 

-  general  principle.    In  hospital  establishments  and  public  infirmaries,  where  the 

,  patients  are  under  constant  surveillance^  and  where  all  those  difficulties  and 

^^atmctioTis  which  occur  in  private  practice  can  be  met  and  obviated,  the  die* 
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covery  of  oxalate  of  lime  may  prove  tolerably  easy  in  nufficiently  practised 
hands,  but  from  this,  as  a  ceneral  proposition,  I  must  dissent.  In  tliis  view, 
too,  I  think  I  am  supported  oy  Dr.  Golding  Bird,  who  gives  8|wcial  directions 
for  their  collection  and  adjustment. 

With  respect  to  time,  however,  Dr.  Bence  Jones  admits  that  such  is  required. 
"  The  urine,"  he  says,  "  should  be  left  to  stand  for  twenty-four  hours  in  a  bottle 
or  tall  glass :  the  upper  part  of  the  fluid  should  be  poured  off,  and  the  last  few 
drops  remaining  in  the  glass  or  bottle  should  bo  examined." 

By  the  plan  proposed  little  or  no  time — beyond  a  second  or  two — is  required,. 
and  we  have  the  advantage  of  seeing  the  crystals  distinct,  as  well  as  those. 
I>rinciple8  which  may  co-exist  with  them  in  the  urine,  and  these  equally  dis- 
tinct and  recognisable. 

The  authority  above  noticed  also  throws  some  doubt  upon  the  nature  or- 
composition  of  the  octohedral  crystals.  He  says : — "  Generally  oxalate  of  lime 
octonedra  are  thus  found  without  the  least  difficulty ;  sometimes  in  large  crys- 
tals, very  frequently  in  aggregations  of  small  octohedra,  forming  microsoopio 
calculi.  Dr.  Golding  Bira  was  the  iSrst  observer  who  stated  that  these  crys- 
tals, which  had  for  some  time  previously  been  observed  in  urine,  were  oxalate 
of  lime.  The  chemical  proof  is  difficult,  if  not  impossible,  to  obtain,  for  the 
octohedral  crystals  are  rarely  present  in  sufficient  quantity  to  admit  of  perfect 
examination." 

I  must  say  of  these  statements,  that  I  myself  in  no  way  agree  with  them, 
neither  do  I  think  tlie  question  of  such  insurmountable  difficulty ;  nor  are  the 
crystals  always  so  scanty  in  quantity  as  to  evade  the  chemical  proof  of  their 
composition.  The  first  proof  I  would  offer  is,  that  from  a  specimen  of  almost 
any  urine,  previously  aciaulated  with  a  little  acetic  acid,  oxalic  acid  will  throw 
down  octohedral  cr  1/5/0/5,  presenting  in  every  particular  the  microscopical  appear- 
ances and  characters  of  those  occurring  spontaneously  in  urine.  Secondly,  It 
the  gelatinous  phosphate  of  lime  precipitated  from  the  solution  of  chloride  of 
calcium  by  phosphate  of  soda,  be  re-dissolved  in  diluted  acetic  acid,  and  the 
acetic  solution  treated  with  solution  of  oxalic  acid,  octohedres,  precisely  like 
those  observed  in  the  urine,  will  be  throvm  down.  Octohedres,  also,  of  pre- 
cisely similar  appearance,  may  be  thrown  down  by  oxalic  acid  from  the  solu- 
tion of  the  same  phosphate  in  hydrochlorate  of  ammonia ;  and  still  more  speed- 
ily, by  oxalate  or  ammonia  as  the  precipitant. 

With  respect  to  the  quantity  for  chemical  proof  I  can  only  say,  that  I  have 
at  the  present  moment  frequent  occasion  to  examine  the  urme  of  three  indi- 
Tiduals,  depositing  the  octohedral  crystals  in  large  quantity,  intermixed  with 
rhombs  ana  prisms  of  uric  acid ;  and,  in  a  fourth  case,  with  urate  of  ammonia. 
If  the  micturitions  of  twenty-four  hours,  of  any  one  of  these  cases,  be  collected, 
the  octohedres  will  be  found  in  quantity  sufficient  for  any  chemical  proof  oC 
composition ;  and  1  have  determined  qualitatively,  the  chemical  composition 
of  all.     Tlie  following  is  the  process  adopted : — 

The  urine  contained  uric  acid  intermixed  with  the  octohedres,  and  having 
remained  at  rest,  was  decanted,  and  the  subsided  sediment  waslied  with  dis- 
tilled water,  and  then  agitated  with  a  dilute  solution  of  potaas,  at  the  tempera- 
ture  of  98''  Fahr.  Being  left  at  rest,  a  cloudy,  mucous-looking  sediment,  rather 
bulky,  occupied  the  lower  part  of  the  jar.  1  he  supernatant  fluid  being  poured 
off,  and  the  precipitate  washed,  was  allowed  to  subside.  Collected  and  dried,, 
it  was  treated  as  follows : — 

A  portion  heated  in  a  platinum  spoon  over  the  spirit  lamp,  for  a  few  seconds, 
dissolved  with  effervescence  in  dilute  acetic  acid.  Another  portion,  ignited' 
before  the  blowpipe,  dissolved  very  sensibly  in  water  reduced  to  the  tempera- 
ture of  31^  Fahr. ;  the  solution  had  a  strong  alkaline  reaction.  Both  these 
solutions  gave  precipitates  with  oxalic  acid,  which,  examined  with  the  micro- 
scope, were  found  to  consist  of  octohedral  crystals,  thus  leaving  no  doubt  of 
the  base  being  lime. 

To  determine  the  nature  of  the  acid,  a  small  quantity  of  the  collected  crys- 
tals were  dried,  by  being  placed  under  a  jar,  over  strong  sulphuric  acid.  They 
were  then  distilled  with  concentrated  sulphuric  acid  in  a  tube  retort,  and  the 
products  received  in  a  graduated  tube  over  mercury.    A  volume  of  gas  was  the 


IS*  PRACTICAL  MEDICIlSrE. 

jMroduct,  one  half  of  which  disappeared  on  agitation  with  solution  of  barjiM^ 
jt&d  the  remaining;  volume  burned  with  all  the  characteristics  which  diatinguisli 
the  conibuiition  of  carbonic  oxide.  These  facts,  I  think,  put  the  question  of  thft 
<»iupo»ition  of  these  crystals  beyond  all  possibility  of  doubt. 

Tnerc  is  another  remark  of  Dr.  Bence  Jones  which  I  think  it  right  to  notice 
here.  He  says : — ''Oxalate  of  lime  is  so  insoluble  in  distilled  water,  that  U 
niight  well  l)e  considered  insoluble  in  the  urine.  Its  occurrence  in  the  form  of 
crystals  shows,  that  it  cannot  be  insoluble,  for  crystalline  form  implies  deposit 
from  solution.  Careful  observation  of  the  urine  also  shows  that  the  oxalate  of 
lime  is  soluble  therein." 

Previous  solution  is  not  necessary  to  crystalline  form.  Fused  sulphur  crya- 
taHises  on  cooling ;  arsenious  acid  sublimes  in  octohedral  crystals.  But  uie 
authority  above  noticed  states  a  more  important  fact,  namely,  that  a  gentle- 
msn,  aged  fifty-nine,  passed  about  a  drachm  of  urine  at  half  past  ten  m  the 
rooming.  It  was  examined  immediately,  but  no  oxalate  of  lime  could  be  de- 
tected, although  this  principle  was  expected  and  looked  for.  On  examiniD|ii^ 
at  nine  the  following  mormng,  a  drop  under  the  microscope,  myriads  of  smaJl 
ccjstals  of  oxalate  of  lime  were  seen. 

For  myself,  I  can  only  say,  that  I  have  never  been  able  to  detect  oxalate  of 
lime  crystals  in  urine  which  had  been  filtered  before  being  set  aside.  I  have 
^tered  urine  immediately  it  was  passed,  and  which  was  known  to  contain  oc- 
tohedral crystals ;  but  no  such  ever  appeared  in  the  filtered  portion ;  nor  could 
I  {yrocipitate  them  by  any  re-agent,  chloride  of  calcium  or  acetate  of  lime.  I 
bow  of  no  urinary  re-agent  capable  of  holding  oxalate  of  lime  in  solution ; 
and  it  18  impossible  to  conceive  that  oxalic  acid  may  be  generated  in  the  urine 
sfter  it  has  been  emitted  from  the  body.  Dr.  B.  Jones,  speaking  upon  the 
q^nestion,  further  observes ;  '^  I  had  for  some  time  passed  over  similar  observa- 
iums,  by  suppo^ng  that  my  first  examination  had  not  been  made  with  sufficient 
•care ;  but,  from  the  above,  and  other  cases  that  have  since  occurred  to  me,  I 
am  certain  that  it  sometimes  requires  many  hours  for  the  oxalate  of  lime  to 
<cr78tallizc  out.  You  cannot  say  that  no  oxalate  of  lime  exists  in  any  urine 
until  at  least  twenty-four  hours  have  clasped  from  the  time  of  the  passing  of 
the  w&ter.^ 

Oxalate  of  lime  being  insoluble  in  all  the  organic  acids,  the  only  way  in 
which  these  statements  can  be  reconciled  is  by  supposing  the  co-existence  of  free 
hydrochloric  or  nitric  acid  ;  together  with  urea,  and  some  principle  capable  of 
exci&ng  decomposition  of  the  latter,  and  its  conversion  into  carbonate  of  am- 
monia. In  this  way  the  acid  would  ultimately  become  neutralized,  and  its 
eolvent  powers  suspended,  and  of  course  the  oxalate  of  lime  would  in  such  cir- 
cumstances separate.  I  have  decided  this  question  by  experiment.  Oxalate 
of  nme  may  be  dissolved  in  the  acid,  and  re-precipitated  by  an  alkali  added  till 
aeutralization  has  been  effected. 

With  some  slight  modifications,  the  foregoing  plan  for  the  identification  of 
urinary  sediments  will  be  found  equally  applicable  to  the  examination  of  phos- 
phatic  calculi.  It  has  been  stated,  that  puosphate  of  lime  is  soluble  in  both 
acetic  acid  and  solution  of  hydrochlorate  of  ammonia.  But  this  is  to  be  under- 
stood as  applying  to  it  only  in  its  hydrated  or  gelatinous  state.  After  igni- 
tion, or  after  being  dried,  it  is  insoluble  in  either  menstruum.  Under  these 
<»recimstancos,  if  the  calculus  consist  wholly  of  phosphate  of  lime,  a  ^ mall  por- 
tion may  be  ignited  before  the  blow-pipe,  to  destroy  the  animal  matter  with 
which  it  is  intermixed.  The  fragment  should  thi  n  bo  pulverized.  But  on  the 
other  liand,  should  it  consist  of  the  fusible  or  mixed  phohphates,  the  fragment 
is  to  be  pulverized  without  ignition  and  reduced  to  an  impalpable  powder.  The 
powder  is  to  bo  dissolved  in  diluted  hydrochloric  acid,  adding  nciu  if  nccossarj 
to  complete  solution.  The  solution  is  to  be  filtered,  bv  which  the  animal  mat- 
ter will  be  Eoparated.  If  the  ammonia  be  now  addeJ  to  the  filtered  solution, 
In  quantity  sufficient  for  neutralisation,  the  double  phosphate  will  be  precipi- 
tated, and  may  be  recognised  by  its  microscopic  characters ;  but  the  phosphate 
of  IJme  will  be  held  in  solution  l)y  the  hydrochlorate  of  ammcmia  formea.  If 
a  eolation  of  oxalic  acid  or  of  oxalate  of  ammonia  be  added  to  the  phosphate 
^  of  lime  held  in  solution  by  the  hydrochlorate  of  ammonia,  and  freed  from  the 
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pfitm&laG  cry«tals  by  filtration,  octohodres  of  oxalate  of  lime  will  separate,  and 
maj  l>e  readily  recognised  under  the  microscope.  Where  very  great  haste  is 
raqoired,  all  the  characteristic  phenomena  may  be  evolved  and  made  manifest 
by  treating  a  single  drop  of  either  solution  upon  the  slide  with  a  drop  of  the 
appropriate  test  or  re-agent,  and,  after  a  few  seconds,  placing  the  object  under 
the  microscope. 

It  is  hardly  necessary  to  say  that  these  methods  are  equally  applicable,  not 
only  to  the  sediments  spontaneously  deposited,  but  also  to  those  artificially 
precipitated  from  urine  by  re-agents.  If,  for  instance,  to  a  Kmall  portion  of 
clear  or  transparent  urine  in  a  test-tube  any  re-agent  be  added — oxalic  acid 
for  instance,  or  sesqui-carbonate  of  ammonia — and  the  tube  corked  and  invert- 
ed, after  a  few  seconds  a  sufficient  quantity  of  the  precipitated  matter  will  ])e 
found  adhering  to  the  cork,  and  may  be  transferred  to  a  slide  and  examined 
under  the  microscope. 

[Dr.  Venables  remarks,  that  we  often  meet  with  urine  above  the  specific 
gravity  of  1.025,  or  even  1.030;  and  he  says,  that  if  the  quantity  is  normal  it 
generally  denotes  excess  of  urea  or  presence  of  sugar,  it  is  most  important 
to  decide  if  sugar  is  present.  But  the  presence  of  sugar  may  be  detected  in 
urine  of  low  specific  gravity,  even  when  no  higher  than  1.015,  and  the  quan- 
tity Toided  be  only  between  thirty  and  forty  ounces  by  measure  in  the  twenty- 
four  hours.] 

The  most  ready  and  speedy  of  the  processes  at  present  in  practice  for  the 
detection  of  sugar  are  founded  upon  the  following  principles : — First,  the  ca- 
pabilities of  the  carbon  of  sugar,  under  certain  condiUons,  to  reduce  certain  of 
the  metallic  oxides,  as  of  copper,  silver,  &c.  Grape  sugar,  as  a  diabetic  urine, 
exerts  these  pK)wers  much  more  speedily  than  cane  sugar.  Lir^uor  potasssi 
^A$o,  as  pointed  oat  by  Mr.  M  )ore,  exerts  certain  agencies  upon  sugar,  and 
which  provide  us  with  a  tolerably  ready  means.  Still  it  has  been  represented 
to  me,  that  these  processes  are  nr)t  always  quite  so  manageable,  at  least  in  the 
hands  of  those  not  expert  in  the  practice  of  such  manipulations.  To  such,  then, 
I  would  suggest  the  foUowing,  as  practically  perhaps  more  simple  and  man- 
i^^ble.  • 

Diabetic  urine,  in  consequence  of  the  sugar  it  holds  in  solution,  undergoeSi 
under  favourable  circura.stanccs,  in  a  very  short  time  the  vinous  or  alconollo 
fermentation.  This,  the  fermenting  process,  is  generally  greatly  expedited  by 
the  addition  o^hfermeiit — for  instance,  a  little  yeast.  The  fermentation  is  at- 
tended with  the  formation  of  certain  confervoid  vegetations — torula — which  col- 
lect upon  the  surface  in  the  form  of  a  whitish-looking  scum,  appearing  like 
fine  flour  sprinkled  over  it. 

To  develope  these  phenomena,  a  quantity  of  urine  should  be  poured  into  a 
shallow  basin  or  evaporating  dish, — a  common  saucer,  if  there  be  nothing  else 
at  hand,  will  answer  the  purpose  very  well, — so  as  to  present  an  extended  Hur- 
face.  The  temperature  snould  bo  rained  to  75 '^  or  78^  Fahr.  A  small  quan- 
til^ — a  few  grains — of  German  yeast  is  to  bo  mixed  in  and  well  diffused  by 
stirring  with  a  glass  rod  or  [)iece  of  wood.  The  whole  is  then  to  be  set  aside  in  a 
place  the  temperature  of  which  should  be  about  78*  Fahr. 

Where  this  is  inconvenient,  the  temperature  may  be  kept  up  by  floating  the 
dish  in  another  containing  a  large  quantity  of  water  heated  from  about  85^ 
to  90**  Fahr.,  and  the  whole  set  aside.  In  a  very  short  time — ^sometimes  only 
a  few  minutes — ^provided  sugar  be  present,  an  intestine  motion  commences, 
bubbles  of  gas  nse  to  the  surface,  and  the  fermentation  has  commenced.  A 
whitish- looking  scum  soon  a[)pears,  spreads,  like  a  film,  over  t  le  surface.  If 
a  little  of  this  scum  be  removed  by  a  camel-hair  bruish,  or  a  feather,  or  by 
touching  the  surface  with  the  end  of  a  cork,  a  sufficiency  may  be  transforrod 
to  one  of  the  slides.  Examined  under  the  microscope  it  will  be  fouoJ  to  con- 
sist of  a  number  of  minute  vesicles  of  a  somewhat  oval  form.  As  tho  decom- 
position proceeds,  these  vesicles  elongate,  forming  a  sort  of  stem  ;  from  wliich 
others  sprout  laterally,  and  indeed  in  all  dirccticms.  The  fir.Ht  .stag^  niiy  be 
observea  in  about  a  quarter  of  an  hour,  often  in  a  much  less  space  of  time  ; 
but  in  an  hour  or  two  the  vegetative  process  is  complete,  and  torulas  may  bo 
in  all  stages  of  their  growth,  under  the  microscope.  *  If  tho  process  be 
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conducted  in  a  bottle,  the  intestine  motion  may  be  observed  in  a  very  few  sec- 
onds ;  and,  if  the  bottle  be  corked,  the  cork  being  removed  from  time  to  time, 
the  escape  of  pent  up  gas,  on  removing  the  cork,  will  indicate  the  evolution 
of  carbonic  acid,  ana  a  portion  of  the  scum  taken  from  the  surface  will  prove 
the  development  of  toruias. 

It  has  been  already  stated,  that  the  production  of  torula9  is  attended  with  a 
process — vinous  fermentation — accompanied  with  the  generation  and  extrica- 
tion of  carbonic  acid  gas.  This  gas,  or  at  least  it«  cubic  volume,  is  a  sort  of 
equivalent  or  index  to  the  quantity  of  sugar  pre-existing  in  the  fermented  li- 
quor. To  determine  the  amount  of  sugar,  then,  we  must  so  conduct  the  fer- 
mentative process  as  to  be  able  to  measure  the  cubic  volume  of  gas  disengag- 
ed, as  eacn  cubic  inch  of  gas  is  equivalent  to.  or  indicates,  one  grain  of 
snzar. 

[It  is  well  known  that  the  alkaline  earths  powerfully  attract  caJrbonic  acid^ 
lime  and  barytic  waters  attract  it  from  the  atmosphere  and  become  muddy  or 
turbid,  and  as  the  carbonates  of  these  earths  are  insoluble,  they  precipitate. 
These  facts  point  out  to  us  a  certain  method  of  estimating  the  amount  of  su- 
gar present  m  the  urine.] 

I  myself  (continues  Dr.  Venables)  have  never  found  any  di£Sculty  in  the 
detection  of  sugar  by  this  process ;  and,  if  the  object  be  merely  to  ascertain 
its  presence,  irrespective  of  quantity,  the  process  is  very  simple.  We  have 
only  to  introduce  the-  urine  into  any  bottle,  adapt  to  it  a  cork  fitted  with  a 
conducting  tube,  anid  elcite  fermentation,  conducting  any  gaseous  product  in- 
to barytic  water,  which  will  become  turbid  if  sugar  oe  present.  Torulse  mar: 
be  looked  for  in  another  portion  set  aside  to  ferment  in  an  evaporating  dish 
or  saucer. 

I  have  tried  the  delicacy  of  these  proceefscs  in  a  great  variety  ef  ways.  It 
is  not  always  possible  to  obtain  diabetic  urine,  but  we  can  readily  prepare  it, 
or  a  substitute  for  it,  by  dissolving  the  grape  sugar  in  ordinary  urine ;  and  I 
have  found  that  I  could  not  only  detect,  but  determine  the  amount  by  weighty 
of  half  a  grain  of  ^rape  sugar  m  1000  grains  of  urine  within  003  parts  of  a 
grain ;  and  oven  this  error  probably  might  have  been  avoided  by  a  little  more 
care  and  attention  in  conducting  the  different  parts  of  the  process.  It  is  evi- 
dent that  the  other  modes  of  detecting  may  be  made  use  of  to  confirm  the 
correctness,  indeed,  of  each  other. 

I  never  met  with  any  instance  in  w;hich  the  cork  did  not  retain  quite  suffi- 
cient for  examination,  but,  by  attaching  a  piece  of  chamois  leather.  &c.,  to 
the  end,  the  adherence  may  be  more  completely  secured. — Med.  Times,  Janua* 
ry  25,  p.  86,  and  February  15,  1851,  p.  173. 

62— SOME  VARIETIES  OF   RENAL  DISEASE,  WITH   ESPECIAL  RE- 
FERENCE  TO  DIAGNOSIS  AND  PROGNOSIS. 

By  Dr  Giorok  Johnson,  Fellow  of  the  Royal  Colleve  of  Physicians,  and  Assistant-Physirian  to 

King's  College  Hospital. 

[The  following  cases  will  point  out  some  of  the  circumstances  requiring 
particular  attention  in  cases  of  renal  disease.  In  many  of  the  most  obvious 
circumstances  all  the  forms  of  renal  disease  are  alike;  the  dififerences,  how- 
ever, by  careful  examination  may  be  readily  and  certainly  appreciated.] 

The  microscopical  examination  of  the  urine  is  much  facmtatod  by  placing 
it  in  a  conical  glass  which  will  contain  about  three  or  four  ounces.  The  fluid 
should  be  allowed  to  stand  for  a  few  hours  before  examination.  I  usually  put 
it  in  the  glass  at  night,  and  examine  it  with  the  microscope  on  the  followmg 
morning.  This  delay  is  not  necessary  if  the  sediment  is  abundant;  but  in 
many  cases,  when  the  sediment  is  small  in  quantity,  it  is  quite  essential  that 
time  should  be  allowed  for  its  denosition  to  take  place.  A  small  quantity  of 
the  lower  part  of  the  liquid  shoula  then  be  removed  with  a  pipette,  and  placed 
in  a  shallow  cell  for  microscopical  examination. 

Case  1.  Acute  Desquamative  Nephritis — Urine  very  scatitif,  ami  highly  AlbU" 
mxnous,  with  Epithelial  Casts — Epileptic  Convulsions  and  Coma — Recovery.  I 
was  called  to  see  Ann  Fers,  sst.  54,  as  a  dispensary  patient,  on  the  6th  Dec. 
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1849.  I  found  her  in  a  state  of  semi-stupor^  and  learned  that  she  had  been 
seized  with  a  convulsive  fit  in  the  night.  She  had  a  wild,  distracted  look. 
The  ton^e  was  brown  and  dry.  1  subseauently  learnt  that,  during  the  pre- 
ceding SIX  or  seven  months,  she  had  lived  very  badly,  in  consequence  of  her 
husband  being  out  of  work.  She  had  gradually  become  weak;  and  had  rest- 
less nishtd,  with  frightful  dreams,  and  spectral  illusions.  About  a  fortnight 
before  1  saw  her,  she  had  become  much  worse,  with  vomiting,  intense  head- 
ache, slight  general  dropsical  swelling,  pain  in  the  back,  ana  very  scanty  se- 
cretion of  urine.  She  was  ordered  to  have  six  leeches  applied  to  the  temples^ 
and  to  take  three  grains  of  calomel  every  four  hours. 

In  the  course  of  the  evening  some  urine  was  obtained.  It  had  an  abundant 
precipitate  of  lithic  acid,  and  contained  numerous  casts  of  tubes^  with  entire  cells 
of  renal  epithdium  ;  when  boiled  it  became  almost  solid  with  albumen. 

[On  the  7th  there  had  been  no  return  of  the  convulsions  ]  ordered  to  be 
cupped  in  the  lumbar  region.  On  the  8th  she  was  better,  relieved  by  the  cup- 
ping, consciousness  having  returned  soon  after  the  operation.  The  urine  was 
more  abundant  and  clearer,  and  gradually  became  more  so.  Jan.  3rd.  1850, 
the  urine  was  still  albuminous,  sp.  gr.  lOlO,  pale,  abundant,  and  containing  a 
Tery  few  casts,  entangling  disintegrated  particles  of  epithelium.  She  ultimate- 
ly completely  recovered.] 

With  reference  to  treatment,  I  have  found,  in  other  cases  of  acute  desqua- 
mative inflammation  of  the  kidney,  that  cupping  in  the  lumbar  region  nas 
afforded  the  same  immediate  relief  to  the  cerebral  symptoms  which  was  so 
striking  in  this  case.  There  is  no  remedy  in  which,  under  the  same  alarming 
circumstances,  I  have  an  equal  degree  of  confidence ;  and  I  feel  assured  that 
the  abstraction  of  a  small  quantity  of  blood  by  cupping,  from  the  region  of 
the  kidneys,  is  much  more  efficacious  in  removing  cerebral  symptoms,  than 
any  treatment  directly  applied  to  the  head.  In  all  cases  of  acute  renal 
disease,  whether  occurring  as  a  consequence  of  scarlatina,  or  from  any  other 
cause,  when  the  urine  is  very  scanty,  and  the  patient  complins  of  severe 
head-ache  and  drowsiness,  there  is  much  reason  to  fear  that  these  symptoms 
may  be  followed  by  convulsions  and  coma ;  and  unless  the  earlier  symptoms 
are  checked  by  a  rigidly  low  diet,  free  purging,  and  the  use  of  diaphoretics, 
no  time  should  be  lost  in  applying  cupping  glasses  with  the  scarificator  over  the 
kidneys.  The  congestion  or  the  renal  blood  vessels  is  by  this  means  lessened^ 
the  secretion  is  quickly  increased,  and  the  blood  being  tnus  purified,  the  cere- 
bral symptoms  are  directly  relieved.  It  must  always  be  borne  in  mind,  that 
an  imperfect  elimination  of  the  urine  will  impovensb  the  blood  more  than  the 
abstntction  of  a  moderate  quantity  from  the  vessels,  and  that  an  attack  of 
convulsions,  if  it  did  not  end  in  fatal  coma,  may  produce  greater  injury  in  the 
brfun  than  all  the  powers  of  nature  or  of  art  can  repair. 

Case  II. — [The  second  case  is  one  of  Chronic  DesqmLmative  Nephritis.    The 

eitient,  Benjamin  Hobday,  a  waiter,  SDt.  47,  was  attended  in  January,  1847. 
e  was  in  the  habit  of  drinking  freely,  and  had  several  times  had  gout.  Three 
months  ago,  he  had  slight  appearances  of  dropsy,  but  these  soon  subsided.] 

This  present  illness  began  six  weeks  before  I  saw  him,  with  cough  and 
mucous  expectoration.  There  was  large  crepitation  over  both  sides  of  the 
chest.  He  was  losing  flesh :  he  always  appeared  dull  and  hea\7 ;  and  his 
tongue  was  dry  and  brown.  He  took  an  antimonial  mixture  without  relief. 
The  urine  was  scanty  and  high  coloured ;  it  contained  a  small  quantity  of 
albumen,  and  numerous  dark  brown  tasts^  apparently  composed  of  disintegrated 
epithelium.  No  blood  corpuscles  were  observed.  The  specific  gravity  of  the 
urine  was  not  noted. 

Jan.  25.  Ho  had  several  attacks  of  convulsion,  in  the  intervals  of  which 
he  lay  muttering  and  insensible.    On  the  following  day  he  died. 

Post-mortem  Examination.  The  brain  and  its  membranes  appeared  quite 
healthy.  The  lungs  contained  scattered  crude  tubercles,  and  were  much  en- 
gorged and  carnified.  The  only  organs  decidedly  diseased  were  the  kidneys; 
and  they  presented  the  characteristic  appearances  of  chronic  desriuamative 
nephritis.  The  cortical  substance  was  wasted,  and  its  surface  irregular  and 
granular.    Some  tubes  contained  an  excess  of  cells,  differing  little  in  appear- 
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anoe  from  the  normal  q)itheliixm ;  while  the  greater  number  of  tubes  06fB- 
tained  the  same  granular  material,  which,  when  washed  out,  had  evidently 
formed  the  casts  which  were  observed  in  the  urine  during  the  life  of  tlie 
patient.  Other  tubes,  again,  were  pale  and  transparent,  being  composed  only 
of  basement  membrane ;  the  epithelial  cells,  which  probably  h«ad  first  become  di»- 
intecrmted,  having  been  washed  away  by  the  current  of  bquid  passing  throu^ 
the  tubes. 

Remarks.  The  preceding  case  is  an  example  of  the  form  of  renal  disease, 
which  is  very  commonly  o&erved  in  gouty  subjects.  The  blood  is  contami* 
nated  by  certain  morbid  matters,  as  a  consequence  of  the  gouty  diathesis :  th« 
kidneys  make  an  effort  to  eliminate  these  materials ;  and  in  doing  so,  their 
secreting,  cells  undergo  a  modification.  They  become  opaque  and  granular, 
then  completely  disintegrated,  and  subsequently  are  washed  away,  leaving  the 
tubes  denuded.  After  the  destruction  of  the  secreting  cells,  the  tubes  waste, 
in  consequence  of  the  removal  of  the  vital  attractive  influence  of  the  oelh 
upon  the  blood.  The  cortical  substance  thus  becomes  irregularly  contracted  and 
granular. 

'I'here  is  one  point  of  view  in  which  it  will  be  instructive  to  compare  the 
case  of  Hobday  with  that  of  Fers.  It  might  have  happened  to  me  to  have 
seen  Hobday  for  the  first  time,  as  1  did  Fers,  soon  after  the  first  attack  of  con- 
ynlsions.  The  question  arises, — were  there  any  distinctive  signs  in  the  two  cases, 
which  would  have  su^csted,  in  the  one  case,  a  much  more  hopeful  prognosM 
than  the  other  ?  This  is  clearly  a  question  of  great  practical  importance,  and 
one,  too,  which  happily  admits  of  a  decisive  and  satisfactOTy  answer.  In  the 
case  of  Fers,  the  urine  contained  what  I  have  called  ^^  epitnelial  casts,'^  that 
is,  fibrinous  matter  entangling  entire  epithelial  cells ;  and  these,  vnth  albumen, 
and,  very  commonly  blood,  in  the  urine,  indicate  a  recent  acute  disease  in  the 
Indney.  In  such  a  case,  there  is  much  reason  to  expect  recovery,  if  we  can 
flucceed  in  warding  off  the  urgent  symptoms  induced  by  the  poisoned  condi* 
iion  of  the  blood,  consequent  on  the  impaired  excretory  function  of  the  kidney. 
In  the  case  of  Hobday,  the  appearances  were  very  different.  The  easts  in  the 
unne  were  composed  of  granular  particles  of  disintegrated  epitkelrum.  My 
obtervation  has  taught  mo  to  associate  this  form  of  cast  with  a  chronic  disease 
in  the  kidney.  Where  these  casts  have  been  observed  in  the  urine  during  life, 
the  kidneys  will  be  found  after  death  more  or  less  wasted,  sometimes  extremely 
80,  and  the  tubes  will  be  in  the  condition  described  in  the  case  of  Hobday, 
some  being  entirely  denuded,  and  others  filled  either  with  disintegrated  epi- 
thelium, or  with  cells  differing  more  or  less  from  the  normal  epithelium.  This 
chronic  form  of  disease  may  have  advanced  to  the  extreme  stage  of  atrophy 
before  the  occurrence  of  any  urgent  symptoms.  Amongst  the  most  commoa 
and  most  serious  of  its  ultimate  consequences,  is  an  attack  of  convulsions  re- 
curring more  or  less  frequently.  Now,  if  in  a  case  in  which  convulsions  have 
once  occurred,  we  find  the  urine  albuminous  and  containing  the  '^  granular 
casts'*  described  above,  we  must  be  prepared  for  a  recurrence  of  the  attacks, 
and  for  the  probability  of  a  speedily  fatal  termination. 

I  must  beg  my  rcaclers  to  bear  in  mind,  that  the  preceding  remarks  relate  to 
cases  in  which  convulsions  or  coma,  or  other  serious  mischief,  have  resulted 
from  deficient  renal  excretion,  such  symptoms  affording  evidence  of  extensive 
disease  in  the  kidney,  which,  if  it  have  gradually  advanced  to  that  degree  1^ 
a  process  of  chronic  inflammation,  is  but  very  little  under  the  influence  of  treat- 
ment. The  "granular  casts,"  per  se.  indicate  merely  the  foiin  of  disease,  and 
not  the  stage  of  the  progress,  or  the  degree  of  mischief  which  it  has  produced. 
Still  the  existence  of^  these  casts  is  a  very  important  sign,  being  present  from 
the  very  commencement  of  the  chronic  desquamative  process.  They  may  often 
be  detected  before  the  disease  is  so  far  advanced  as  to  render  the  urine  albumi- 
nous ;  and  at  this  early  stage  of  the  difease  we  have  most  reason  to  expect  that 
our  remedies  will  bo  successful.  Further,  the  proportion  of  this  granular  ma- 
terial in  a  given  quantity  of  urine,  affords  an  index  of  the  rate  at  which  the 
disease  is  progressing.  The  granular  casts  are  composed  of  disintegrated  epi- 
thelial cells,  which,  being  thus  shed,  appear  in  most  instances  not  to  be  repro- 
duced ;  the  greater,  therefore,  the  quantity  of  this  material  discharged  with 
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theviiie,  the  more  Ta[»d  most  be  the  destroction  of  tlio  secrefSng  tissne  of  ilie 
kidney,  and  the  more  H>eedj  will  be  the  occarrenoe  of  urgent  symptoms  from 
Boppreased  secretion,  in  the  extreme  stages  of  chronic  desquamatiye  disease, 
the  granolar  casts  sometimes  disappear  more  or  less  completely,  and  are  re- 
placed bj  casts  of  a  yery  different  kind,  as  will  be  seen  in  the  history  of  tim 
sacceeding  case. 

It  may  be  well  to  remark  in  this  place,  that  there  are  at  least  two  circnnK 
stances,  ander  which  the  occurrence  of  granular  casts  does  not  indicate  the 
chronic  disease  above  alluded  to.  A  moderate  amount  of  care  wilL  howeyer, 
in  either  case  prevent  an  error  of  diagnods.  First,  after  an  attack  of  acute 
desquamative  nephritis,  it  commonly  nappens,  that  for  some  days,  while  the 
urine  is  returning  to  its  normal  condition,  casts  composed  of  disintegrated  epi- 
thelium and  hlowL  are  discharged  with  the  secretion  ;  these  gradually  diminish 
in  number,  and  soon  entirely  disappear.  Secondly,  after  an  attack  ol  renal  he- 
morrhage, some  blood,  whicn  has  remained  in  the  tubes,  becomes  disintegrated 
and  wasned  out  in  the  form  of  granular  casts,  which,  however,  have  generally 
a  yellowish-brown  blood- colour,  and  this  would  suffice  to  distinguish  them  fVom 
the  epitheUal  granular  casts.  In  addition  to  this  the  occurrence  of  hcematuria 
woula  be  almost  conclusive  evidence  of  thenon>existence  of  chronic  desquama- 
tive nephritis,  the  extreme  thickened  condition  of  the  blood-vessels  in  that  dis> 
ease  rendering  the  occurrence  of  renal  hemorrhage,  at  least  in  the  advanced 
stages,  a  very  rare  accident. 

In  one  case  of  scurvy,  I  observed  yellowish -brown  granular  casts,  which  I  sk 
first  supposed  to  be  indicative  of  chronic  desquamative  disease,  but  which  I 
sabsequenUy  found  to  be  composed  of  disintegrated  blood-corpuscles  and  fibriOi 
The  man  quickly  recovered  under  the  care  of  Dr.  Todd,  in  King^s  College  Hoa* 
pital,  and,  in  a  few  days,  the  casts  entirely  disappeared. 

Case  III. — [The  third  case  is  one  of  Acute  Desquamative  Nmhritis,  passinfi^ 
into  Chronic.  About  seventeen  years  since,  the  patient,  John  Kevels,  sat.  SQ^ 
had  been  ill  a  month  with  dropsy,  but  recovered  completely.  About  seven  or 
eight  months  ago  there  had  occasionally  been  swelling  of  the  face  and  hands. 
His  urine  was,  at  that  time,  very  high  coloured,  like  porter,  and  scanty.  He 
first  came  under  examination  on  the  17th  of  November,  1847.  Pulse  88 :  skin 
cool ;  tongue  clean ;  no  thirst ',  appetite  good ;  but  distressed  with  the  common 
symptoms  of  chronic  renal  disease,  flatulence  for  about  two  hours  after  eat- 
ing.] 

He  passed  about  fi)nr  pints  of  urine  in  twenty-four  hours,  of  specific  gravity 
1012.  It  deposited  a  rather  abundant  dense  whitish  precipitate  composed  of 
dark  granular  casts  (probably  disintegrated  epithelium ;)  with  some  scattered 
renal  epithelion ;  there  was  no  blood  nor  crfstals ;  albumen  was  present  in  small 
quantity.  The  nature  and  the  amount  of  the  sediment  at  this  time  indicated 
rapidly  progressing  chronic  desquamative  disease. 

f  On  the  20th  Nov.  he  was  admitted  into  King's  College  Hospital,  under  Dr. 
Todd.] 

Dec.  16.  I  now  first  observed  what  I  propose  to  call  the  "  waxy  casttf*  in 
the  urine,  mixed  with  the  dark  granular  casts  before  mentioned.  The  waxy 
casts  were  of  a  yellowish  white  colour,  very  much  resembling  wax :  they  had 
a  well  defined  outline,  and  a  diameter  of  l-400th  or  l-500th  of  an  inch  j  they 
did  not  entangle  epithelial  cells ;  but  some  contained,  here  and  there,  a  few 
small  nuclei,  about  the  size  of  blood  corpuscles. 

Dec.  20.  The  waxy  casts  were  more  numerous  in  proportion  to  the  granu- 
lar casts.  The  urine  had  a  specific  gravity  of  1012 ;  albumen  was  moderately 
abundant. 

[It  was  interesting  to  observe  the  first  appearance  of  the  waxy  casts  in  the 
unne,  and  their  mixture  with  the  granular  ones,  which  they  gradually  ex- 
ceeded. Their  appearance  in  the  m-ine  seemed  simultaneous  to  that  in  the 
kidney.  This  waxy  material  seemed  secreted  by  those  tubes  denuded  of  their 
epithelial  lining. 

The  following  are  the  remarks  of  Dr.  Johnson  on  the  diagnosis  of  Fatty  De- 
generation of  the  Kidney.] 

The  urine,  in  cases  of  fiitty  degeneration  of  the  kidney,  has  character  eoffi^ 
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dently  dtBtinctiYe  to  render  the  diaj^osis  a  matter  of  ease  and  certainty.  It  is 
commonly  of  a  rather  pale,  yellowish  colour.  When  first  passed,  it  is  clear ; 
bat,  after  standing  for  some  nours,  it  usually  deposits  a  li^ht  cloudy  sediment; 
sometimes,  in  the  early  stages,  the  urine  has  a  dark  smoky  colour,  from  con- 
taining blood.  The  quantity  secreted  is  less  than  normal,  and  its  density  in 
most  cases  exceeds  the  healthy  standard ;  it  is  by  no  means  unusual  to  find  the 

rific  gravity  ranging  from  1025  to  1030.  The  albumen  is  generally  very 
idant,  so  that,  when  boiled  the  urine  becomes  ahnost  solid.  On  a  micros- 
copic examination  of  the  cloudy  sediment  before  mentioned,  there  may  be  seen 
transparent  casts  of  rather  small  size,  in  many  of  which  are  entangled  oil-glo- 
bules of  various  sizes,  also  cells  containing  oil-globules  in  greater  or  less  abun- 
dance. There  are  besides  scattered  cells,  more  or  less  completely  filled  with 
oil. 

I  might  transcribe  from  the  pages  of  my  note- book  many  cases,  in  which 
the  urine  has  presented  more  or  less  of  the  characters  here  described,  and  in 
which  not  one  of  the  patients  has  recovered.  The  majority  of  these  cases 
have  terminated  fatally ;  while,  in  a  few  instances,  the  symptoms  continue  in 
a  greater  or  less  degree ;  the  urine  continuing  highly  albuminous,  and  pre- 
Bsnting  unequivocal  microscopical  evidence  of  the  true  nature  of  the  disease. 
For  the  piurposes  of  prognosis,  it  is  as  important  to  distinguish  between  a  case 
in  which  the  urine  presents  the  characters  here  described,  and  a  case  of  sim- 

{de  desquamative  nephritis,  as  it  is  to  distinguish  tubercular  disease  of  the 
one  from  acute  pneumonia  or  bronchitis. 

Now,  since  the  prognosis  in  a  case  of  confirmed  fatty  disease  of  the  kidney 
is  thus  unfavourable,  it  is  important  that  all  who  examine  the  matter  should 
clearly  understand  that  albununous  urine  may  contain  a  certain  amount  of 
oil,  entangled  in  fibrinous  casts,  or  inclosed  in  epithelial  cells ;  and  yet  the 
disease  may  be  of  a  gimple  nature,  and  may  speeaily  terminate  in  recovery. 
It  IB  very  common  to  fina  small  quantities  of  oil  in  the  casts  and  in  the  cells, 
after  a  smaple  inflammation  of  the  kidney  has  existed  for  three  or  four  weeks. 
Now,  since  an  inflammatory  disease  does  in  some  instances  become  chronic, 
and  terminate  in  confirmed  fatty  degeneration,  the  appearance  of  any  oil  in 
the  urine  must  occasion  a  certain  degree  of  anxiety,  lest  it  should  increase  in 
quantity,  and  take  the  place  of  the  simple  inflammatory  products. — London 
JourmUqf  Medicine,  Feb.  1851,  p.  109. 


63.— COINCIDENCE  OF  ECLAMPSIA  AND  ALBUMINURIA. 

M.  HiPPOLYTE  Blot  submits  the  following  conclusions  on  this  subject : — 
1.  Albuminuria  is  frequent  in  pregnant  women.  2.  In  almost  all  cases  it  is 
the  result  of  a  simple  functional  hyperaemia  of  the  kidney.  3.  It  is  remark- 
able and  inexplicable,  that  prim'pariiy  seem  to  be  a  predisposing  cause.  4. 
Besides  the  presence  of  albumen  in  the  urine,  other  signs  of  this  condition 
may  be  observed, — such  as  oedema  and  lumbar  pains.  5.  The  albuminuria  of 
pregnancy  is  almost  always  free  from  febrile  excitement.  6.  In  nearly  every 
instance  the  albuminuria  disappears  a  few  hours  after  labour.  7.  This  con- 
dition of  pregnancy  is  fi'ee  from  danger  when  uncomplicated  with  cerebral 
congestion  :  it  has  no  influence  on  the  course  or  termination  of  gestation,  on 
the  development  of  the  foetus,  on  the  duration  of  the  labour,  nor  on  the  subse- 
quent natural  puerperal  state.  8.  Every  state  of  eclampsia  seen  by  M.  Blot 
has  been  accompanied  with  albuminuria.  9.  The  relation  between  the  two 
is  obscure ;  they  may  depend  upon  sanguineous  congestion  occurring  at  the 
same  time  in  the  kidneys  and  cerebro-spinal  centre. — V  Union  MediMle,  Octo* 
her  10,  1850.— -Jferf.  Gazette,  November  22,  1850,  p.  874. 


64.— OCCURRENCE  OF  STARCH   GRANULES  IN  THE  URINE,  AND 
ON  THE  MICROSCOPIC  EXAMINATION  OF  THIS  SECRETION. 

By  Dr.  Thomas  In  man,  Liverpool. 

[Dr.  Inman^s  attention  was  drawn  to  this  subject  by  a  statement  made  by 
Mr.  Balman  in  the  '  Medical  Gazette,'  that  he  had  met  vrith  one  case  in  whicL 
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the  granules  were  so  abandant  as  to  form  a  distinct  deposit,  yiable  to  the  na- 
ked eye.     Dr.  Inman  says :] 

I  can  corroborate  his  statements  respecting  the  firequenoy  of  the  presence  of 
granules,  and  his  observation  that  they  consist  usually  of  wheat  starch.  The 
ract  is  one  of  considerable  interest.  It  is,  I  thinkt  almost  self-evident  that 
they  must  exist  in  the  urine  accidentally,  and  must  be  introduced  into  it  sub- 
sequent to  its  passage  from  the  bladder. 

We  may  imagine  many  vrays  in  which  they  may  be  so  introduced ;  the  most 
common  is  probably  the  following : — Bread  being  an  universal  article  of  diet^ 
its  crumbs  are  to  be  found  in  every  house.  Falling  on  the  floor  they  harden, 
get  trodden  to  dust  or  powder.  When  the  floor  is  swept  or  the  foot  passes 
over,  the  dust  rises,  and  part  gets  deposited  on  the  internal  surface  of  all  the 
chamber  utensils,  and  of^every  unclosed  bottle.  Urine  is  voided  into  its  usual 
receptacle,  and  poured  thence  into  a  bottle  for  examination,  and  is  then  foond 
to  contain  wheat  starch. 

That  such  is  occasionally  the  cose  I  may  illustrate  by  the  following  obsenna- 
tion  : — The  urine  of  a  young  man  who  had  si^s  of  a  morbid  ^owth  in  the 
bladder  was  given  to  me  for  microscopic  examination.  In  it  I  detected  a  very 
minute  white  mass,  like  a  flake  of  lymph.  It  consisted  apparently  of  a  num- 
ber of  indistinct  reticulations,  and  a  number  of  cells  which  closely  resembled 
in  their  general  aspect  some  ammal  formations.  At  last  I  saw  one  which  had 
an  appearance  so  lilce  boiled  wheat  starch  that  I  applied  the  test  of  iodine.  I 
then  found  that  all  were  turned  blue,  and  that  the  fragment  was  therefore  a 
piece  of  bread  or  biscuit  accidentally  introduced. 

When  the  quantity  of  starch  is  as  great  as  that  described  by  Mr.  Balman  in 
the  case  he  narrates,  wo  must  suppose  that  the  patient  introduces  it  in  some 
way,  either  accidentally  or  with  the  intention  to  deceive. 

1  may  add.  in  corroboration  of  the  idea  that  in  no  case,  can  the  starch  be  a 
urinary  product,  that  this  fluid  vnll  entirely  dissolve  when  added  to  a  hot  sodo- 
tion.    It  would  equally  prevent  the  formation  of  the  granules. 

While  on  the  subject  of  the  urine,  I  may  mention  a  curious  observation  I 
made  a  short  time  ago  on  a  specimen  sent  me  for  examination.  When  fini 
seen  it  contained  nothing  beyond  cubical  crystals  of  oxalate  of  lime,  which  ex- 
isted in  immense  numbers.  Next  day  more  than  half  of  these  had  disappeared, 
and  their  place  was  taken  by  steller  and  prismatic  crystals  of  the  triple  phos- 
phate. 

As  the  phosphatic  and  oxalic  diathesis  are  supposed  to  be  closely  allied,  the 
apparent  conversion  of  one  deposit  into  the  other  out  of  the  body  is  particularlj 
interesting. 

I  scarcely  need  add  that  the  power  used  was  a  quarter-inch  of  Powell's,  that 
there  was  no  mistaking  the  one  set  of  crystals  for  the  other,  nor  was  there 
any  opportunity  for  any  practical  joker  to  change  the  contents  of  the  bottle.— 
Med.  Gazette,  November  22,  1850,  f.  879. 


SURGERY. 

FRACTUSE8,  mSLOCATIOn,  AID  AXFDTATKmS. 

«5.— CASE  OF  FRACTURE  OF  THE  THIGH.— MR.  WOOD'S 

IMPROVED  SPLINT. 

Our  readers  are  fully  aware  what  an  unfortunate  tendency  exists  in  the  upper 
Cmgnient,  when  the  femur  has  been  fractured  at  the  junction  of  the  upper  with 
tha  middle  third,  of  being  tilted  forwards  and  outwards  by  the  action  of  the 
paoas  and  iliacus  muscles.  Various  contrivances  have  now  and  then  been 
•died  to  the  long  splint  to  counteract  this  action ;  one  of  these  lately  attracted 
our  attention  as  used  for  a  patient  under  the  care  of  Mr.  Ferguson,  and  intro- 
iaoed  by  Mr.  Wood,  the  then  house-surgeon  to  the  hospital. 

The  patient  is  a  man  of  sixty-six  years,  who  was  aomitted  July  25,  1850, 
fior  a  fracture  of  the  femur,  situated  just  below  the  lesser  trochanter.  The 
Mcident  had  been  the  result  of  a  fall  caused  by  treading  on  a  piece  of  orange- 
peel.  The  actual  seat  of  the  fructure  havine  been  ascertained,  the  limb  was 
pit  up  in  Lbton^s  long  ^lint,  another  broaa  one  beinc  adapted  to  the  front 
•Cthe  thigh,  and  retained  by  a  circular  bandage.  ]i£ktter8  went  on  pretty 
fikToarably,  when  about  five  daysafler  admission,  gouty  inflammation,  to  whicn 
the  patient  stated  he  had  been  subject,  appeared  on  the  great  toe  of  the  ukr 
juredlimb.  The  circumstance  of  course  necessitated  the  removal  of  the  foot 
bandage,  which  was  replaced  by  a  loose  flannel  roller,  the  toe  having  first  been 
ifram^ed  up  in  cotton  wool. 

When,  a  fortnight  after  this,  the  seat  of  the  fracture  was  examined,  no  at- 
tempt at  union  could  be  perceived,  and  it  was,  on  the  contrary,  noticed  that 
the  upper  fragment  was  drawn  forwards,  and  separated  from  the  lower  by  the 
action  of  the  psoas  and  iliacus  muscles.  This  want  of  adaptation  caused  a 
projection  in  front  of  the  thigh,  about  three  inches  below  the  great  trochanter, 
which  projection  tilted  up  the  end  of  the  broad  splint,  notwiwstanding  every 
•iitinstment  of  the  bandages.  There  was  also  at  tnat  time,  considerable  short- 
ing of  the  limb,  resulting  from  the  necessary  loosening  of  the  foot-roller. 
In  order  to  remedy  the  tilting  of  the  upper  fragment,  Mr.  Wood  fixc^  a 

rew  clamp  on  the  side  of  the  lone  splint,  and  made  it  bear  on  the  upper  end 

of  the  broaa  one,  and  the  foot  banaage  was  then  again  tightened,  as  the  gout 
litd  luckily  disappeared.  Attention  was  now  attracted  to  the  lower  portion  of 
the  limb,  as  the  action  of  the  screw  was  found  to  increase  the  tendency  to 
outward  obliquity  of  the  foot,  so  common  and  troublesome  with  the  use  otthe 
long  splint.  Under  these  circumstances,  a  further  improvement  in  the  appar- 
atus was  attempted :  a  long  flat  piece  of  sheet-iron,  with  two  uprights  fixed  in 
the  centre,  was  placed,  transversely,  at  the  foot  of  the  bed ;  the  width  between 
the  two  verticle  pieees  beine  just  suiO&cient  to  admit  the  lower  end  <^  the  s^ihd;. 
The  latter  was  fastened  in  by  an  iron  bolt,  and  this  arrangement  effectually 
prevented  the  eversion  of  the  foot,  which  is  unfortunately  so  often  seen  after 
treatment  of  fractured  thigh  by  the  long  splint.  The  whole  apparatus  is 
ft  niered  in  the  annexed  engraving. 
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and  coafatftU*  i^«W«t  «M  aMMlh  *IWr 
it  had  h&em  plaeed  as  d«aeribod  aboY>&  when  the  iplint  wm«  rMM>w«i  and  tl» 
bone*  tand  iralj  oouted.  On  ekiae  caaammtiiMik  a  <Kight  bead  outvaid*  i«m 
Anorcnd  at  tlie  point  of  vnioD.  wtiidi  evidentlv  ivs^tcd  firtMa  tW  tracuon  «f 
the  periDeal  Imumm^  in  the  same  dbnectkia.  Tina  currt^  ia  the  linb  uruUudad 
mdbartcniBg  of  the  limh  of  aboat  one  inch ;  the  limb  w^ia  a  little  »«eued«  aftd 
the  muBcAej?  of  the  thich  were  rather  flaccid*  from  dinue.  Sdmiilattn^  Uai» 
meatB  soon  dispersed  uae  swelliiig,  and  the  muselee  inerMwed  in  «treng;K  aa 
the  iimb  was  bein^  cantioasiT  nwd.  The  patient  from  hit  extreme  nerToaa 
Besa.  and  long  confinements  acquired  Terr  uowIt  the  power  ef  etanding  attd 
walking  with  rapport :  but  about  eeien  weeks  after  the  aocideaii  he  oasli 
itand  on  the  injured  limb,  and  walk  Terr  nimblj«  with  the  awiatanee  ^  hia 
aratGhea.^Iancef.  Aor.  23.  1850.  p.  579." 


66— ON  THE  REDUCTION  OF  DrSLOCATIONS GENERALLY. 

Br  F.  C.  SuT,  Bii^  F.ILS« 

In  the  endeaToor  to  reduce  a  dislocation,  the  line  of  traotkm  should  hold 
lefin^enee.  less  to  that  of  the  socket  or  foirfiiee  from  which  the  bone  haa  beta 
displaced,  than  to  the  more  important  purpoae  of  easinic  it  fVom  the  surfiMM» 
on  which  it  has  lodged.  For  example^  the  rim  of  the  glenoid  oavitj  in  dishh 
cation  of  the  humerus^  presents  an  obstacle  to  the  extentuon  of  the  bone  in 
tiie  immediate  line  of  that  carity :  but  if  the  bone  be  drawn  oS  it  bv  exten- 
flion  made  in  any  oblique  direction,  the  instant  this  ridge  is  paasodi  the  head 
will  ru^  back  into  its  natural  cavity.  So,  also,  in  dislocation  of  the  feamr 
on  the  dorsum  illi.  we  do  not  attempt  to  draw  the  bone  in  a  direct  line  with 
the  acetabulum,  but  we  carry  it  below,  round  its  back  and  elevated  margin, 
and  no  sooner  does  it  reach  the  lower  part  of  the  riuL  which  is  much  lew  pn^ 
minent  than  the  upper  and  back  part  than  the  muscles  immediatoly  rostora  it 
to  its  socket.  The  same  rule  holos  in  dislocation  of  the  ulna  and  radius  baok- 
wards  at  the  elbow-joint.  I  believe  the  exact  line  of  extension  to  bo  muoh 
more  readily  determined,  and  in  truth  a  less  important  subject  of  considoraiion, 
than  it  is  generally  deemed.  1  believe,  that  if  we  bring  the  Ixmo  8ufB- 
dently  downwards  and  place  it  in  the  ueieltf»otirh(knl  of  the  articulation, 
the  muscles  will  replace  it  with  as  much  ease  us  that  which  originally  dislo- 
cated it. 

The  bone  appears,  as  it  wore,  sucked  violently  into  the  sooket,  oven  ut  the 
instant  of  its  sustaining  the  greatest  force  of  extension.  Then  is  it,  that  the 
muscles  acting  with  one  accord,  set  at  nought  the  extending  power,  and  com* 
plete  the  wuhl  of  reduction,  in  defiance  of  all  the  agents  employed  at  tho 
moment  to  prevent  it.  1  consider  that  tho  muscles  are  tho  immediate  agents 
of  reduction,  and  not  the  surgeon,  whose  entire  duty  oonsisti  in  placing  the 
bone  in  a  position  to  ^ive  them  the  opportunity  of  displaying  this  narmony  of 
action,  and  of  exercising  a  power,  even  beyond  that  of  the  mochonioul  agents 
of  extension.  It  is  this  power  that  succeeds  in  forcibly  drawing  baokwiixds  tho 
head  oi  the  femur  into  its  cavity,  when  it  has  fairly  reached  the  rim  of  the 
acetabulum,  notwithstanding  the  force  employed  at  that  instant)  in  extending; 
it.  In  the  examples  of  the  larger  dislocations,  I  place  no  reliance  on  any  of 
the  above-mentioned  efforts  of  manipulation,  but  depend  almost  entirely  on 
the  act  of  simple  extension,  in  the  fullest  confidence  of  the  disposition  of*^  the 
ioint  to  right  itself  if  the  obstacles  be  removed. — Brit,  and  For.  Med.  Chit. 
Meviiw,  April  1851,  p.  287. 


67.— REDUCTION  OF  THE  DISLOCATION  OF  THE  HUMERUS  INTO 

THE  AXILLA. 

By  F.   C.   Skbt,  Etq. 

With  respect  to  the  plan  of  placing  the  heel  in  the  axilla,  it  should  Inj  con- 
stantly kept  in  mind  that  the  slioulder-joint  has  this  peculiarity  in  its  construc- 
tion, viz.,  that  it  is  composed  of  two  bones,  each  of  which  is  niovcabh)  on  tho 
trunk,  and  that,  in  the  act  of  cxtentiion,  vre  not  only  affect  Uie  position  of  the 
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bone  we  are  extending,  bul  throueh  the  agency  of  the  mascles  connecting 
them,  we  also  affect  the  relations  of  the  bone  we  are  extending  from  ;  and  in 
the  case  of  the  humerus  and  scapula,  that  the  agents  of  extension  do  affect  both 
bones,  cannot  be  doubted.  By  nxing  the  scapula,  we  retfun  the  glenoid  cavity 
in  a  direction  looking  straight  outwards  from  the  trunk  ;  but  if  we  leave  the 
scapula  untouched,  then,  by  the  act  of  drawing  down  the  humerus,  we  depress 
at  the  same  time  the  acromion,  by  means  of  the  deltoid  which  is  attached  to 
both.  The  consequence  is,  that  in  depressing  the  acromion  we  dired  the  socket 
of  the  hone  towards  the  dislocated  head,  and  reiwily  get  rid  of  the  obstacle,  which 
18  often  immediately  caused  by  the  rim  of  the  glenoid  cavity  alone,  and  we 
bring  the  two  surfaces  of  bone  within  the  range  of  what  I  may  term  their 
natural  affinity,  and  by  the  agency  of  which  they  immediately  coalesce.  With 
the  heel  in  the  axilla,  we  maxe  a  simple  extension  of  the  arm  from  the  wrist ; 
we  leave  the  scapula  unfettered,  to  assume  its  ovm  direction ;  and  by  the 
extending  force,  slightly  as  it  is  applied  by  one  person  only,  the  scapula  is  made 
to  revolve  on  its  centre,  through  the  leverage  exercised  on  the  acromion  by  the  del- 
toid ;  and  the  pectoralis  major  and  latissimus  dorsi,  being  thus  relaxed,  exer- 
isised  no  prejudicial  influence  on  the  movements  of  the  humerus.  1  have  seen 
the  protracted  efforts  of  puUies,  drawing  outwards,  fail  again  and  again,  with 
the  utmost  effort,  when  tne  head  of  the  bone  has  been  restored  to  the  glenoid 
cavity,  by  the  single  agency  of  one  person  subsequently  placing  his  heel  in  the 
axilla. 

There  is  no  reason  why,  in  very  muscular  subjects,  or  in  old  dislocations,  the 
same  principle  may  not  be  applied  conjointly  with  the  use  of  pullics.  For  the 
porpose  of  retaining  this  admirable^  because  most  efficient,  principle,  I  employ 
a  well-padded  iron  knob,  which  may  represent  the  heel,  from^  which  there 
extend  laterally  two  strong  straight  branches  of  the  same  metal,  each  ending  in 
a  bulb  or  ring  of  about  four  inches  in  length,  the  office  of  which  is  designed  to 
keep  the  margins  of  the  axilla  as  free  from  pressure  as  possible ;  for  what 

Juration  can  be  more  absurd  than  the  endeavour  to  fix  the  scapula  by  means 
girds  carried  round  the  shoulder,  in  which  we  include  the  margins  of  this 
cavity,  viz.,  the  pectoralis  major  and  latissimus  dorsi,  as  in  a  nee,  and  by  which 
we  endeavour  to  drag  up  the  arm,  at  the  same  instant  that  we  make  the  most 
strenuous  efforts  to  drag  it  down  by  a  yet  superior  force  7 — Brit,  and  For.  Med. 
Chvr.  Review,  April,  1851,  p.  287. 


eS.— ENCEPHALOID  TUMOUR  ROUND  THE  FEMUR— AMPUTATION. 

(Under  the  care  of  Mk.  Charlss  Gasoimer  Outhrik.) 

I^By  the  labours  of  Laennec,  Cruveilhier,  Moller,  Carswell  &c.,  the  classifi- 
cation of  malignant  ^owths,  founded  upon  well-defined  characters,  affords 
great  assistance  to  us  in  practice.] 

If  we  are  not  greatly  mistaken,  three  types  of  cancerous  growths  have  now 
taken  a  prominent  and  very  clear  position — viz.,  scirrhus,  encephaloid  disease, 
and  colloid  growths.  The  latter  is  so  rare,  that  it  hardly  need  arrest  attention, 
and  the  mind  of  the  student,  and  even  practitioner,  feels  at  ease,  the  diagnosis 
being  thus  assisted  by  a  definite  idea  of  certain  well-recognised  types.  It 
matters  not  whether  we  call  these  types  scirrhoma  and  cepnaloma,  after  Dr. 
Carswell,  or  whether  we  retain  the  aoove  names,  which  seem  to  be  the  most 
current  among  surgeons. 

Difficulties  may  be  thrown  in  the  way  when  we  attempt  to  recognise  either 
of  these  types,  either  from  the  locality  in  which  they  may  have  sprung  up,  or 
from  their  resemblance  with  growths  acknowledged  as  non-malignant.  Thus 
it  may  happen  (confining  Our  attention  to  encephaloid  disease)  that  this  affec- 
tion may  oe  confounded,  when  in  a  softened  state,  with  chronic  abscess,  serous 
or  hydatid  cysts,  fatty  tumours,  or  the  hypertrophy  of  certain  ghindular 
organs,  as  the  mamma  or  thyroid  body.  A  due  amount  of  care  will,  in 
general,  surmount  the  obstacles  which  lie  in  the  way  of  a  correct  differential 
diagnosis. 

w  hen  once  the  malignancy  of  a  tumour  has  been  made  out,  it  will  be  ascer- 
tained, without  much  difficulty,  whether  the  growth  belong  either  to  the  first. 
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or  second  type ;  but  auothcr  question,  the  solution  of  which  has  an  immena^ 
influence  on  the  treatment,  is  to  determine  whether  the  patient  is  to  bo  opo* 
rated  on  at  all ;  and,  when  surgical  interference  is  resolved  upon,  to  make  a 
choice  between  the  ligature,  caustic,  extirpation,  or  amputation.  And  even 
when  the  latter  operation  is  fixed  upon,  the  surgeon  has  still  to  decide  whether 
he  will,  supposing  a  tumour  of  a  malignant  kind  to  have  involved  a  limb,  am- 
putate in  tiie  shaft  of  certain  bones,  or  take  off  the  limb  at  the  joint  above. 

These  considerations  came  very  ftircibly  before  us  when  witnessing  an  openU 
tion  lately  performed  by  Mr.  Charles  Guthrie,  at  the  Westminster  Ophthalmio 
Hospital,  his  patient  bemg  aff«)Cted  with  an  encephaloid  tumour  of  the  thirh. 
The  case  created  very  great  interest,  both  on  account  of  the  doubt  which 
existed  regarding  the  extent  of  the  disease,  and  the  numerous  surgical  author- 
ities who  were  called  upon  to  give  their  opinion  as  to  amputation  or  disartico^ 
lation.  But  the  very  interesting  nature  of  the  case  will  appear  by  the  outlinei 
which  we  proceed  to  give. 

The  patient  is  a  young  man,  twenty-four  years  of  age,  of  a  decidedly  stra- 
mons  diathesis,  who  was  admitted  under  the  care  of  Mr.  Charles  Guthrie  on 
November  1  Ith,  1850.  About  eighteen  months  ago,  he  was  attacked  with  a 
pain  in  the  thigh,  which  to  him  and  to  others  seemed  of  a  rheumatic  charao-> 
ter.  This  affaction  was  variously  treated,  with  no  benefit,  when,  about  aix 
months  a^o,  a  swelling  was  noticed  at  the  posterior  part  of  the  thigh,  aboul 
the  situation  of  the  commencement  of  the  linea  aspera.  This  tumour  increased 
rather  slowly  at  first,  but  about  six  weeks  previous  to  admission,  it  began  to 
^in  rapidly  in  sise. 

We  cannot  hero  help  remarking  the  fact  of  the  growth  having  in  this  case 
^pran^  up  without  any  external  violence.  This  circumstance  ii«  an  aiditional 
proof,  if  any  more  were  necessary,  that  the  falls,  blows,  &o.,  which  generallj 
are  said  by  patients  to  have  given  rise  to  malignant  tumours,  are  but  slichl 
exciting  causes  which  have  acted  on  parts  already  fully  predisposed.  Had  thie 
patient  met  with  a  fall  on  the  part  which  eventually  became  spontaneouslj 
affected,  the  tumour  would  probably  have  made  its  appearance  soon  after  the 
fall. 

On  admi«<4ion,  the  growth  was  found  to  have  surrounded  the  upper  part  of 
the  femur:  it  had  attained  the  dimension  of  a  roan's  head,  and  yielded  to  the 
hand  the  sensation  of  a  Koft  pulpy  substance.  The  skin  was  of  a  purplish  hue 
in  front,  somewhat  stretched  over  the  tumour,  and  permeated  with  large  veins; 
the  putiAiit  complained  of  a  constant  aching  pain  in  the  part,  and  seemed  to 
have  suffered  materially  in  his  health.  Mr.  Guthrie  examined  the  tumour 
carefully,  and  pronounced  it  an  encephaloid  growth ;  it  could,  however,  not  be 
ascertained  whether  tlie  dist^usod  mass  sprang  from  the  bone  itself,  or  from  the 
surrounding  parts,  or  to  what  extent  the  former  might  bo  involved.  As  to  the 
nature  of  the  affection,  there  could  hardly  be  any  doubt ;  its  rapid  growth,  the 
«ge  ot  tlie  patient,  his  deteriorated  health,  the  form  and  feel  of  me  tumour, 
Lc.y  all  clearly  pointed  to  an  encephaloid  affection.  Hut  two  onestions  arose 
immcdiatoly  (rem  this  diagnosis — Is  it  proper  to  amputate  ?  ana,  where  is  the 
operation  to  be  performed  ? 

First,  as  to  the  propriety  of  r<*moving  the  diseas»».  It  was  certainly  one  of 
those  ca.ses  where  such  a  measure  might  be  attempted  with  a  very  fair  prospect 
of  freeing  the  system  altogether  from  the  malignant  influence,  as  the  disease 
was  of  very  short  standing,  the  patient  though  weak,  not  affected  with  any 
visceral  complaint,  and  the  cancerous  affection  not  hereditary  in  the  family. 
It  could  not  DO  discovered  that  the  lymphatics  or  glands  had  been  much  con- 
taminated by  the  disease,  and  the  case  might  altogether  be  looked  upon  as  one 
favourable  to  operation.  It  is,  of  course,  the  probable  reappearance  of  the  af- 
fection, either  in  some  of  the  viscera  or  in  the  stump,  which  renders  the  sur- 
geon cautious  in  a<l vising  operations.  It  is  not  quite  proved,  as  yet,  that 
encephaloid  growths  are  principally  to  bo  attributed  to  an  alteration  of  the 
blooa,  though  the  recurrence  ot  the  disease  goes  far  to  support  this  opinion. 
Yet,  as  the  affection  has  in  some  ca.ses  not  reappeared  af^r  tne  removal  of  the 
primarv  local  manifestation,  it  may  be  inferred  that  at  some  particular  period 
the  malady  is  quite  local.  And  oven  supposing  the  blood  oontaminatea  with 
XX'fll.— 10 
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tMMerous  maiter,  it  is  difficult  to  understand  (ati  has  be<;u  very  properly  ob- 
jaoied)  that  partioles  of  canoerous  matter,  carried  into  an  organ  by  the  Inoodr 
riioald  there  have  the  power  of  increasing  and  multiplying. 

Mr.  Guthri(«  having  consi<iered  this  as  a  fit  cane  for  the  removal  of  the  limb, 
the  next  ({uostion  was,  whether  the  femur  should  be  amputated  near^he  lessor 
trochanter,  or  removed  at  the  hip-joint.  This  problem  was  not  ^asy  of  solu- 
tion, as  certain  elements  were  wanting  to  solve  it,  for  it  could  not  be  ascer- 
tained whotiier  the  enoephaloid  growth  sprung  from  the  bone  or  not;  and 
supposing  it  had  originated  from  the  femur,  it  remained  to  be  found  out 
woethor  the  disease  extended  sufficiently  high  up  to  wanunt  amputation  at 
the  ooxvvfemoral  articulation. 

If  we  look  into  Mr.  Stanley's  work  on  '  Diseases  of  the  Bones  ^  we  find  the 
following  passage  bearing  upon  this  point : — -'■  Still,  the  ascertained  fact  of  the 
enoephaloid  tumour  being  occasionally  combined  with  unsoundness  of  the  bone 
to  an  indefinite  extent,  is  sufficient  to  warrant  the  rule,  that  in  such  cases  the 
ampuUition  should,  if  possible,  be  peribrmcd,  not  through  the  bone  in  which 
the  disease  originated,  out  either  through  the  contiguous  joint  or  above  it.^* 
Hie  advice  contained  in  this  quotation  is  sufficiently  distinct,  and  Mr.  Guthrie 
WM  fully  inchned  to  follow  it;  but  Messrs.  Arnott,  B.  Cooper,  Guthrie  senior, 
Stanley,  B.  Phillips,  Travers,  Tatum,  U.  C.  Johnson,  Hancock,  and  Averyt 
having  been  consulted  on  the  subject,  it  was  agreed  that  the  limb  should  be 
U^un  off  at  the  lesser  trochanter ;  that  Mr.  Stanley  should  examine  the  tumour 
and  bone  immediately,  and  if  the  latter  were  found  involved,  the  disarticula- 
tion shtulvl  at  <mce  take  place,  but  that  the  hip-joint  was  not  to  be  disturbed 
if  the  bono  were  sound. 

And  \\Qw  we  may  be  allowed  to  recall  to  the  memory  of  our  readers  an  ex- 
tremely instructive  case,  some  time  ago,  under  the  care  of  Mr.  Prescott  Hewett, 
aiSt.  George's  Hospital,  and  which  we  had  the  pleasure  of  reporting  (  *The 
Lancet,'  Dec.  8,  1849,  p.  G15 ;  and  Aug.  24,  1850,  p.  245).  Here  the  disease 
raeurre^  in  a  comparatively  short  time,  in  the  stump,  after  the  femur  had 
been  amputated  high  up ;  but  the  encephalcnd  tumour  was  of  the  periosteal 
kind,  and  therefore  identified,  as  it  were,  with  the  osseous  tissue.  This  was 
not  the  case  with  Mr.  Guthrie's  patient,  as  will  be  seen  by  the  sequel ;  the 
amputation  has  taken  place  in  both  cases,  at  about  the  same  situation,  but 
the  oripn  of  the  tumours  is  not  exactly  the  same. 

Mr.  Guthrie  proceeded  to  remove  the  thigh  as  high  as  the  lesser  trochanter, 
aJHisted  by  Messrs.  Hancock,  Holt,  Canton,  &c.,  the  patient  being  rendered  in- 
aenaible  by  the  inhalations  of  chloroform,  which  acted  very  rapidly  upon  him. 
Mr.  Echlin  being  dedred  to  compress  the  fenoToral  artery  close  to  Poupart-s 
ligament^  Mr.  Guthrie  commenced  his  first  incision  from  the  external  side  of 
the  artci'y,  very  near  the  above  named  ligament,  and  carried  it  round  across 
the  gluteus  to  a  point  situated  above  the  tuber  ischii,  the  knife  bein^  made  to 
divide  the  skin  and  subcutaneous  cellular  tissue.  The  second  incision  ran 
round  the  inner  side  of  the  thigh,  beginning  on  the  internal  side,  and  some- 
what over  the  artery,  and  was  caiTied  below  the  pubis,  to  meet  posteriorly  the 
termination  of  the  first.  The  muscles  were  then  dissected  upwards  and  in- 
wards from  the  ^eat  trochanter,  so  as  to  f(a*m  the  outer  flap,  the  o()erator  be- 
ing thus  able  to  feel  the  denuded  lesser  trochanter  with  his  tinker,  this  being 
€oe  of  the  guiding  pmnts  sought  for.  The  knife  was  then  earned  on  the  in- 
ner side  of  the  bone,  from  without  inwards,  and  made  to  divide  at  one  sweep 
the  vessels  and  muscles  down  to  the  lesser  trochanter.  The  bone  was  now 
fiurly  exposed,  and  the  saw  being  applied  somewhat  obliquely  from  the 
greater  to  the  lesser  trochanter,  the  ^mb  was  thus  completely  severed  from  the 
ifuik. 

Mr.  Stanley  and  Mr.  Quekett  immediately  proceeded  to  examine  the  parte 
wbikt  the  arteries  were  being  secured,  and  after  a  careful  dissection  they 
eame  to  the  cimclusion  that  the  bone  and  medullary  canal  were  perfectly 
ionifed ;  the  flaps  were  therefore  brought  together  without  any  further  removal 
of  parts.  The  patient,  as  we  stated  aoove,  had  been  narcotized  hj  chloroform, 
ana  renianied  in  a  deep  sleep  whilst  so  important  a  portion  of  his  frame  vras 
being  removed ;  hat  he  did  not  recover  his  faculties  as  quickly  as  is  usual  in 
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liwiiinT  oasee ;  he  remained,  in  fact,  m  a  8ort  of  swoon,  fro^i  which  he  rallied 
dJboufc  an  hour  after  the  operation,  all  pr(>|>cr  moaiii?  boinp;  taken  for  revinii^ 
hiai.  It  shoald  be  noticed  that  the  room  was  extremely  crowded,  and  that 
the  patient,  in  his  very  weak  state,  probably  inhaled  a  large  proportion  of  oar- 
aoid  alone  with  the  chloroform,  and  was,  moreover,  unoer  the  doproonhig 
tHse  of  a  heated  atmosphere.  He  was  rooiMyl,  however,  soon  after  Hm 
I  was  completely  cleared.  The  patient  has  pro^rressed  very  favorably  ii|^ 
td  this  date,  and  we  sincerely  hope  that  he  may  remain  free  from  any  fuzthar 
inroads  of  the  malady  for  which  he  was  operated  on. 

Mr.  Quekett  having  had  the  parts  removed  to  the  College  of  Surgeons,  ex- 
amined them  again  with  great  care,  and  kindly  communicated  to  us  the  folr 
lowing  particulars  regardmg  tlie  pathological  appearances  of  ^he  tumour. 
Botl^  by  the  naked  eye  and  the  microscope  the  bone  was  found  ouite  healthy,. 
and  some  yellow  specs  seen  on  the  day  ot  the  operation  in  the  meaullary  canal,, 
and  supposed  to  be  composed  of  pus,  were  discovered  to  consist  principally  of' 
&t.     The  tumour  evidently  did  not  spring  from  the  bone,  but  had  clearly 
arisen  between  the  muscles  of  the  thigh,  and  lay  around  the  femur.    (Dr 
Canwell  says  that  malignant  disease  may  be^n  as  a  molecular  deposit  in  Hm 
tjaniffi  affected,  from  a  derangement  of  their  nutrition.    We  would  add,  thai 
in  a  case  like  the  present,  8u<Si  an  hypothesis  comes  verv  near  the  truth,  as ' 
HbMte  is  no  hereditary  taint  in  the  family.)     The  growth  is  of  the  conimaa« 
madnllary  or  encepludoid  kind,  composed  of  nucleated  c^ls,  "vnth  no  fibnia> 
toMoas  connecting  them  toother.    Tne  external  aspect  of  the  tumour  is  nodiK 
lited,  and  covert  by  a  tiim  pellicle.    On  a  section  being  made,  the  cential 
part  was  found  soft  and  pulpy,  and  studded  with  white  spots,  composed  chieflgr 
of  earthy  matter,  which  bore  much  resemblance  to  the  cysts  of  the  triohiiM^ 
q^iralis.    By  a  transverse  section  it  was  shown  that  the  muscles  invested  tha^ 
tomonr :  but  at  one  part  of  the  ^owth  it  was  noticed  that  the  latter  waa* 
gndnaliy  burrowing  down  to  the  sciatic  nerve.    One  large  nodule  looked  ireij. 
VBseolar,  and  being  cut  through,  showed  a  great  congeries  of  vesseb. 

[It  may  here  be  noticed,  tlult  some  French  pathologists,  amon^  whom  is  P. 
Bernard,  are  disposed  to  think  that  the  cncephaloid  tissue  is  deprived  of  veioa;. 
whilst  Laennec  thought  that  theue  growths  possessed  a  complete  system  cSt 
drculation.     If  the  former  opinion  is  eventually  fomid  the  true  one,  the  cut- 
cnmatance  will  have  a  material  influence  on  the  question  of  the  recurrence  of 
cancerous  growths.]     Sections  of  the  bone  were  made  in  various  points,  but 
the  osseous  texture  was  everywhere  found  perfectly  sound,  the  compact  portioa 
tmpetaing  to  the  naked  eye  perfectly  firm.     The  circumference  of  the  tumour^ 
dsvested  of  all  appendages,  was  about  seventeen  inches,  and  its  weight  four 
pounds. 

In  reviewing  the  characters  above  enumerated,  it  would  appear  that  this 
tumour  may  be  classed  among  tlie  non-encysted  variety  of  Laennec.  Thia 
author  says,  after  describing  the  peculiarities  iust  mentioned  :  "  I'he  non-en- 
cysted encephaloid  tumour  may  be  found  in  all  parts  of  the  body,  espooiaUy 
in  the  lax  cellular  tissue  so  abundant  in  the  limbs  or  the  great  cavities ;  thej^ 
are  found  most  often  in  the  arm,  t/ie  thiglu  and  the  neck.''  Mr.  Stanley  meii* 
tions  an  example  of  a  tumour  of  this  kind  originating  in  the  cellular  tissue^ 

He  says : ^'  to  this  I  know  but  a  single  exception,  in  the  instance  of  aik 

encMmaloid  tumour  filling  the  ham,  and  then  advancing  upon  the  ndea  of.' 
the  knee ;  for  here  the  disease  appeared  to  have  ori^natod  in  the  cellular  tLaaaa 
of  the  popliteal  space ;  certainly  it  had  no  connection  with  the  adjacent  bonaa^. 
wfaSdi  were  sound." 

Ab  the  operation  has  been  performed  early,  and  the  whole  of  the  diseaaedi. 
parts  removed,  we  may  reasonably  harbour  ue  hope,  that  no  recurrence  wiU^ 
take  place,  and  wo  sliall  conducle  with  quoting  from  Nelaton^s  ^  Parthalogie 
Ghimrgicale,^  the  following  passage,  which  bears  mainly  upon  the  question  of 
Tecurrence : — ^^  Encephaloid  subs^ce  is,  according  to  Lobstein,  composed  of 
aUttmen  and  gelatine ;  treated  with  boiling  water  it  yields  a  dull  fluid,  whioh,. 
baine  evaporated,  leaves  a  residue  of  gelatine  and  phosphate  of  lime.  B<»Unpr 
aleoQol  separates  the  gelatine,  and  the  matter  wnich  is  then  left,  and  whioC 
laa  resisted  the  action  of  boiling  water  and  alcohol,  resembles  fibrin  or  gluten ;. 
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ikis  residue  is  mtfdo  to  swell  up  oonsiderably  by  the  addition  of  acetic  add.. 
This  last  substance,'  according  to  Gluge.  is  composed  of  spherical  globules,  the 
smallest  of  which  are  larger  than  tho  pus  |;loDules ;  they  are  found  not  only 
in  ike  diseased  tissues,  but  likzwisz  in  the  neigkbourinf^  parts.^''  This  latter  rd- 
mark,  if  proved  true  by  further  experiment,  would  have  a  great  importance 
ia  practice ;  for  it  would  explain  tho  frequent  recurrence  of  encephaloid  disease, 
ana  would  show  the  necessity  of  taking  off,  with  the  tumour,  all  the  l&y^rs  of 
the  sound  tissues  in  which  the80  germs,  as  it  were,  of  the  cancerous  affection, 
axe  c<Aitamed. — Lancet,  Nov.  30,  1850,  p.  603. 

OBOAH  S  OF  CIRCULATION. 

69.— PRACTICAL  RULES  ON  THE  SUPPRESSION  OF  ARTERIAL  HE- 

MOKRHAGE. 

By   PBOFPlf«OR   SVMK. 

In  the  first  place,  you  should  hold  it  established,  that  it  is  always  desirable, 


properly  employed, — that  is,  no^  superficially,  but  from  lint,  or  some  other 
soitable  substance  being  introduced  into  the  wound,  and  made  to  press  directly 
apon  the  orifice  of  the  vessel.  Thirdly,  in  wounds  of  all  arteries,  accessible  be- 
tween the  limits  just  mentioned  and  the  heart,  the  vessel  should  be  exposed 
at  the  seat  of  injury,  and  tied  on  both  sides  of  the  wound  it  has  sustained. 
Tliis  principle  has  ocen  so  loudly  maintained  by  Mr.  Guthrie,  that  I  belie?e 
some  people  have  given  him  the  credit  of  its  origin ;  but  it  has  been  long  e»- 
tablisned  as  a  sound  principle  of  practice  by  surgeons  of  the  highest  emi- 
nence both  at  home  and  abroad,  and  more  especially  by  Mr.  John  Bell,  of 
Edinburgh,  in  whose  ^  Principles  of  Surgery'  you  will  find  many  graphic  and 
impressive  lessons  of  the  effects  resulting  from  attention  to  it,  and  also  from  its 
regurd. 

One  evening  I  received  a  message  from  the  Northern  Railway,  that  there 
was  a  steamboat  waiting  at  Gran  ton  to  carry  me  across  the  Firth  to  Burntis- 
land, where  a*special  train  would  be  ready  to  proceed  onwards,  but  whither, 
or  for  what  pur|)Ose,  there  was  no  information.  Having  travelled  a  considera- 
ble distance,  I  met  several  practitioners,  of  great  experience  and  intelligence, 
who  were  suffering  much  anxiety  in  regard  to  a  youth,  in  whose  forearm  an 
incision  for  an  abscess  had  bled  profusely.  As  it  was  quite  away  from  the  radial 
artery,  the  ulnar  was  concluded  to  be  the  source  of  hemorrhage,  and  had  been 
songht  for  by  dissection  upwards  towards  the  elbow,  along  the  course  of  the 
muscles,  between  which  it  is  wont  to  run,  hut  without  success;  and,  as  the 
patient  seemed  little  able  to  bear  any  further  loss  of  blood,  it  was  deemed  de- 
drable  to  have  a  consultation  as  to  the  most  efficient  measure  of  relief,  even 
though  it  might  involve  ligature  of  the  humeral  artery,  or  removal  of  the 
limb.  Acting  upon  the  principle  above  mentioned,  I  scratched  away  the  clot 
;at  the  bleeding  point,  from  which  a  copious  stream  instantly  issued,  but  arrest- 
ing this  with  my  thumb,  pressure  being  at  the  same  time  made  upon  the 
'humeral,  I  dissected  a  little  through  the  adjacent  texture,  and  brought  into 
view  a  large  artery,  under  which  a  double  ligature  was  passed,  and  tied  on 
both  sides  of  an  ajwrture  distinctly  visible  in  its  coats.  In  kss  time  than  I 
have  taken  to  describe  the  process,  the  patient  was  thus  transferred  from  a 
state  of  extreme  danger  to  one  of  perfect  safety.  The  artery  was  obviously 
the  ulnar,  which  had  come  off  higher  than  usual  from  the  humeral,  and  pur- 
sued an  irregular  course  externally  to  the  fiiscia  of  the  forearm,  thus  explain- 
ing how  it  had  been  wounded  by  the  superficial  incision,  and  how  it  had  escaped 
thQ  deep  dissection. 

The  tourth  rule  I  have  to  offer  is,  that  when  an  aneurism  forms  after  the 
wound  of  an  artery,  the  same  means  ^ould  bo  employed  as  in  the  first 
instance,  unless  the  vessel  concerned  be  of  a  large  size,  and  admits  of  having  a 
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Ugatare  applied  to  it,  witboat  tke  interTention  of  any  large  l)ranch  between 
the  seat  or  obfltruction  and  the  wound.  The  formerly  not  uncommon  case  of 
•aeoTHm  at  tho  bend  of  the  arm,  «»>  a  coiuieqnence  of  th.-  humeral  artery  be- 
bkf  wounded  in  venefieotion.  affords  a  g:ood  illttsiration  of  the  advantage  re- 
fBiting  from  attention  to  thia  rule,  nnce  relief  was  thus  afforded  wmA 
more  eaeilj,  safely,  and  securely,  than  by  ligature  of  the  humeral  further  up 
the  arm. 

To  illustrat*^  the  exception  mentioned.  I  may  relate  ih«>  case  of  a  young  man 
who,  in  one  of  the  mo«t  remote  of  the  Orkney  Islands,  aceidentally  thrust  the 
blade  of  a  knife  into  the  middle  of  his  thigh,  so  as  to  wound  the  femoral  ar- 
tery. The  blood  gushed  forth  with  great  violence,  but  was  restrained  by  a 
oompress,  formed  of  eight  half-crowns,  wrapped  in  a  piece  of  cloth.  The 
wound  healed,  and  an  aneurism  soon  afterwards  appcarmg,  he  was  sent  here 
to  my  care.  Respect  for  the  general  principle,  and  suspicion  from  the  pur^ 
ring  sound,  that  there  was  a  communication  between  the  artery  and  yein, 
suggested  considerations  which  were  opposed  to  ligature  of  the  femoral,  but  I 
neyerthelesH  prefrrrcd  this  operation,  as  the  ligature  could  be  implied  without 
the  intervention  of  any  considerable  branch  ;  and  I  accordingly  performed  it, 
with  the  happiest  result. 

Tlie  foUoynng  case  will  show  the  danger  of  not  strictly  limiting  exceptions 
to  the  rule  within  the  limits  which  have  been  mentioned.  A  midale  aged  wo- 
man, in  a  country  town,  while  walking  up  a  steep  and  slippery  ascent,  and 
carrying  a  knifo,  with  which  she  had  just  killed  a  pig.  felX  and  thrust  the 
sharp  point  of  the  blade  completely  through  her  leg,  a  little  below  the  knee, 
entering  between  the  tibia  and  fibula,  and  issuing  at  the  lower  part  of  the 
popliteal  space.  Blood  gushed  from  both  openings,  but  when  she  was  laid  in 
Oed  oeased,  and  did  not  return.  At  tho  end  of  a  fortnight,  the  wounds  hay- 
ing healed,  ^e  attempted  to  walk  and  found  that  a  sweUing  had  taken  place 
at  the  seat  of  injury,  on  account  of  which,  by  the  advice  of  her  medical  at- 
tendant, she  came  fiore  to  be  under  my  care.  On  examination,  1  found  a  large 
pulsating  tumour  in  the  forepart  of  the  leg.  immediately  bolow  the  knee,  and 
another  of  equal  nize  in  the  popliteal  cavity. 

Feeling  unable  to  determine  whether  the  anterior  or  posterior  tibial,  or  the 
popliteal  artery  itself,  was  the  vei<t<el  wounded,  and,on  the  whole,  being  inclined 
to  think  that  the  one  last  mentioned  wan  mont  prol>ably  concerned,  in  which  case 
ligature  of  the  femoral  would  be  the  }>roper  course,  I  adopted  this  measure. 
No  bad  consequences  followed  the  openition,  the  tumours  ceased  to  pulsate, 
and  favourable  expectations  were  entertained  of  the  result  for  two  or  three 
weeks,  when  th«i  anterior  wound  below  the  knee  o^HMicd  and  bled  profusely. 
I  dilated  it  freely,  evacuated  the  ca\'ity  of  its  tiuid  and  coagulated  contento, 
and  applied  firm  pressure  between  the  tibia  and  fibula,  whence  the  blood  was 
found  to  issue.  .Mortification  followed,  and  1  performed  amputation,  without 
saving  the  patient's  life.  There  can  l>e  no  doubt  that,  in  this  case,  if  the  true 
state  of  matters  <*ould  have  been  ascertained,  and  a  ligature  applied  to  the 
anterior  tibial,  which  was  divided  just  before  itptissed  through  the  mterosseous 
ligament,  both  the  limb  and  lifo  of  the  i)atient  would  have  been  preserved. — 
Monthly  Journal  of  Med.  Science^  April,  1851,  p.  370. 


70.--ANEURISM  OF  THE  RADIAL  ARTERY. 

<  By  I'ROFBMOR  Symb. 

[In  this  case,  a  man  of  tliirty  yeard  of  age,  had  at  the  root  of  the  thumb  a 
tomour  about  the  size  of  a  flattened  gooseberry,  and  stated  that  the  ligature 
of  the  artery  at  the  wrist  had  been  recommended  as  the  remedy.] 

The  swelling  looked  so  much  more  like  a  ganglion  than  an  aneuriHrn,  that  I 
sappoeed  there  must  have  been  a  mistake  as  to  its  nature  ;  but,  upon  a  more  at- 
tentive examination,  finding  that  there  was  a  distinct  expaasive  pulsation,  1  could 
not  doubt  that  there  was  a  sac  communicating  with  the  radial  artery,  pressure 
npon  which  instantly  lessened  the  swelling,  and  deprived  jt  of  the  pulsat- 
ing character.  I  therefore  had  a  UtUo  spring  construoted,  upon  the  prinolple 
«£  ft  rupture  truss,  so  as  to  press  upon  the  yeesel  at  the  wrist,  and  at  the  end  of 
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twmty-foar  hours  after  it  had  been  applied  could  not  detoci  any  tese*  of 
fraliation. 

I  recollect  a  somewhat  similar  case,  in  which  a  joung  military  officer,  fipon 
"filing  on  the  ioo  while  t^katiii^r,  received  a  severe  blow  on  the  temple,  wheaoft 
TMultcd  a  small  puLsatiu«>;  tumour,  the  »ize  of  a  'field  bean.  As  the  difleaao 
•was  so  small  in  extent,  and  so  di.-itiuctly.  limited,  I  out  through  the  saO)  and 
iied  both  ot*  the  bleeding  orilioe.-.  The  patient  suffered  no  further  trouble 
-ettlier  from  the  operation  or  thu  discarfo. 

It  may  a^ipoar  lncon^l%teut  in  mc  to  apply  pressure  at  the  wrist,  instead  of 
tying  the  the  radial  artery,  tis  1  have  strenuously  contended  against  the  sub- 
ratution  of  pressure  for  litic^ture  of  the  femoral  artery.  But  the  two  cases  aro 
■wry  different,  since  the  latter-mentioned  ve8.*<el  has  accompanying  it  thegreai 
venous  trunk  of  the  limb,  which  the  utmost  extent  of  human  skill  and  care 
cannot  [>revont  from  being  compressed  along  with  the  artery,  and  necessarilr 
oocasiouiiig  a  degree  of  suffering  to  the  patient  which  must,  if  at  all  prolongeo, 
infinitely  exceed  the  trivial  disturbance  which  attends  ligature  of  the  artery, — 
while  the  radial  artery  lies  directl}'^  under  the  skin,  rests  upon  the  bone,  and 
has  no  as8(xdate  disposed  to  resent  the  effect  of  compretwion.  1  may  add,  thai 
it  has  always  been  an  established  principle  \vith  me.  that  the  radial  arterj 
a&d  its  branches  at  and  below  the  wrist  are  completed  under  the  command  of 
tpnettore. — Monthly  Journal  of  Med,  Science^  April,  1850,  p.  370. 


:71.— METHOD  OF  MAKING  THE  INCISION  FOR  THE  EXPOSURE  OF 

ARTERIES. 

By  F.  C.  Skbt,  Esq.,  F.R.S. 

1  almost  hf  variably  adopt  an  oblique  incision,  and  ^nerally  at  an  angle  witii 
4ilw  artery  of  45°,  on  the  tollowing  grounds :  that  in  fat  rabjects  it  is  difficnli 
to  ascertain  the  exact  line  of  the  vessel,  and  that,  however  true  the  first  in- 

-fimmk  may  be,  it  does  not  follow,  in  the  course  of  a  slow  and  bloody  operatioii, 
that  the  same  line  will  be  preserved ;  that  if,  from  accidental  circumstanoes, 
tlie  precise  position  of  the  artery  be  lost,  the  operator  is  equally  uncertain 
^vlMther  he  is  dissecting  on  the  inner  or  on  the  outer  side  of  the  vessel,  or  upon 
it ;  that,  by  di^iding  across  the  direction  of  the  vessel,  he  acquires  a  ocmfidonoe, 
him  the  conviction  that  the  artery  is  really  under  his  knife ;  and,  lastly,  that 
Im  makes  an  external  wound,  within  which  the  ligature  needle  b  more  readily 
cnried  round  the  artery  in  a  fiit  sobject,  in  which  the  vessel  lies  deep,  than  in 

•a  wovnd  parallel  to  it.  The  objection  to  a  directly  transverse  wound 
is»  that  the  artery  is  exposed  only  in  a    transverse  line,   and    there   is 

•nothing  gained,  but  much  may  be  lost.  In  the  femoral,  brachial,  radial, 
■amd  ulnar  and  posterior  tibial,  I  consider  the  oblique  incision  to  be  an  import- 
ast  element  of  success  in  finding  the  artery  with  facility.  Take  the  example 
of  the  posterior  tibial  artery,  how  preferable  is  it,  to  make  an  external  incision 
am  this  deeply-seated  vessel  across  the  line  formed  between  the  muscles  that 
sanround  it,  to  the  endeavour  to  hit  the  exact  line,  where  the  deviation  of  one 

V  eighth  of  an  inch  would  carry  the  surgeon  into  the  substance  of  either  of  two 
muscles,  neither  of  which  he  would  be  able  to  distinguish  from  the  other  1  I 
remember,  many  years  since,  to  have  seen  a  practisea  operator  totally  fail  in 
his  attempt  to  tie  the  ulnar  artery  immediately  above  the  vnrist,   from  this 

"difficulty. — Brit,  and  For.  Med.  Ckirurg.  Review,  April,  1850,  p.  290. 


EXPOSURE  OF  BLEEDING  SURFACES  TO  THE  AIR,    A  MEAi\S 

OF  ARRESTING  HEMORRHAGE. 

By  F.  C.  Skbt,  Esq.,  F.R.8. 

in  ^ases  of  hemorrhage  from  small  vessels,  there  is,  in  my  experience,  no 
at  all  oomparable  in  its  power  to  arrest  bleeding,  like  rest  and  expoeon 
to  air.  Whether  it  be  the  act  of  exposure  to  the  atmosphere,  or  that  the 
m'shdIs  are  freed  from  the  contact  of  parts  around,  1  do  not  know,  but  the  fiMt 
is  undoubted.  The  surgeon  who  has  least  fear  of  hemorrhage  loses  the  leaal 
blood.    A  small  wound  may  be  tortured  by  styptics,  and  by  oompreeaon,  and 


SURGERY  151 

liy  olher  unprofitable  ae^entS)  until  it  beooraos  tht"  fruitful  dource  oi  ;>r<.triicted 
hemorrhage.  Masses  m  lint  are  piled  up  in  hnaps  upon  the  woun  1,  :>? assure 
*  IB  maintained  till  all  the  parties  concerned  arc  exhausted,  but  still  tiic  h(;morr- 
hage  returns  or  continues,  by  reason  of  the  irritation  caused  bjthe  vorv  a<);entri 
employed,  and  nothing  more. 

Under  thcno  circumstanceej,  which  I  have  ropeatedly  borne  witnc.-  -  tov  all 
dressinp^  should  be  removed:  the  wound  should  be  opened  and  exp'.st'  I  to  the 
air,  by  its  edges  being  drawn  widely  asunder,  and  the  bleeding  appnniitly  ©n- 
oouraged  ;  itti  surface  freely  sponged  with  cold  water,  the  coagula  wlptjil  away, 
and  in  thib  condition  it  may  be  fearlessly  left  to  bleed.  The  cossiiiion  vf  tfio 
hemorrhage  by  such  means  is  often  immediate.  I  was  called  up  «r  an  early 
hour,  many  years  since,  by  a  medical  man.  to  consult  with  him  on  a  <^ase  of 
hemftrrhagi^  from  a  tonsil  which  he  had  removed  in  the  middle  of  t]i<»  pievious 
day  from  the  fauces  of  a  young  lady.  1  directed  him  to  take  her  to  an  open 
window,  on  the  sidi?  of  the  house  from  which  the  wind  blew,  and  to  rorniire  ner 
to  keep  her  mouth  wide  open.  On  the  following  day,  I  learnt  that  the  bleed* 
ing,  by  this  simple  expedient,  had  almost  immediately  ceased.  A  gentleman,  ^ 
in  a  state  of  intoxication,  fell  down  and  cut  his  head.  The  wound  bk^d  freely 
from  the  secondary  branches  of  the  temporal  artery.  This  hemorrhage  coo- 
tinued  from  seven  till  twelve  at  night.  When  1  saw  him,  his  bed  was  sur- 
rounded by  some  six  persons,  medical  and  domestic.  The  man  had  a  pile  of 
fint  of  about  three  inches  in  thickness  on  the  wound,  and  another  la  ver  was 
about  to  be  added  to  the  mass.  Contrary  almost  to  the  entreaty  of  the  pariiet 
engaged,  I  removed  the  clotted  and  saturated  lint,  and  roughly  sponged  tiio 
wound,  which  I  exposed  to  the  air.  The  bleeding  ceased  within  three  minutet. 
On  another  occasion,  I  was  sent  for  in  the  night  to  the  hospital,  to  assist  in 
^uresting  the  bleeding  from  a  large  wound  l^low  the  axilla,  that  had  been 
made  on  the  previous  day,  by  my  late  colleague,  Mr.  Earle.  Three  house- 
surgeons  were  present  and  other  persons.  This  man  had  lost  a  large  quantUj^ 
•of  blood  by  the  same  ingenious  devices  as  those  practised  in  the  above  cases. 
I -proposed  to  remove  the  lint,  and  I  was  answered  that  its  removal  would  }m 
&tal,  such  was  the  tendency  to  bleed.  I  ordered  the  man-s  bed  to  W  carrM 
to  an  open  window,  and  removed  ever^  appendage  from  the  wound.  A  large 
How  of  blood  followed  and  then  entirely  ceased.  I  have  records  (^f  manpr 
other  similar  cases. — Brit,  find  For.  Med.  Chirurg.  Review^  ApriL  1851,  p.  290. 


73.— VARICOSK    VKINS   CURED    BY    THE   FORMATION    OF    ^MALL 

ESCHARS. 

Bj  V.  Skbt,  Esq./P.R.S. 

Any  number  (»f  eschars  may  be  made  on  the  diseased  veins;  I  have  made. as 
many  as  nine  on  one  leg  at  a  time,  selecting  for  their  application  tli»  mosi 
prominent  parts  of  the  disease  upon  which  the  eschar  is  to  be  made.  'I'he  siae 
of  these  eschars,  regulated  by  that  of  the  aperture  made  in  three  or  four  iayem 
of  good  adJiesive  plaster,  is  of  great  moment.  They  cannot  well  be  made  tos 
sm^.  I  formerly  cut  an  opening  of  the  size  of  a  'shilling,  but  this  involved 
the  surrounding  skin  beyond  the  margin  of  the  vein,  and  an  ulcer  of  unnecesr 
sary  magnitude  followecf.  that  was  difficult  to  heal :  for  in  all  these  ca^us,  con- 
sequent upon  the  peculiarity  of  constitution  I  have  alluded  to,  the  healing 
action  is  exceedingly  slow.  Those  that  1  now  employ  are  less  than  a  fourth 
part  of  that  size,  sometimes  but  little  Ijirgor  than  the  diameter  of  a  split-pea, 
the  number  of  which  may  be  regulatiMl  by  the  extent  and  complication  of  the 
disease.  The  smallest  size  is  sufficient  at  once  to  ol)Utorat<»  the  vein.  What- 
ever number  be  made,  the  entire  operation  should  bo  comT)leted  at  OiiM.  The 
region  of  the  ancle  may  n;quire  two,  throe,  or  monN  pluctMl  over  iii<"  early 
branches  of  the  vein.  One  or  two  may  be  applied  on  the  trunk  oi"  tl: ;  vi?in  up 
the  calf,  and  others  below  the  knee.  1  have  made  those  eschars  also  aL.JVft  thJe 
knee,  but  not  frequently,  not  because  there  is  any  danger  attending:;  ir.  b'.u  be- 
cause the  diseased  condition  of  the  vein  docs  not  appear  to  require  h.  \Vhen 
the  places  for  the  application  of  the  c:iustic  have  been  seleotecl,  and  the  plas- 
ten  firmly  fixed,  the  ingredients  of  the  paste  should  l^»  mixed  and  pasted  ^- 
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the  a}>erture  within  them.  A  piece  of  plMter  ihoiild  be  kid  o?er  eftch  auaa* 
titj,  and  the  whole  may  he  remoTcd  in  nrom  twenty  minutes  to  half  an  hoar. 
It  will  then  he  found  that  the  veins  are  obliterated,  in  fact,  they  have  dis- 
afypeared.  Rest  in  the  horizontal  posture  is  desirable,  but  not  essential.  In 
Im  course  of  a  week  or  ten  dayn,  in  a  moderately  vigorous  circulation,  the 
Mchars  will  separate,  and  the  process  of  healing  ^houM  then  be  vigorously 
puriied,  by  the  aid  of  bark,  wine,  good  diet,  and  the  local  application  of  ad- 
nenve  plaster,  and  stimulants  if  necessary.  OccaHionally  the  ulcers  heal  very 
torpidly,  and  may  occupy  many  weeks. — Brit,  aiid  For.  Medico- Chirurg.  Ri- 
mew,  April,  1851, /?.  291. 

74.--ON  THE  TREATMENT  OF  N^VI  AND  SMALL  VARICES. 

By  Dr.  B.  G.  Darlet,  Physieian  to  tbe  Coolock  Dispennarjr. 

en  infants  these  affections  are  generally  congenital,  but  they  are  also  met 
in  children  from  the  ages  of  six  to  fourteen  or  fifteen.  In  females,  when 
they  appear  upon  the  face,  they  are  naturally  the  cause  of  much  anxiety  to 
parents.  Though  in  growing  up  children  they  do  not  often  increase  to  any 
urge  size,  nor  will'  they  burst  and  bleed  as  some  species  of  aneurismal  varices 
do.  Dr.  Darley  proposes  a  very  safe  and  simple  method  of  removing  those  met 
with  in  growing  up  children. 1 

First  with  regara  to  infants ;  the  head  is  very  frequently  their  seat ;  so  are 
the  back  and  the  abdomen :  thev  are  oi^en  flat,  and  embrace  a  considerable 
portion  of  skin,  which  is  a  purplish  colour,  with  innumerable  vessels,  filled  with 
Dlood,  running  through  it.  The  blood  can  be  srjueezed  out  by  pressure,  but 
returns  again  when  tne  pressure  is  taken  off.  I  have  seen  one  such  as  this  oo> 
onpying  a  considerable  space  round  the  umbilicus.  Another  kind  is  round  and 
otevated,  varying  from  the  size  of  a  small  nut  to  that  of  a  large  cherry  or  waU 
nut ;  this,  from  the  congeries  of  contained  vessels,  gives  to  the  touch  the  weU- 
known  wormy  feel..  One  of  the  best  methods  of  removing  these  is  by  passing 
threads  steeped  in  a  solution  of  sulphate  of  copper  or  of  some  other  caustic 
istrin^cnt  tlu*ough  the  tumour.  1  remember  one  remarkable  case  of  this  spe» 
cioB  bemg  brought  to  me ;  the  tumour  was  the  size  of  a  moderate  Spanish  nut^ 
and  situated  on  the  head  of  a  child  of  a  few  months  old.  I  told  the  mother 
that  she  ought  to  have  it  removed  by  a  slight  operation,  and  that  if  neglected^ 
it  would  surely  end  unfavourably ;  she  told  me  afterwards  that  her  husband 
would  not  allow  of  any  operation. 

Some  months  aftcrwaras  I  nfet  this  woman ;  having  prenously  heard  that 
**the  child  was  cured,"  1  asked  to  see  its  head.  The  tumour  was  perfectly 
gone,  and  the  part,  though  slightly  marked,  was  as  flat  and  smooth  as  the  rest 
of  the  skin.  After  some  difficulty  1  got  her  to  acknowledge  that  "  a  charm" 
had  been  performed ;  the  charm  was  this :  the  child  was  brought  to  a  house 
where  a  man  had  recently  died,  and,  the  dead  man's  hand  was  rubbed  a  cer- 
tain number  of  times  upon  the  tumour  and  after  this  tbe  tumour  gradually  dis> 
appeared.  I  did  not  attempt,  as  it  would  have  ?>oo!i  a  difficult  undertaking,  to 
persuade  the  mother  that  this  was  not  the  cause  of  cin*«\  1  mention  it,  how- 
ever, partly  to  show  the  tendency  these  tumours  have  to  contract  and  disappear. 

The  forms  of  these  tumours  which  we  frequently  meet  with,  are  situated  on 
the  face  of  young  persons ;  they  vary  from  the  size  of  a  pin's  point  to  that 
of  a  grain  of  barley.  The^  are  of  two  kinds,  one  a  small  round,  red,  isolated 
toibour,  which,  when  examined  through  a  lens,  shows  a  congeries  of  vessels  run- 
ning in  a  tortuous  manner,  and  enveloped  in  a  little  cyst ;  the  other,  a  small 
tumour,  with  a  number  of  little  vessels  running  in  a  stellated  manner  to  it,  as 
to  a  common  centre.  The  blood  can  easily  be  emptied  by  pressure  out  of  these 
little  vessels. 

Mrs.  G.  consulted  me  about  her  little  girl,  a  child  of  seven  years  old,  who 
had  one  of  these  small  varicose  tumours  under  the  left  eye ;  the  tumour  itself  is 
not  larger  than  the  head  of  a  pin,  but  there  is  a  lash  of  small  vessels  running 
in  a  stellated  form  to  it,  so  as  to  give  a  very  remarkable  appearance.  The 
mother  is  verydearous  to  have  it  removed,  as  she  thinks  it  is  increasing  in  siae. 
The  operation  wsub  performed  thus.    I  first,  with  a  lancet,  made  a  free  opening 


SUBGERY.  lit 

iiffougji  the  oentre  of  the  tmiMHur;  all  the  Uood  in  the  small  Teisels,  as  well  as 
thai  in  the  tomonr,  immediately  flowed  oot.  T  then,  with  a  pencil  of  nitrate 
of  tSlWt  oanterised  the  exposed  surfiice  of  the  tumour  stronj^Vi  holding  tlM 
oanstie  in  contact  with  the  tumour  for  some  time.  A  superficial  black  eschar 
was  fcnrmed,  which  separated  in  the  course  of  a  week,  when  the  tumour  and  all 
aiqiearance  of  the  small  blood-vessels,  were  gone ;  and  in  a  very  short  time  there 
was  not  only  not  the  slightest  depression  ielt,  but  not  even  a  mark  to  be  seen. 
This  mode  of  performing  the  operation  is  both  safe  and  expeditious ;  it  does 
not  leave  the  deep  pit  I  have  seen  afler  the  operation  with  caustic  potash,  as 
used  by  some  surgeons ;  and  the  application  orthe  lunar  caustic  by  itself,  with- 
out the  incision,  frequently  fiuls :  or,  if  it  succeeds,  it  is  after  a  great  many  ap- 
pEcations.  It  has  been  proposed  to  insert  an  acid  into  these  litUe  tumours,  hj 
Bieans  of  capillary  tubes,  with  the  view  of  effecting  a  cure,  I  have  not  seen  th&i 
latter  operation  tried ;  but  I  sball  be  satisfied  if  wis  proposed  method  of  mina 
will  do  away  with  that  barbarous  plan  of  taking  a  piece  of  flesh  out  of  such  an 
amoeed  rituation  as  the  face,  which  the  operation  with  the  caustic  potash  in- 
imtaUly  does,  and  which  produces  an  unpleasant  reminiscence  of  the  surgeon 
and  bis  operation  every  time  that  the  pit  which  it  has  left  is  observed. — DMm 
Quarterly  Journal  of  Medical  Science,  F«6.,  1851,  p.  50. 


75.— SUBCUTANEOUS  APPLICATION  OF  THE  LIGATURE  FOR  DEEP- 
SEATED  NiEVI. 

By  JoHM  AoANs,  Esq.,  Sarfeon  to  the  London  Uonpital  and  Lecturer  on  Anatomy. 

[The  first  object  in  the  cure  of  nsavi,  is  to  save  the  skin,  which  coven  them, 
from  destruction.  Hence  the  use  of  the  seton,  the  oouching-needle,  injectiona 
of  irritating  lotions,  the  introduction  of  probes  armed  with  nitrate  of  silver, — 
nay  even  the  actual  cautery,  all  emploved  with  the  view  so  to  inflame  the  oells 
and  blood-vessels  of  the  tumour  as  shall  completely  obliterate  them.  But,  saja 
Mr.  Adams,] 

It  has  suggested  itself  to  me  that  a  ligature  might  be  so  employed  as  to  em* 
brace  Uie  wnule  of  the  disease  without  compronusing  in  any  manner  the  vitality 
•f  the  superjacent  skin ;  and  the  following  is  the  plan  I  put  into  operation  in  a 
recent  case : — 

The  disease  occurred  in  a  child  six  months  old,  and  was  situated  on  the  right 
cheek,  close  to  the  nose  and  just  beneath  the  eyelid.  The  tumour  was  some- 
what oval,  its  long  axis  vertical,  and,  although  the  disease  was  principally  in 
the  subcutaneous  vessels,  yet  Uie  veins  of  both  upper  and  lower  palpeora  was 
somewhat  varicose. 

I  introduced  a  long  needle  with  a  ligature,  only  slightly  curved  on  the  flat 
tovrards  the  point,  and  carried  it  through  the  side  of  tho  tumour  in  its  long 
aus,  from  below  upwards ;  having  drawn  out  the  needle  on  the  opposite  side^ 
I  re-introduced  it  on  tho  other  side  of  the  tumour,  at  a  point  on  a  level  with  its 
point  of  exit,  and  brought  it  out  opposite  the  point  of  its  firHt  insertion.  If  I 
nad  now  tied  the  ligature  I  should  have  encircfed  the  whole  of  the  tumour,  but 
there  would  have  been  great  puckering  of  the  skin  at  tho  upper  and  lower  edge, 
whilst  the  skin  on  either  side  would  have  been  free.  To  ooviate  thiH  inconven- 
ience, therefore,  I  cut  through  the  skin  above  and  below,  from  tho  point  of  in- 
sertion to  the  point  of  exit  of  the  needle,  and,  having  tied  the  ligature  firmly, 
I  endeavored  to  strangulate  the  tumour. 

In  this  case  the  success  was  not  complete,  and  I  believe  the  want  of  success 
arose  from  my  baring,  on  the  fourth  day,  dirided  the  knot  with  a  pair  of  scis- 
sors, and  removed  the  ligature  before  tho  disease  was  effectually  destroyed. 

This  method  of  proc^ure  is  founded  on  the  assumption,  that  subcutaneous 
nasri  are  supplied  by  vessels  springing  from  below  ratner  than  by  those  of  the 
skin.  This,  however,  is  not  always  the  case,  and  I  am  inclined  to  think  that 
in  the  instance  just  related  there  wero  many  vessels  passing  into  (ho  tumour 
from  tfle  skin. 

^  1  am  not  aware  that  this  mode  of  appi ring  the  ligature  has  been  put  in  prao- 
tioe  befora ;  it  is  exceedingly  rimple,  ana,  as  it  in  nowise  compromiies  the  vi- 
tality of  the  akin,  I  think  it  deterring  of  a  fair  trial. 
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ftl  —**'—'  MM  1  owtHiih'  riionld  »Uo«r  ths  IwKtHn  fat  -nnun,  lUriH^I^ 
^Mtfa  and  giadnU  trwrtioD  tf  i  tB  0  nda,  which  Bfa  onla  be  l«ft  of  wbtmt  McF  ioBhM 
^  longth,  it  oonld  be  made  Ui  out  its  way  thrangh  the  base  of  tfao  tomonr,  ttoi 
MHBletelT  detadunfF  it  from  its  Hnbiacent  eonnexiDii. — Med.  Timtit.  PA.  I& 

isstp.  ire. 

75.— ON  THK  EXTilll'ATlON  OK  KUKCTILE  TUMOURS  BV  THE 
CAUTERY, 

In  his  '  [^cCuroa  on  GencntI  Th crane utius,'  Dr.  Douglas  Maci.agum  mkee 
tke  following  lemarkB  :  '-  Those  erectile  tumourn,  which  consist  RHHenti&IlT  of 
ft  oongorieB  of  enlarged  blnod-vftsjcl^,  nre  commonly  treated  bj  lieatare ;  Dot 
thb  eauses  a  good  deal  of  suffi-rinn;,  anil  often  much  oonstitutioniU  irriUiioii, 
kafbre  the  stiungalated  mass  liriHllj  ocparatcs.  Tbo  method  of  applTing  tiie 
MnteiT  is  to  pa<H  a  large  rotl-hot  surgioal  needle,  which  maj  be  readily 
haaiad  bj  a  gas-Some,  once  or  twioe  through  tho  base  of  tiie  tumonr ;  and  Mte 
ti|}ect  is  t«  cause  effunon  of  lymph,  and  thas  to  alter  tho  striioture  of  tile 
tawHir,  and  to  arrest  its  growth.  There  are  other  means  of  ellbeting  this 
object;  bat  I  meotion  thiiasonewhieh,  though  noticed  in  Hai^cal  works,  haa 
not  received  that  attention  which  I  think  it  deserves." — Lo<idon  Jovrnai  of 
Mtdicmr,  JoMuiTg,  1851,  p.  71. 

AUMEHTABT  CASAL. 

77.— OBSERVATIONS  ON  HARE-LIP. 
Br  W.  FiiauuoH,  Eh)..  p.r.s. 
'Hr.  Pei^osaon  first  alludes  to  tho  case  of  a  ^rl  vith  a  hare-lip  id  whidh  Uu 
aaaraUou  ordinarily  performed  for  its  relief  had  biled.  Hie  GUher  of  tba 
enild  had  inveabed  an  apparatus  which  kept  the  parte  tageUier  after  tliB.fl^ 
Mtinit  mndi  mtrre  effeotuallj  than  the  means  oonunonlj  lued.  Being  plHiad 
iMk  UkB  instrnment,  Mr.  F.  determined  upon  trying  it.] 


He  if)pustus  diffem  from  others  in  jroneral  use,  because,  instead  of  diaiir- 
ing  the  parts  towards  each  other,  it,  as  ^ou  readily  can  peromve,  pucka  them 
tofpther.  On  that  account  it  ix  Hupi>rior  to  those  osdinorily  need,  as  Ihtf 
gvunally  aot  by  pulling  the  parts  together,  and  it  is  difficult,  in  DShig  then, 
to  keep  the  proaMre  fhwi  the  cicatnz ;  thus  there  ti  an  olneatioa  to  them. 
The  idea  of  poshing  the  part*  together  ta  oKoellent.    The  onwi^  bf  Elf. 
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W4MilinBWtl,  Nprnaate  the  apparskn  applied.  The  inveiitioir'e  bum  ii 
lUambjf  and  he  livosin  Denton-street,  Somen- town. 

There  are  instances  of  hare-lip  in  which  a  sur^on  will  not  like  to  opemtS' 
in  ooQseqaenoe  of  the  great  amount  of  tension  which  will  he  exerted  upon  the 
edges  of  the  wonnd,  which  will  almost  with  certuntj  burst  open  again.  Ninr, 
in  suoh  cases,  an  apparatus  of  this  description,  and  acting  in  this  manner,  iM 
he  of  essential  service.  Its  great  advantage  is,  that  it  can  be  easily  borne  by 
a  child,  whereas,  vrith  those  ordinarily  employed  there  is  great  difficulty  in 
getting  the  patient  to  bear  them  on. — Med.  jTimes,  Dec.  21,  1850,  p.  641. 

[Mr.  Robert  Ani«an,  surgeon,  of  Kinross,  has  stated  that  two  similar  a^ 
paratus  to  that  described  by  Mr.  Fergusson,  in  the  Medical  Times  for  Deeem* 
oer  21,  18.50,  have  been  previously  mentioned,  one  in  the  London  Medical  Re- 
view, for  1801,  extracted  from  a  memoir  of  Mr.  Ollenroth,  surgeon ;  andlJh^ 
other  in  the  Edinbro'  Medical  and  Surgical  Journal,  of  the  Ist  of  July,  IBSXf. 
The  latter  are  stated  to  be  much  more  simple  though  identical  in  prinoiplfi 
with  that  of  Mr.  FergusBon.  This  was  brought  into  notice  by  Mr.  Dewar,  itf 
Domfemline. 

'*  It  occurred  to  me,"  says  Mr.  Dewar,  ^'  that,  as  a  very  slight  degree-  «f 
presBure  on  the  cheek,  on  each  side,  near  to  the  comer  of  the  mouth,  relaxM 
the  c^per  lip,  a  narrow  piece  of  steel,  having  a  sprins,  might  be  so  adapted  «i 
flfieetoi^y  to  answer  my  purpose.  I  had,  aocorain^,  a  spring  made,  noHriy 
iwembling  a  pair  of  sugar-tongs,  and  so  padded  as  to  press  on  iho  cheek  Ben 
Ae  mouth.  It  was  kept  in  its  place  by  a  narrow  tape,  tied  over  the  ohm,  ani 
hf  three  ti^ws  idiich  were  fiwtened,  one  behind  and  one  on  eaeh  side,  i»n 
pieoe  of  leaoier  placed  on  the  crown  of  the  head.  This  simple  oontrivaaos 
mmgwmred  everr  purpose  admirably.  I  could  relax  the  lip  by  it  to  any  ^QgM 
I  wished,  and  it  could  be  worn  vrithout  the  smallest  moonvemenoe.  Tim 
#nan  was  thtis  taken  off  the  pins,  and  the  process  of  healing  advanced  in  'Htm 
«0Bt  fibTonrable  Rianner." — Hied.  Times,  Janiuiry  25,  1851,  p.  104. 


78.— CASE   OF    HARE-LIP  WITH  A  LARGE   PORTION   OF   THE 

^SUPERIOR  MAXILLARY  BONE  PROJECTING  THROUGH 

THE  FISSURE,    CURED   BY   OPERATION. 

By  B.  A.  Llotd,  Bsq.,  8urg«en  to  St.  Bartbolomew't  Hotptal. 

[In  this  case  a  large  portion  of  the  superior  maxillary  bone  is  deeeribed  am 
piojeoling  **  throagh  the  cleft  of  the  Up ;  not  perpendicularly  in  the  naiuJit 
position  of  the  bone,  but  turned  upwards  and  forwards,  and  projeoting  hori* 
sontally,  in  a  direction  nearly  at  right  angles  with  the  normal  position  of  th» 
tea<^."    Therefore,] 

Before  uniting  Uie  fissure  in  the  fip,  it  was  necessary  to  get  rid  of  or  change 
the  position  of  the  projecting  piece  of  the  superior  maxillfuy  bone.  The  praie>- 
tice  in  this  hospital  has  hitherto  been  to  cut  off  the  projecting  part ;  but  tfaii 
plan  leaves  a  gap  in  front  of  the  bone  which  is  never  filled  up,  and  which  m- 
Bkains  a  deformity  for  the  whole  of  the  patient's  life,  and  interferes  materiaHy 
with  the  power  of  articulation.  ^    ' 

In  order  to  obviate  this  inconvenience,  it  was  attempted  to  push  the  portMMi 
of  bone  back  into  its  proper  place,  by  keeping  continual  pressure  on  it  by  meaaa 
of  a  pad.  This  plan  was  tried  for  several  weeks,  but  it  failed  entirely.  I  tfaev 
determined  to  forcibly  break  down  the  pieoe  of  bono  with  a  strong  pair  of  for- 
ceps, to  bend  it  into  the  gap,  and  leave  it  to  become  fixed  there.  This  was 
easily  accomplished,  the  son  parts  having  been  previously  divided.  A  small 
compress  of  hnt  was  placed  over  the  part  so  as  to  confine  tne  bone  in  its  new 
position,  and  kept  in  its  situation  by  means  of  adhesive  plaster. 

No  bad  symtom  whatever  followed  this  operation,  and  the  piece  of  bone  was 
easily  retained  in  its  new  place,  and  in  about  a  fortnight  it  became  firmljr  fix- 
ed there.  By  this  means  the  gap  in  the  superior  maxillary  bone  was  entirdj^ 
filled  up.  The  ordinary  operation  for  hare-lip  was  now  performed ;  viz.,  tiiov 
edges  of  the  fissure  in  the  hp  were  pared,  and  the  two  even  surfaces  wtr* 
htooght  together  in  the  usual  vnfy  with  hare-lip  pins. 

In  oasea  of  iperj  young  ohildien,  I  reoommaaa  you  ahmy»  to  try  piumuQ' 
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ftr  some  tune  wh«n  the  bone  is  projecting.  It  may  not  nnfreqnently  be  re- 
duced hf  that  means,  and,  in  proof  of  this,  I  could,  if  it  were  necessary,  adduce 
many  cases. 

^  On  no  account  cut  off  the  projecting  piece,  for  although  the  highest  authori- 
ties have  recommended  that  practice,  1  reel  convinced  that  it  is  quite  unneces- 
Mvy,  and  that  by  so  doing  ^ou  will  render  the  articulation  of  the  patient  im- 
perfect for  his  whole  life- time ;  and,  in  many  instances,  much  deformity  will 
result  from  the  falling  in  of  the  lip,  there  being  no  support  for  it. 

Although,  indeed,  by  the  removal  of  the  part,  you  accomplish  your  object  in 
soe  operation,  that  slight  advantage  should  not  be  considered,  when  the  pa- 
lient^s  comfort  for  life  is  at  stake. 

We  frequently  see  persons  who  have  been  operated  on  for  hare-lip,  with  a 
Mnall  Y-shaped  cleft  remaining  at  the  bottom,  when  the  paired  edges  have  not 
united.  This,  I  imagine,  arises  from  the  parts  retracting  below  the  lower 
needle,  and  not  being  sept  in  contact  long  enough  to  enable  them  to  unite.  I 
therefore  advise  you,  in  order  to  obviate  uiis,  in  all  simple  cases  of  hare-lip  to 
make  both  the  raw  surfaces  of  a  concave  shape ;  and  by  this  means  you  will 
leave  a  sufficient  quantity  below  the  lower  needle  to  allow  for  a  certain  degree 
of  retraction,  without  a  gap  in  the  margin  being  left.  This  mode  of  proceed- 
ing! have  followed  in  the  hospital  for  many  years. 

There  is  another  plan  whicn  I  have  also  sometimes  adopted  to  prevent  a  notch 
fsmaining  in  the  lower  margin  of  the  lip.  I  leave  portions  of  what  I  slice  from 
the  edges  of  the  fissure  attached  to  the  inferior  angles  of  the  fissure ;  turn 
them  down  with  these  raw  surfaces  opposed  to  each  other,  and  confine  them 
in  that  situation.  By  this  proceeding,  instead  of  a  notch  being  left,  the  cen- 
tral portion  of  the  margin  of  the  lip  may  be  made  to  project.  U is  many  years 
nnce  I  first  had  recourse  to  this  proceeding. 

Sometimes  the  edges  of  the  fisnure  are  so  far  apart  that  it  requires  great 
force  to  bring  them  together,  and  in  these  case  they  will  not  readily  unite.  It 
is  therefore,  necessary  to  separate  the  parts  very  freely,  and  far  back  on  either 
side ;  and  I  have  met  with  cases  in  which  the  denciency  of  lip  has  been  so  great, 
tiiat  there  was  no  posnbility  of  keeping  the  edges  of  the  fissure  sufficiently  in 
contact  without  making;  a  perpendicular  incision  on  each  side  of  the  lip,  com- 
mencing at  the  outer  side  of  eachof  thealsB  nasi.  By  this  means  you  will  always 
beenab&d  to  bring  the  edges  so  easily  together  that  they  will  readily  unite.  The 
incision  should  not  be  earned  througn  the  membrane  of  the  mouth,  but  merely 
through  the  common  integument  and  muscles,  it  will  sometimes  suffice  to 
make  an  incision  on  one  side  only.  This  cut  generally  heals  readily,  and  little 
or  no  mark  remains. 

With  regard  to  the  age  at  which  this  operation  is  best  performed,  there  has 
been  great  difference  of  opinion ;  but,  as  far  as  my  experience  goes,  (and  1 
have  operated  as  early  as  three  weeks  and  as  late  as  the  twenty-first  year,)  I 
do  not  think,  in  simple  cases,  it  midses  much  difference.  In  the  more  compli- 
cated cases,  the  operation  should  always  be  performed  at  the  earliest  period. 

I  should,  however,  avoid  as  far  as  possible,  the  period  between  six  months 
and  two  years,  because  dentition  is  then  jzoing  on.  As  a  general  rule,  I  think 
^at  the  earlier  you  operate  the  better ;  i&r  the  most  successful  case  1  ever  had 
was  in  a  child,  as  stated  above,  only  three  weeks  old. — Med.  Times^  February 

1,  1851,  p.  111. 

< 

73.— OBSERVATIONS  ON  CLEFT  PALATE. 

By  \^  M.  FcPOUFBOt,  Ehq.,  F.R.S. 

{Speaking  upon  the  operation  for  cleft  palate,  Mr.  Fergusson  remarks :] 
n  former  days  the  operation  for  cleft  palate,  a^  practised  by  Boux  and 
GraSfe,  was  so  unsatisfactory,  that  some  surgeons  would  not  undertake  it.  I 
was  led  by  this  want  of  success  to  investigate  the  subject  with  care,  and  some 
years  ago  I  brought  before  the  Royal  Medico-Chirurgical  Society  the  results 
of  these  investigations.  By  anatomical  demonstration,  I  showed  as  clearly 
M  could  be  exhibited,  that  it  was  the  actions ^f  certain  muwnlar  fibres  upon 
Ihe  edges  of  the  oleft  which  prevented  the  wound  from  uniting  after  opera- 


SUBGERY.  m 

« 

tion,  as  they  had  a  tendency  to  draw  the  edges  apart.  It  was  suggested  to 
my  mind  that  the  division  of  these  fibres  would  materially  oontrihute  to  the 
success  of  the  operation.  I  satisfied  myself,  and  demonstrated  to  others,  that 
the  levator  palati  was  the  muscle  which  had  the  chief  action  upon  the  flaps  in 
this  cleft  condition  of  the  palate.  When  these  views  ware  first  brought  for- 
ward by  me,  it  was  objected,  that  the  action  of  the  tensor  palati  was  not  taken 
sufficiently  into  account.  Mr.  Liston  was  one  of  those  yrho  thought  in  this 
manner,  until  he  saw  the  preparation  which  I  now  have  in  my  possession,  and 
on  which  I  dissected  the  parts  in  the  cleft  condition.  There  are  other  sur« 
geons  now  who  entertain  the  notion,  that  it  is  the  tensor  that  exerts  the  chief 
power  in  rendering  tense  the  palate,  and  that  the  division  of  this  muscle  is  na* 
cessary.  But  they  have  been  misled  by  the  name  which  has  been  given  to  it ; 
and  it  is  a  matter  of  astonishment  to  mo  how  it  is  that  they  entertain  this  no« 
tion,  after  they  have  esamined  the  muscles  of  the  palate  in  the  normal  condi« 
tion,  and  more  especially  after  having  inspected  them  in  the  cleft  state. 

hi  the  natural  condition,  when  you  come  to  look  at  the  bellies  of  the  tensor 
ta^  levator  palati^  they  appear  to  be  equally  strong,  but  a  mere  glance  at  these 
muscles  in  the  natural  state  even  is  sufficient  to  show  that,  m  reality,  the 
latter  has  a  much  more  extensive  sphere  of  action  than  the  former,  which  from 
its  name  may  be  supposed,  by  those  who  have  not  sufficiently  examined  into 
the  matter,  to  act  strongly  in  rendering  tense  the  soft  parts;  but  its  action  is 
very  limited  indeed.  1  do  not  object  to  the  nomenclature,  for  what  action  it 
does  possess  is  to  render  the  palate  tense,  but  it  is  much  less  visible  than  is 
that  of  lifting  by  the  levator,  which,  indeed,  lifts  and  draws  outwards,  and 
particularly  so  when  there  is  a  fissure  in  the  palate  and  the  flaps  are  loose.  I 
am  perfectly  satisfied  that  it  is  this  muscle  chiefly  which  influenced  the  results 
of  tne  (^>eration8,  and  caused  failure. 

Now,  there  is  no  theory  about  these  views ;  the  condition  has  been  clearly 
demonstrated ;  and,  if  you  examine  my  preparation  before  sp^en  of,  you  oaa 
see  the  action  of  the  muscles,  and  can  satisfy  yourselves  beyond  a  doubt  thafc 
it  is  the  levator,  and  not  the  tensor  palati,  which  acts  so  strongly,  and  which 
it  is  necessary  to  divide  in  order  to  complete  the  operation  of  staphyloraphy. 

With  respect  to  the  management  of  tne  sutures,  it  is  customary  to  withdraw 
them  in  about  forty-ei^ht  hours,  and  it  was  formerly  my  habit  of  doing  so ; — 
but  it  is  not  improbable  that  this  early  removal  may  have  in  some  way  caused 
failure  in  the  very  few  cases  which  have  not  succeeded  with  me.  Latterly  I 
have  left  them  in  longer,  and  my  own  experience  of  a  great  number  of  cases 
teUs  me  to  let  the  stitches  alone  so  long  as  they  seem  to  be  of  any  use.  la 
this  case,  as  they  appeared  to  be  doing  no  harm,  they  were  not  taken  out  until 
the  tenth  day,  when  perfect  union  had  taken  place  at  all  points  except  where 
the  lowermost  had  given  way. — Med.  Times^  Ike.  21,  185(^  p.  642. 


80.— REMOVAL  OF  NASAL  POLYPI. 

Dr.  D.  McRuER,  of  Bangor,  Maine,  has  been  in  the  habit,  for  some  years,  of 
emplo^ng  the  following  method  for  the  removal  of  the  gelatinous  and  soft 
polypi  of  the  nasal  passages. 

A  piece  of  catgut  is  passed  from  the  nostrils  to  the  mouth,  to  which  is  fiist* 
ened  a  piece  of  soft  and  dry  sponge,  corresponding  innze,  when  firmly  compress- 
ed, to  the  narrowest  part  of  the  nasal  passage ;  it  is  then  gently  drawn  forwards 
by  the  posterior  fauces  through  the  nose,  and  in  Dr.  McRuer's  experience  of 
at  least  ten  cases,  it  has  never  failed  to  bring  with  it  all  the  morbid  growths 
much  more -effectually  and  easily  than  could  possibly  be  accomplished  by  the 
old  methods  of  forceps,  ligature,  &c. — Ttom.  of  Amer,  Med.  Assocn. — London 
Journal  of  Med.  Science^  March,  1851,  p.  267. 


81.— TEALE'8  TRUSSES  FOR  THE  RELIEF  OF  HERNIA. 

I  The  editor  of  the  ^'  Medical  Gazette,"  speaking  from  cases  of  his  own, 
mak^  the  following  remarks  on  the  trusses  suggested  by  Mr.  Teale,  surgeon 
to  the  Leeds  Infirmary,  and  described  in  *  Retrospect,^  Vol.  XXI,,  page  23d.3 
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Battems  of  all  kinds  of  improved  truMes  have  at  jmovm  timea  readied  ns, 

~  we  have  been  repeatedly  solicited  to  pve  an  d  priori  opinion  of  their  valne, 
oihtr  from  the  theorj  of  tlieir  conatruotion,  or  from  the  casoal  inspection  of 
a-patient  who  has  worn  one.  Notwithstanding  the  numerons  improved  trosBsa 
wiich  have  been  advertised  of  late  years,  including  the  eoft  pad,  the  hard  pad, 
tjwgwand  pad,  the  moo-main,  the  wire  truss,  and  others,  we  think  that  most 
nreetitioncrs  still  consider  it  a  matter  of  groat  difficulty  to  make  a  seleetion. 
The  remarks  which  we  are  about  to  make  will,  we  hope,  remove  this  difficulty. 

In  our  journal  for  Feb.  1,  1850,  we  inserted  a  communication  from  Mr.  T. 
P.  Teale,  surgeon  to  the  Leeds  Infimary.  A  truss  is  there  described  as  mami- 
fiustured  by  Mr.  Eagland,  of  Bond  Street,  Leeds ;  and  engravings  are  also 
given  illttstratinff  the  principle  of  its  construction,  and  its  mode  of  application 
to  inguinal  and  femoral  hemise.  Specimens  were  at  the  time  sent  to  us  for 
inflection ;  but,  conformably  to  the  rule  we  have  uniformly  adopted,  we  did 
not  give  any  recommendatory  notice  of  those  trusses,  either  from  the  inq^eo- 
tion  of  them,  or  from  the  reports  of  others.  Their  alleged  soperiority  over 
other  hernial  bandages,  therefore,  rested  entirely  on  the  statements  oontainsd 
■  Mr.  Teale's  paper. 

One  t)f  the  trusses  was  ordered  and  applied  to  apatient  in  a  case  of  femoral 
haniie,  to  which  well-eonetructed  trusses  of  London  make  had  been  hitherta 
oplisd,  but  always  with  the  great  inoonvenienoe  of  unequal  preesuxie  and 
«e.  liability  to  shift,  notwithstanding  the  use  of  a  thigh-strap.  In  this  ease 
Thal£^  truss  has  been  worn  continuously  for  deven  months  without  a  thi^- 
(risap.  The  pad  has  perfectl;^  maintained  its  position  in  all  the  movements  of 
fte  body,  and  the  spiral  spring  connected  with  it  has  allowed  of  as  mneh 
fteedom  of  motion  as  is  compatiDle  vrith  the  wearing  of  any  hernial  bandage 
whatever.  During  a  like  period,  before  this  trass  was  worn,  a  change  of  the 
ondinary  truss,  or  some  alteration  of  the  pad,  was  required  at  least  onoe  in 
three  months.  The  result  of  the  long  wearing  of  Teale's  truss  in  the  case  isi 
this  patient  has  been  most  successful  and  satisfiEictory ;  and  we  consider  it  a 
di^,  therefcHie,  to  state  the  fact  for  the  information  of  our  readers. 

ilia  construction  and  mode  of  applying  the  truss  are  so  well  described  by 
Mr.  Teale  in  the  paper  before  alluded  to,  that  only  a  few  remarks  are  required 
in  this  place. 

The  pad  is  a  light  hollow  shell  of  ivory,  adapted  in  shape  to  the  part  on 
which  the  pressure  is  to  be  applied — a  plan  emmently  reqmred  in  the  femoral 
qiace,  to  which  neither  oval,  round,  or  flat  pads  can  be  so  adapted  as  to  pre- 
serve their  position  without  a  thigh-strap,  or  some  other  encumbrance,  sucn  as 
inereased  strength  in  the  spring,  thus  causing  undue  pressure.  The  epiral 
spring  prevents  the  pad  from  moving  with  the  girdle,  and  thus  auows 
great  freedom  of  motion  witliout  risk.  We  have  here  the  art  of  the  mechanic 
united  to  the  anatomical  science  of  the  surgeon ;  and  we  feel  bound  to  state 
that  Mr.  Teale  has  not  in  any  respect  overrated  the  value  of  this  truss. 

Our  readers  are  no  doubt  aware  that  there  is  a  strong  cspirit  de  corps  among 
surgical  mechanicians.  Each  metropolitan  maker  has  his  fevourite  truss,  with 
daly  endorsed  testimonials,  &c. ;  all  others  are  ignored,  and  we  doubt  whether 
a  provincial  maker  has  the  smallest  chance  of  insinuating  a  good  article  into 
metropolitan  practice,  ovring  to  the  combination  of  the  trade  against  him. 
Wa  do  not  know  how  the  matter  stands  with  Mr.  Ea^and,  of  Leeds,  but  vre 
sva  informed  that  there  is  no  one  in  London  who  imdces  his  trusses,. or  who 
will  make  them,  ezoept  probacy  on  Uie  disinterested  principle  of  absorbing  all 
the  profit.  We  have  made  inquiries  of  one  or  two  makers,  and  they  have  said 
ibMl  thej^  ''know  nothing  about  it" — or  '^it  is  only  Coles's  patent  tmss,"  or  it 
ia«B  article  that ''  a  LotSon  surgeon  would  never  think  of  using,''  &c.  &c.  &c. 
Cor  readers  must  be  fully  aware  how  a  good  article  may  thus  be  kept  fttn 
iheir  knowledge — literally  burked — by  this  sort  of  pooh-poohing.  How  many 
medical  men  apply  to  a  maker  vrithout  having  an}r  precise  idea,  of  the  kind  of 
trussmostwortny  of  selection,  and  are  therefore  easily  led  to  select  the  fiivour- 
its.of  the  purticular  sIm^  ! 

it  is  with  regret  we  learn  that  these  trusses  cannot  be  proeored  in  I^mdtm, 
bnt  only  from  the  maker,  Mr.  Thomas  Ea^and,  of  Bond  Street,  Leeds.    We 
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■fltiiing  of  Mr.  Eagluid,  excepting  throii|^  the  |iaper  pibliriied  by  Mr. 
Tnie  in  this  joornal ;  but  wo  have  great  pleasore  m  giving,  withonft  wm^ 
loMMrMgeon  nis  part,  this  ntning  reoommendation  of  his  trunas  firom  car  ao- 
fcaal  obwrratioo  of  their  efficiency.  We  have  no  doubt  that  a  mora  ex* 
tfrffid  trial  bj  the  profewion  will  confirm  thi^  opinion  of  their  ndue. — Mtd, 
GoKtUt,  Jamtary  Z,  1851,  p.  39. 


82.— OxV   INTERNAL  STRANG ITLATION  OF  THE  INTESTINES. 

By  BsxBT  Hakcocx,  E^q.,  Surgeon  to  C'hiniiji  Crosa  Hospital. 

[Jdr.  Hancock  sobmitii  the  following  caaoa  to  the  profession,  beoaoM  tl 
jMBl  miaUiiii  examinations  of  these  cases  so  fre«|oently  shew  the  probabiUiyi 
of  reEef  firom  early  operation,  and  he  lays  great  stress  upon  the  great  hnn afit 
nldeh  most  arise  from  all  cases  of  this  kind  boing  recorded. 

The  first  case  oecnrred  in  a  gardner.  aged  fifty-one.  who  had  enjoyed  good 
haalthjpraTionsly,  with  the  exception  of  having  had  ingoinal  hernia  on  ihtr 
ij^jht  Side,  having  worn  a  truss  ten  years.  On  the  17th  of  Octcrfiert  18501,  hm 
staunad  himself  in  his  abdomen  by  assisting  in  raising  a  tree.  The  pain  firam 
this  time  cradoally  snbsided,  and  he  felt  no  more  until  the  30th  of  the  sam^ 
meoth,  when  he  eooiplained  of  a  slight  pain  in  the  stomach,  which  he  attri^ 
afted  to  hia  bowria  not  having  been  opened  fcir  two  days :  opening  modioiaa 
waa  then  ordered  and  the  pain  was  relieved,  but  on  the  2ikd  of  Novenkbav 
tda  abdamen  was  found  distended  and  he  was  in  great  funeral  pain.  An  i»- 
jectkm  of  gmel  with  castor  oil  and  salt  was  given,  which  came  away  aocaB»> 
paiiiad  by  Bian  pieces  of  hardened  fince?.  All  means  now  used  to  procure  a. 
proper  efmeaation  of  the  bowels  proved  usekme.  His  symptoms  rapidly  beoamv 
worse,  and  od  the  aitemo4>n  of  the  3d  he  is  stated  to  appear  to  be  sinking. 
No  signs  of  hernia  could  hei  discovered  ami  bin  pain  seemea  now  located  abotw 
the  ambilicua.  The  symptoms  would  lead  us  to  the  aincluaon  that  an  inters 
oal  strangulation  exist'ML  hut  what  its  precise  nature  was.  whether  intnssoa- 
erataoo,  band,  or  oiherwise.  or  its  exact  Hitutition  could  not  be  decided.] 

riot  the  least  external  appearance  uf  hernia  was  u>  be  disct»vered :  the  whola 
abdomen  was  distended,  but  nut  very  painful  to  the  touch  in  any  part :  hoi 
aboot  three  incher)  aliove  P'tupart's  ligauiont,  on  the  right  side,  Mr.  Brows 
directed  my  attention  to  a  spot  at  which  an  oUistic  and  finn  feeling  was  cons- 
monicated  to  the  fiogcr.  and  on  consultation  it  was  decided  to  operate  on  that 
point.  I  therefore  carried  an  incision,  beginning  rather  nKjre  than  an  inek 
above  the  anterior  superior  spnous  process  of  the  ilium,  continuing  it  towaiJe 
the  liiK«  ilba.  The  abdommal  layers  were  carefully  divided  in  the  Mune  di^ 
Tcction ;  and  upon  coming  down  to  the  fascia  transversalis,  it  appeared  t» 
bulge  at  the  f^t  mentioned,  and  when  this  was  divided,  a  bul|png  <m  the  pe» 
rit«jnenm  the  eiie  of  a  walnut  was  discovered  :  this  vfas  liud  open,  and  a 
knuckle  of  congested  intestine  disclosed.  I  sought  the  seat  of  stricture,  boi 
it  was  90  high  up  I  could  not  reach  it  until  I  drew  the  intestine  gently  down 
fiaraboni  two  inches,  when  Mr.  Brovm  detained  it  in  that  situation  .and  I  waa 
led  to  divide  the  stricture,  vrhich  was  so  firm  that  we  eould  all  distinetlr 
its  division  by  the  knife.  The  wound  waa»  then  brought  together,  and 
brandy  and  water  and  opium  given  to  the  patient  who,  however,  died 
ibortly  after  the  operation. 

waa  not  jpresent  at  the  post-mortem  examination,  which  took  place  twen^- 
fior  bova  aner  death :  bat  I  am  indebted  to  Mr.  Brown  for  the  followiiur 
porlieiilars.  The  intestines  contained  a  considerable  qoantity  of  floid,  and 
won  aa  distended  that  it  was  thought  necessoary  to  paDCtnre  them,  and  m«e 
4mb  three  quarts  of  fluid  poored  oat.  The  intestines  wer^  neither  i"^r-*^ 
nor  oongwtfd,  excepting  for  about  four  inches,  which  had  been  conetrided, 
aad  which  was  eongested.  The  constricting  band  had  been  ccmpletelv  divid> 
ed»  and  no  other  adhesion  or  band  ooold  be  discovered  in  the  course  of  the  in- 
tadinfw.  whieh  were  perfectly  free. 

[In  the  eeeond  ease  the  patient  had  been  wheeling  sonie  heavy  borrowa  of 
'*    and  irtiiloi  warm  drank  a  pint  of  ale  rather  qoiekly,  opon  which  he 
nanadialely  vrith  severe  eranying  pains  in  the  abdonen.    The 
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fljmptoms  appeared  as  in  the  last  ease,  obstinate  constipation,  oontinued  Tonut- 
in^  swelling  of  *  the  abdomen,  and  pain  referred  principally  to  the  ambilicns. 
If  no  relief  occurred  in  the  symptoms,  it  was  agreed  that  an  operation  should 
be  performed ;  the  friends  and  the  patient,  however,  resolutely  opposed  this, 
and  three  days  af^r  the  man  died  from  exhaustion.  On  examination  the 
mischief  was  found  to  exist  in  the  right  iliac  fossa.  The  appendix  vermifor- 
mis  was  turned  up,  and  through  the  ring  thus  formed  a  portion  of  the  ilium 
had  protruded,  which  had  prevented  the  free  passa^  of  the  contents  of  the 
intestine,  though  not  sufficient  to  produce  strangulation  or  inflammation.] 

The  anxiety  connected  with  cases  of  this  description  ia  greatly  enhanced  by 
the  uncertainty  attending  the  exact  seat  of  obstrucbon,  from  whatever 
eause  it  may  ensue ;  the  symptoms  are  frequently  so  deceitful,  the  history  so 
meagre,  and  unsatis&ctory,  that  we  have  but  little  to  guide  us  in  the  selection 
of  locality.  It  has  been  stated  that  a  pretty  correct  opinion  may  be  formed 
as  to  the  point  of  mischief,  by  the  constant  pain  referred  to  that  spot ;  but 
Ma  theory  is  opposed  by  t  e  mrst  case  related,  as  here  the  pain  was  confined 
to  the  umbilicus  and  pit  of  the  stomach,  whilst  the  patient  denied  its  exis- 
tence over  or  near  to  the  actual  seat  of  constriction,  over  which  he  could  bear 
oonsiderable  pressure  without  suffering ;  and  indeed,  it  was  only  the  particular 
feeling  referred  to  the  touch,  upon  pretty  full  pressure,  that  led  us  to  perform 
the  operation  where  we  did.  It  might  fairly  be  asked,  did  not  the  previous 
existence  of  hernia  give  you  some  clue  to  the  nature  of  the  mischief,  and  would 
not  that  serve  as  a^mde?  It  might  in  some  instances;  but  attention  was 
paid  particularly  to  this  point.  Not  the  slightest  external  swelling  or  projeo- 
tion  at  the  rings  could  be  detected ;  whilst  the  man  denied  that  it  had  l)een 
down,  and  actually  scouted  the  idea  of  his  sufferings  being  in  any  way  con- 
nected with  it ;  and  what  still  more  strongly  marks  the  shght  dependence  to 
be  placed  on  the  pre-existence  of  hernia  as  a  guide  is,  that  i  was  once  present 
«t  an  operation  for  the  relief  of  internal  strangulation ;  the  patient,  a  woman, 
had  suffered  from  femoral  rupture  of  the  right  side  for  some  years,  and  it  was 
thought  that  the  then  existing  symptoms  might  in  some  measure  be  connected 
with  it.  However,  the  evidence  was  so  unsatisfactory,  that  the  surgeon  deter- 
mined upon  opening  the  abdomen  at  the  linea  alba ;  it  was  then  discovered 
that  the  herma  had  nothing  at  all  to  do  with  the  matter,  but  that  the  obstruc- 
tion existed  on  the  other  i»ae  of  the  abdomen. 

Again,  the  symptoms  are  so  undecided  as  often  to  mislead,  or,  at  all  events, 
to  increase  doubts  as  to  the  nature  of  the  mischief.  It  is  an  interesting  and 
important  fact,  that  in  these  cases  the  constriction  shall  be  sufficient  so  to  in- 
teitere  with  the  functions  of  the  part,  as  sooner  or  later  to  destroy  life,  without 
at  the  same  time  producing  any  appreciable  degree  of  inflammation ;  this  was 
the  case  in  both  the  examples  here  related,  and  this  accounts  for  the  fact  that, 
ahhoujgh  in  both  instances  the  abdomen  was  distended,  it  was  not  hard ;  it 
oonld  bear  pressure ;  and  in  both  the  patients  could  lie  with  their  legs  straight 
down  in  bed.  Again,  the  first  case  proves  that  we  have  not  always  the  entire 
and  complete  arrest  of  the  passage  of  the  faeces  to  guide  us  in  our  diagnosis, 
as  we  find  the  bowels  acted  more  or  less  for  thirteen  days  from  the  occurrence 
of  the  strain  ;  and  I  may  here  observe,  that  the  passage  of  feeoes  must  not 
always  be  looked  upon  as  an  unerring  sign  of  complete  freedom  from  constric- 
tion, even  in  strangulated  hernia.  A  woman  was  brought  into  Charing  Cross 
Hospital,  having  had  strangulated  femoral  hernia  of  the  right  eido,  which  had 
been  returned  after  long-continued  pressure  by  a  very  intelligent  practitioner 
in  the  neighbourhood ;  the  constitutional  symptoms,  however,  were  unrelieved. 
I  saw  her  the  next  morning,  and  determined  that  should  she  not  be  better  in 
the  evening,  I  would  perform  an  exploring  operation,  as,  upon  careful  exami- 
nation, the  hernia  appeared  to  have  been  completely  returned ;  upon  visiting 
her  at  eight  o^clock  in  the  evening,  fur  that  purpose,  I  found  her  improveoC 
and  was  told  that  her  bowels  had  been  twice  moved,  and  therefore  1  concluded 
all  would  go  on  satis&ctorily ;  her  bowels  were  again  slightly  moved  on  the 
following  day,  but,  as  she  complained  of  some  little  uneanness,  a  dose  of  castor 
<il  was  ordered.  She  became  rapidly  worse,  and  died  from  general  symptoms 
of  peritonitis  in  the  oourse  of  a  few  hours.    The  post-mortem  showed  that  the 
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hernia,  wliich  was  very  wnall,  had  been  returiioil  ''  en  mifwe",  but  thut  the 
aao  did  not  contain  the  whole  calibre  of  the  i)ito:iiine^  but  only  a  portion  of  its 
die. 

Remarks.  Notwithstanding  the  fatal  termination  of  these  cases,  I  havo  ven- 
tured to  bring  them  before  the  notice  of  the  Society,  in  the  hope  that  ther 
may  be  of  service  in  directing  attention  to  the  propriety  of  interfering  surgi- 
callj  at  a  more  early  period  than  what  uHually  ootains,  and  of  absuiniq^. 
from  the  indiscriminate  employment  of  purgative  medicineH,  which  had  hotter 
foe  discontinued  when  sickness  sets  in,  as  they  materially  increase  the  parientPii. 
sufferings,  diminish  his  strength,  and  lessen  the  probability  of  the  operation 
proving  succei«sful.  And  I  would  again  venture  to  advert  to  the  fact^  that 
patients  in  these  internal  constrictions  are  frequently  destroyed  by  irritation 
and  impeded  function,  and  not  by  inflammation ;  that  consequently  the  symp- 
toms are  more  negative  than  positive  :  positive,  for  the  most  part,  an  rcgardt 
sickness,  constipation,  and  prostration  ;  but  negative  as  regards  the  swelling, 
and  character  of  swelling,  of  the  abdomen  ;  the  pain  ;  and  condition  ul*  the 
pulse,  until  at  an  advanced  period.  And,  indeed,  from  the  various  caaes 
which  I  have  seen,  but  which  toe  limits  of  this  paper  will  not  permit  me  to 
eater  fully  upon,  1  am  inclined  to  believe  that,  in  cases  of  constriction  within 
the  abdomen,  the  symptoms  are  seldom  so  acute  and  decided  as  eitlier  hk 
strangulated  hernia,  enteritis,  peritonitis,  or  tuphlo-enteritis. — Ijyiidon  Journal 
of  Medicine^  March,  1851,  p,  246. 

In  the  report  of  the  discussion  on  Mr.  Hancock's  ca-ses  of  Internal  Strangu* 
lataon,  an  error  was  made  in  the  part  relating  to  Mr.  Gay's  observations,  vvhidb 
we  are  desirous  of  correcting. 

The  small  intestine  was  found  strangulated  on  the  rl^ht  side,  at  least  twenty- 
five  inches  from  its  termination  in  the  coDCum,  by  a  nng  formed  in  front  Dj 
the  veriform  appendix,  and  behind  by  a  strong  adventitious  band :  the  anterior 
part  of  the  ring  thus  constituted  had  become  adherent  to  the  bowel. 

Tfu  bowd  teas  simply  withdrawn ;  the  constricting  tismes  were  not  divided, 
as  statod  in  the  report.  The  foecal  accumulation  was  seen  to  flow  OTiwards 
into  the  lately  collapsed  and  empty  gut,  and  the  patient  lived  2'd  hour^i  after 
the  operation. 

Mr.  Gay  believed  that  the  fatal  termination  which  had  almost  invariablj 
followed  operations  for  internal  strangulation,  was  due,  not  to  the  nature 
of  the  operation,  but  to  the  delay  in  resorting  to  it. — Med.  Gazette,  Feb.  7, 1851, 
p.24S. 


83.-~nEIlNIA— OPERATIONS  WITHOUT  OPKNINCJ  THE  SAC. 

ilt  may  appear  somewhat  surprising  that  upon  such  an  apparently  simpW 
ject  80  much  controversy,  debated  at  different  times,  has  arisen.  Tiio  reik* 
son  of  this  is,  however,  that  no  two  cases  are  found  exactly  alike,  and  the 
-surgeon  consequently  finds  that  he  is  compelled  to  modify  his  mode  of  opera- 
tion and  his  subsequent  plan  of  treatment  according  to  the  singularity  or 
gravity  of  the  diflcrent  circumstances  of  the  case.] 

llie  point  which  has  been  of  late,  and  is  now  mostly  under  discussion,  is  afi 
to  the  propriety  and  expediency  of  pc^rforming  the  oporatitm  for  strangulated 
hernia  without  laying  open  the  sac :  other  matters  conn<»cted  with  the  treat- 
ment of  this  affection  -such  as  oporating  at  iui  early  period  after  stmngula- 
tion,  not  using  too  prolongeil  taxiM,  and  refraining  from  thc^  employ m(^nt  of 
powerful  aperients  too  early  after  the  stricture  upon  the  gut  ban  ooen  reliev- 
ed— have  been  siitisfactorily  settled  in  the  minus  of  all  judicious  surcreons; 
but  the  one  point  under  consideration  is  that  just  mentioned,  and  it  is  likely 
to  agitate  the  minds  of  practitioners  for  some  time  yet,  at  all  events  until  a 
larger  mass  of  well-recorded  cases  of  hernia  treated  by  the  two  separata 
methods  of  operating  with  and  without  opening  the  peritoneal  cavity  shall  be 
brought  home  to  the  profession.  It  must  bo  confessed  by  all  those  who  have 
paid  any  particular  attention  to  this  verj  important  subject,  that  the  data  are 
not  yet  sufficient  to  justify  the  surgeon  in  coming  to  anything  like  a  correel 
eondosion  as  to  which  is  the  safest  and  best  mode  of  operating  generally  \ 
XXUl.— 11 
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netertbeleM)  the  nutmteB  of  Kej,  Loke,  Gay,  and  Haaeook,  have  contrilm* 
ted  nuoh  to  enlighten  the  profeinon  on  this  matter,  and  the  minds  of  ear* 
l^eoos  are  thus  imbued  with  the  necefflity  of  comddering  ererj  case  of  hernia 
with  extreme  care  before  they  determine  upon  the  manner  in  which  such  and 
atfch  a  case  should  be  treatedT  Ihe  feeling  is  gaining  ground  that  the  opera- 
ation  without  opening  the  sac  is  applicable  to  verr  many  cases  of  strangulated 
lunmia  where  a  few  years  ago  the  peritoneum  would  have  been  opened  vrithout 
thd  least  consideratiun.  and  supposedly  as  a  matter  of  nec^s^ity :  that  also  the 
danger  of  the  proceeding  is  much  lessened  if  so  delicate  and  easily  inflamed  a 
•tmcture  as  the  peritoneum  is  not  meddled  with.  Experience  has  already  amply 
•hown  the  truth  of  this;  but^  on  tlie  other  band,  it  cannot  be  denied  that  there 
are  many  good  surgeons  who  look  upon  this  mode  of  operating  not  only  with 
great  suspicion,  but  who  consider  it  to  be  both  unRatistactfiry  and  more  dan- 
gerous  than  when  the  sac  is  opened,  its  contents  brought  into  view,  and  the 
eondition  of  the  parts  well  ascertiuned  before  they  are  returned  into  the  ab» 
domen.  Those  who  are  advocates  of  the  former  method  urge  as  arguments 
in  its  favour  the  great  danger  of  peritonitis  where  the  membrane  is  cut  into 
and  the  intestine  itself  is  rudely  handled — in  &ct,  the  circumstance  that  in  al- 
most every  case  which  is  fatal  after  the  ordinary  operation,  a  greater  or  less 
amount  of  inflammation  of  the  peritoneum  and  its  oonse^quences  is  found,  and 
hence  the  immunity  wLich  obtains  when  a  simple  inciraon  is  made  through 
the  overlying  textures.  1  hose  who  oppose  this  plan  urge — and  justly  too — 
that  it  is  not  applicable  to  a  great  number  of  cases,  and  that  there  must  al- 
ways be  an  extreme  difficulty  in  selecting  those  to  which  it  really  is  applica- 
ble ;  moreover,  that  the  peritoneum  is  not  so  liable  to  be  inflamed  by  a  simple 
incision  into  it  as  is  imagined  by  some,  and  that  it  is  impossible  to  tell  at  Uie 
time  of  operation  whether  or  not  the  stricture  be  fairly  relieved,  and  whether 
ihe  intestine  itself  be  in  a  fit  state  or  not  to  be  returned  into  the  belly.  Such,, 
then,  is  tho  podtion  which  this  question  at  present  assumes,  and  is  likely  to 
nuuntain,  until  the  experience  of  a  large  number  of  cases  has  been  nilly 
iMDoght  before  the  profession. 

Betbre  proceeding  to  relate  two  instances  of  strangulated  hernia  where  the 
operation  nas  been  successfully  performed  without  opening  the  sac,  we  will 
a&ode  to  the  report  of  a  case  which  we  inserted  from  this  hospital  a  few 
weeks  ago.  In  this  instance  it  will  be  remembered  that  the  patient  was  an 
<>ld  man,  in  whom  strangulation  of  the  intestine  had  existed  for  less  than 
twenty-four  hours,  and  everything  appeared  to  be  favorable  for  tlio  operation 
without  opening  the  sac ;  and  yet  on  post-mortem  examination,  a  considera- 
ble porti(m  of  the  intestine  was  found  to  bo  in  a  condition  quite  unfit  to  be 
returned,  although  the  strioture  had  been  effectually  relieved  by  cutting  it 
outmde  the  peritoneum.  Wo  at  that  time  made  the  remark  that  thi.s  very 
ease  illustrated  tho  difficulty  which  must  necessarily  exist  in  arriving  at  a 
correct  conclusion  as  to  the  state  of  the  parts  inside  the  hernial  sac,  and  was 
per  $e  an  instance  to  show  the  danger  and  inexpediency  of  returning  a  portion 
of  intestine  which  has  been  constricted  even  for  a  short  period  without  first 
ascertaining  its  condition.  Wo  have  now,  on  the  contrary,  to  relate  two 
instances  where  tho  samo  kind  of  operation  has  admirably  succeeded,  and 
which  thereby  tells  as  arguments  in  favour  of  operating  without  opening  tho 
aao,  if  poemble. 

Mary  Kok^,  aged  forty-eight,  married,  was  admitted  into  King*8  College 
Hospital  with  a  stranfrulakd  femoral  hernia,  on  Tuesday,  November  2Gtn. 
8he  stated  that  on  Monday  evening,  at  eight  p.  m.,  i^ilst  sitting  before  the 
fire,  she  was  suddenly  seized  with  a  severe  pain  in  the  lower  part  of  her  belly. 
She  at  once  sent  for  a  uiodical  man,  who  gave  her  an  emetic  which  acted  vio- 
lently, and  increased  the  pain  under  whicli  she  was  suffering.  About  eleven 
o'clock  of  tho  .Tiorning  she  was  admitted,  she  first  herself  noticed  a  'tumour 
on  the  right  groin,  which  was  very  tender  to  the  touch.  She  had  never  ob- 
aerxed  a  swelUng  there  before.  At  two  p.  m..  she  was  sent  into  the  hospital, 
no  attempt  whateva'  having  been  ihade  to  reixirn  the  hernia  befwc  admission.  Mr. 
Fergusson  proiiouncod  the  tumour  to  be  a  femoral  hernia:  the  patient  was  at 
onoo  plaocd  under  the  influence  of  chloroform,  and  a  careful  attempt  was 
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OMide  lo  rttnra  tha  ■iralliiic  hj  ihe  taxis ;  bat  Mr.  Ferga«)ioii  fiadin}^  that  it 
did  aol  jield  in  any  way,  cfotermined  to  operate  withoab  farther  delay,  mak* 
ii^  a  ftry  abort  inoisiun  over  the  hem'al  tumoar,  he  dtaaeoted  through  tbo 
separate  tasBuee,  and  oarried  the  knife  inwards,  and  divided  Gimbemate  liea* 
menti  outnde  the  aao:  the  oontente  were  at  cnc3  retnmod  into  the  belly; 
fitlle  blood  was  lost ;  the  edfi^  of  the  wound  were  united  by  laturos ;  a  oom* 
pnm  and  bandage  were  applied. 

27th.  This  patient  eaffjra  no  pain ;  has  slept  well  the  preceding  night,  but 
tha  boweb  have  not  been  openea  since  the  operation. 

28th.  Boweb  have  been  opened  by  means  of  an  enema  this  morning.  The 
patient  feeb  comfortable. 

Dec.  Srd. — Stitches  have  been  taken  out  of  the  wound,  and  this  b  drened 
with  adhesive  straps. 

Discharged  on  the  7th. 

Lydia  Boothby,  SBt.  forty-^z,  married,  and  mother  of  eleven  children,  has  had 
a  eraral  rupture  on  the  right  side  for  tho  laat  six  yearj,  an  i  hm  worn  a  truss 
finr  Ihe  last  twelve  months.  On  the  ni^ht  of  December  23d.  at  ten,  she  was 
■nsed  with  vomitine  and  a  dragging  patn  in  the  stomach,  wheraupan  she  at- 
tempted to  return  Uie  tumour  with  the  help  of  hor  hu-^band,  bat  found  she 
was  anable  to  do  so.  These  efforts  at  reduction  were  continued  all  night ;  and 
as  tirey  were  unsnccessful,  she  applied  and  was  admitted  into  the  hospital  next 
day,  December  24th.  She  bad  vomited  fsesal  matter  before  she  came  in.  She 
had  no  vomiting  when  admitted,  but  complained  of  a  severe  dragging  pain  al 
the  stomach,  and  shooting  pain  over  the  abdomen.  There  wm  a  tumour,  the 
nie  of  an  egg,  in  the  left  groin,  turning  up  over  Poupart's  ligament :  it  waa 
hard,  and  felt  nodulated  at  the  upper  part,  but  was  smooth  and  fluctuated  al 
ihe  lower.  Mr.  Fergusson  saw  the  patient  and.,  finding  that  he  was  unable  to^ 
return  the  hernia,  prooeeded  to  the  operation.  He  first  made  a  very  limited 
iooifljon  ju^t  over  the  neck  of  the  tamjur,  and  divided  the  separate  tie  jues  over 
the  sao ;  he  then  passed  the  knife  upwards  and  inwards,  and  cut  the  Gim* 
bemat's  ligament,  and  was  then  enabled  to  pass  the  contents  of  the  sae 
into  the  beuy  without  opening  the  sac.  It  was  necessary,  however,  after  divi- 
ding the  ligament,  to  cut  some  fibres  between  that  tissue  and  the  sac ;  the  mp- 
tare  after  tnb  was  returned  with  the  grcatesjt  facility. 

On  the  same  evening  this  patient  found  heri«elf  much  relieved  ;  there  was 
no  pain,  no  tenderness,  nor  sickne^. 

Otk  the  next  day  her  boweb  were  freely  opened,  and  the  only  thin^  she  com- 
plained of  was  a  little  fever,  which  required  som3  saline  medicine.  The  wound 
aeon  put  on  a  healthy  appearance,  and  she  rapidly  recovered. 

Both  those  cases  are  interesting,  inasmuch  as  ttie  .^ame  operation  was  put  in 
force  in  either,  and  that,  too,  with  the  greatest  success,  although  the  two  cases 
were  not  by  any  means  alike.  Tho  comparatively  simple  and  narmless  opora- 
tion  without  opening  the  sac  was  performed,  and  both  patients  recovered  with- 
ont  a  single  bad  symptom.  Both  cases  illu.strato  the  fact  that  there  are  certain 
instances  of  strangulated  hernia  to  which  this  peculiar  operation  b  decidedly 
applicable ;  and  they  teach  us  what  are  the  circumstances  which  will  lead  tho 
aurgeon  to  judge  that  he  is  dealinc^  with  a  fit  case  for  such  a  mode  of  proeo- 
dure.  In  the  nrst  patient  tho  conuitionH  wore  ju^t  those  which  are  considered 
to  be  the  most  favourable  for  attempting  the  operation  without  cutting  into 
the  peritoneum.     The  wom  m  had  never  sufTjred  from  hernia  ;  in  fact,  it  wwi  u 

Snite  recent  descent  of  bjWijl;  the  parts  ha  1  not  been  sudfered  to  remain  long 
own,  and,  moreover,  it  was  a  femoral  hernia,  which  is  probably  tlrat  kind  of 
hernia  in  which  the  op2l*ation  of  not  opening  the  sac  is  most  likely  to  nucceed 
frequently.  The  anticipations  of  the  surgeon  that  in  such  a  case  the  operation 
might  be  completed  without  difficulty  were  verified.  In  the  second  case  the 
aame  conditions  did  not  obtain  ;  for  here  the  hernia  was  not  recent,  but  was  of 
ax  years'  standing,  and  for  twelve  months  the  patient  had  worn  a  truss ;  and 
it  might  with  propriety  be  expected  that  some  changes  would  have  been 
bronght  about  in  tho  sa^j  which  would  oppose  a  successful  attempt  at  reducing. 
the  hernia  without  an  exposure  of  the  cavity.  Nevertheless,  there  was  an 
9qpai  amount  of  facility  in  either  case  in  completing  the  operation,    lliore  waa 
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mlf9  thiailifloreiio*  in  the  (wo  oaaes-^in  tb«  one  it  ha*  be«a«Msi  that  no  itttompi 
wbftteYer  had  been  modo  to  return  tho  hernia,  either  bj  the  patient  hersolfi  or 
hj  %  modical  practitioner ;  in  tho  second  instance,  both  forcible  and  prolongeii 
attempts  were  made  by  the  patient  and  her  husband  to  push  the  tumour  back. 

Tho  circumstances  in  each  cas^  wore  tlierofore  different,  and  certainly  much 
mere  unfavourable  in  the  latter  casn.  Still  this  rude  handliu^  of  tlie  p:Trt8  had 
not  appeared  to  have  produced  any  mischief.  A  great  point  in  the  success  of 
both  caH;»s  consisted,  doubt lesslv,  in  early  recoui-»o  to  operation, — ii  measure 
which  should  always  be  adopted  whenever  it  ih  considcrc-d  that  th<.^  omployment 
of  the  knife  is  nec(jssarv.  It  must  not.  however,  bo  considored  that  in  all  cases 
like  these  mentioned,  and  mi  r^  e.^'pecially  the  first,  the  operation  of  net  opening 
the  sac  will  invariably  hucf^eed  or  can  bo  accomplirih(Hl ;  nor  is  it  to  bo  buppoaed 
that  the  intestine  must  necessarily  bo  in  a  lit  condition  to  be  returned,. I>4>cauae 
strangulation  has  existed  only  for  a  few  hours,  and  because  th<>se  symptoms 
which  not  unfrequently  indicacc  a  gangrenous  condition  of  the  intestine  iiro  not 
at  all  perceptible.  Tho  cuho  of  the  man  first  alluded  to  shows  tho  impoasibility 
of  deciding  this  question ;  fc»r,  although  in  this  instance  strangulation  hail  not 
«^ited  for  twenty-four  hours,  death  rapidly  ensued  after  openition.  tmd  the 
intestine  was  found  in  a  very  disorganized  condition  ;  and  it  is  often  quite  im- 
IMwible  to  judge,  from  tho  absenecofsynipt(»m;4,  iisto  the  comparati^'oly  hoaltby 
state  of  the  contents  of  a  hernial  sac.  A  few  days  ago  wo  wore  pre.-eni  at  an 
operation  in  a  remarkable  Ciise  of  Htraugulatcd  femoral  hernia  in  a  vt  ry  aged 
person,  where  there  wore  not  tlie  slightest  symptoms  to  indicate  thafcth  >  int'.^s- 
tine  was  in  anything  but  a  healthy  condition.  Tho  operation  without  opening 
the  sac  was  performed.  The  stricture  was  fully  relieve<l.  but  the  patient  d'od ; 
and  on  post-mortem  examination  a  considerable  portion  of  )iitr>M'iiie  was 
found  (o  be  in  a  scmi-gangrcnous  condition.  This  uncertainty  as  to  i.ii>)  state 
of  the  iuiostinc  must  then  be  lo<»ked  upon  as  one  of  the  great  mipediuK.MUii  to, 
and  dllBcultios  in  connection  with,  tho  adoption  of  this  particular  plan  <>f  ope- 
rating. Still  it  mu^«<t  1)0  hoped  that  a  careful  observance  of  signs  an-l  symp- 
toms, and  tho  experience  ot  a  greater  number  of  cases  than  have  liitb«"iMo  been 
brought  forward,  may  bo  able  to  enlighten  the  surgeon  on  this  scri('us  p<«int, 
and  enable  him  to  avoid  the  dungorr^  which  must  necosi»arily  arise  if  In*  adopta 
too  hastily  or  too  generally  cither  plan  of  operating. 

Mr.  Fergusaon  lias  lately  adopted  a  mcMle  of  opc^rating  by  a  very  sniull  ex- 
ternal incision  through  the  skin,  just  over  the  nock  of  the  tumour.  It  was 
formerly  his  custom  to  rocommen(l  and  praeti.so  much  freer  incisions,  of  various 
shapes,  over  the  surface  of  the  tumour ;  but  he  now  proceeds  in  a  mtinner 
somewhat  like  tliat  recommended  by  Mr.  Gay  in  his  very  beautiful  work  on 
Femoral  Hernia :  by  means  of  this  incision  lie  is  enabled  to  get  ca^iily  at  the 
<iiaibernat-8  ligament,  which  it  is  gencrallv  necessary  to  divide.  iShould,  how- 
-  over,  a  larse  incision  be  found  necessary,  it  is  very  easy  to  extend  it  over  thf 
tumour.  Mr.  Gay  practises  his  incision,  which  is  even 'more  limited  than  that 
of  Mr.  Fergusson,  by  the  side  of  the  neck  of  the  hernia,  and  does  not  interfei^ 
with  the  tumour  at  all  if  he  can  possibly  effect  his  object  without  it.  Mr. 
Ferguason,  in  both  the  ca.scs  narrated,  mivde  a  >mall  cut  just  over  the  neck  of 
the  oemia,  but  interfered  little  with  the  main  portion  of  it.  The  advantage* 
18  that  ao  small  a  wound  vorv  soon  heals  up. — Med.  Gazrfte.  Jamtary  '21,  1851, 

p,  163. 

£In  a  case  related  by  Dr.  Wihttlk,  an  infant,  exactly  five  weeks  old.  was 
supposed  to  be  suffering  from  strangulated  hernia.  The  symptoms  had  per- 
«g(ed  for  sixteen  hours:  the  tumour  liad  appeared  suddenly,  no  fluid  coula  be 
fdntooted  in  it ;  the  testicle  could  be  t'elt  at  the  bottom  of  the  swelling.  The 
texii  having  been  employed,  and  having  failed,  an  operation  was  decided  upon.] 

ddtroform  was  administered  by  nutting  a  few  drops  on  a  piece  of  lint,  and 
holfins  it  before  the  infant's  moutli  for  two  or  three  minutes.  The  skin  and 
fum  Dttng  carefully  divided,  the  tunica  vaginalis  was  exposed,  with  a  stric- 
tuB  tifhtif  embracing  its  neck  at  the  abdominal  ring :  this  was  divided  with 
4k  probo-pointed  bistoury,  a(ter  which  a  slight  effort  was  sufficient  to  reduoe 
the  inte&ine,  which  was  returned  into  the  abdomen  without  opening  either 
.the  tunica  vaginalis  or  the  hernial  sac.    The  little  patient  was  relieved  for  a 
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time^  the  Tomiting  ocasing*  but  the  boweln  were  never  opened ;  and  aflcr  a  ftw 
hatcn  lite  symptom?  of  strans^alation  returned,  and  the  child  died  within 
^•v«fity-{bar  hours  after  the  operation. 

Ylie  post  mortem  examination  revealed  the  cause  of  the  fatal  result,  whidi 
wts  not  strangulation  of  the  intestine  bv  the  neck  of  tht^  sac :  on  the  contraiy, 
the  sac  merely  consisted  of  a  fold  of  peritoneum  which  had  been  carried  down 
ttrc  iflguinal  canal  before  the  knucxle  of  intestine  which  had  got  caught  in 
tfierrhig:  the  peritoneum  about  the  ring  wa?«  v&scular  and  deeply  colound, 
ttid  could  be  easily  pushed  into  the  ring  by  the  pressure  of  the  finger ;  tfie 
strangulated  knuckle  of  intestine  lay  loose  in  the  cavity  of  the  abdomen,  stiO 
held  tightly  in  the  contracted  knuckle-form  (which  it  had  acquired  in  the- 
Ting)  by  little  bands  of  recently  deposited  soft  lymph,  stretching  across  ihm 
hettt  intestine,  and  effectually  preventing  its  yielding  into  a  longitudinal  direo^ 
tion,  so  as  to  permit  the  passage  of  the  faeces. 

Now,  I  believe  this  case  might  have  ended  more  happily,  had  the  sac  btn 
<^ned,  and  these  slight  adhesions  been  broken  up  by  drawing  down  the  in- 
tiestine  a  little  before  it  vnis  returned  into  the  cavity  of  the  Abdomen.  Hie 
objection  generally  urged  to  operating  without  opening  the  sac  is,  that  the 
tnek  of  the  sac  is  itself  very  frequently  the  scat  or  the  stricture ;  but  in  this 
ease,  the  neck  of  the  sac  l)eing  quite  tree  from  stricture,  we  have  a  cause  oT 
penminent  occlusion  of  the  bowel  by  the  deposit  of  adhesive  lymph  upon  the 
voids  of  strangulated  intestine  within  the  sac. 

The  features  presented  by  this  case  appear  to  me  rather  to  weigh  against 
the  proposal  to  return  the  hernia  without  opening  the  sac, — at  least  m  Ihe* 
ewe  of  mfknts,  in  whom  the  eftects  of  inflammation  are  developed  with  bo- 
mnoh  more  rapidity  than  they  are  in  adults.  If  this  question  can  only  be  de- 
cided by  comparing  the  results  of  cases,  whether  they  end  favourably  or  tMtr 
this  eonttibation  firom  my  limited  experience  will  not  be  without  its  yaloa. — 
9hd.  OazetU,  February  1, 1851,  p.  229. 


84.--CASE  OF  FISTULA  IN  ANO. 

By  PKorcsdot  Stmb. 

(Speaking  of  the  treatment  of  this  affection,  Mr.  Syme  says: — ] 
introdnce  my  left  forefinger  into  the  anus,  and  a  probe  into  the  sinus  «t 
the  small  orifice,  which  is  found  on  the  summit  of  a  small  warty-looking  eaiii- 
nenee,  about  two  inches  from  the  orifice  of  the  bowel.  Directing;  the  prohe 
tiTprards  my  finder,  I  feel  the  interna' 
of  the  skin  ana  mucous  membrane, 
outwards  into  view,  and  holding 
the  teitures  vdiich  it  includes,  so  as  to  set  it  free,  and  effectually  aceompBsh 
the  oliject  of  the  operation,  which  is  to  cut  that  part  of  the  septum  lying  he- 
t#een  the  external  and  internal  openings  of  the  fistula.  A  piece  of  lint  is  then 
phiced  in  the  wound,  and  the  patient  sent  to  bed.  reqiuring  no  further  dress- 
ing or  care,  excei)t  what  is  requisite  for  the  removal  of  impurities,  and  with 
the  prospect  of  being  ^uite  well  in  a  few  days. 

^f  For  the  proper  limitation  of  the  incision  m  this  case,  we  are  indebted  to  M. 
Mfoee.  In  reference  to  this,  l^rofessor  Syme  remarks,  in  his  treatise  on  Dis- 
eases of  the  Rectum,  published  in  1838  : — ] 

It  had  been  noticed  by  Saba  tier  and  oUier  good  surgeons,  that  the  opening 
of  a  complete  fistula  was  generally  seated  near  the  onfice  of  the  anus.  But 
hi  1820,  M.  Ribes  had  the  merit  of  showing  that  it  was  always  so  situated^ 
never  exceeding  the  distance  of  an  inch  and  a  quarter,  and  often  lying  oan- 
sidembly  nearer  the  skin.  The  importance  of  this  observation  will  appe&i 
when  it  is  recollected  that  the  operation  requires  division  of  the  parts  inter- 
vening between  the  two  openings  of  the  fistula ;  since,  unless  the  internal  one 
be  sought  for  in  the  proper  place,  it  may  escape  detection,  and  thus  not  only 
oeeasion  an  unnecessarily  high  section  of  the  septum,  but,  from  not  being  in- 
cluded in  the  incision,  lead  to  a  continuance  of  the  disease.  When  the  internal 
opening  is  sought  for  at  the  summit  of  the  nnus,  it  cannot  be  found,  so  that 
the  fis^la  is  apt  to  he  sofqsosed  incomplete  or  blind  external ;  and  M.  Ribes, 
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avfiidin^  this  orrur,  a^oortamcd  that  an  internal  apsrlure  existed  mnoh  mora 
frequently  than  had  formerly  been  supposed.  He  went,  indeed,  into  the  oppo- 
nte  extreme,  contending  that  it  was  present  in  every  case  requirini;  the  opera- 
tion, and  acGoanting  for  its  constancy  by  attributing  the  origin  of  the  disease 
to  ulceration  of  the  niucous  coat  of  the  gut.  But  1  have  already  stated  thab 
ttie  abscess  which  given  ri^o  to  fi>?tula  is  very  generally  discharged  outward* 
in  the  first  inf-tmce:  and  Ovory  attentive  practitioner  must  have  remarked 
that  an  internal  orifice  is  \(Ty  seldom  mot  with  in  recently  formed  fistulas; 
which  facts  art;  t^uito  iiiionhistcnt  with  this  theory  of  M.  Kibes. 

i  have  ascertainiid  farther,  that,  in  those  oases  whore  an  internal  aperturo 
docs  not  exist,  the  mucous  membrane  at  the  part  in  whioh  it  would  be  situated 
if  present,  is  not  only  denurlfsd,  but  renJercd  so  thin  that  the  percoption  of  a 
|irobe  through  it  is  hardly  less  distinct  than  if  it  had  entered  the  rectum ;  and 
that,  if  the  incision  extoo'ls  to  thi^  point,  the  cure  will  ba  no  loss  certain  than 
if  an  opening  into  the  gut  had  existed. 

In  regard  lo  the  iinp.>riai)Co  oi'  the  principles  thu3  established,  I  may,  in  the 
first  place,  remark,  th.vt  limiting  the  incision  within  the  narrow  bounds  that 
Ittve  now  been  mentioned,  lessens  not  only  thedifiiculty  of  its  performance,  and 
the  suffering  of  the  patient,  but  also  the  risk  of  hemorrhage,  and  the  trouble 
cf  afber  treatment ;  since  instead  of  having  to  keep  separate  the  edges  of  a 
deep  and  not  easily  accessible  wound,  the  surgeon  has  merely  to  prevent  adhe- 
•km  between  the  lips  of  a  superfioial  cut.  But  the  operation,  wnile  thus  sim- 
plified in  its  performance,  is  also  rendered  more  certain  in  its  effect,  since  in 
oases  of  complete  fistula  the  most  extensive  incisions  will  fail  to  afford  perma- 
nent relief,  unless  they  include  the  internal  opening.  I  have  very  frequontlr 
operated  on  complete  fistulas  that  had  been  looked  upon  as  blind  external, 
from  the  internal  orifices  having  escaped  detection  through  unacquaintanoe 
with  its  petition ;  and  the  repetition  of  operations  for  the  disease,  whioh  ar&80 
Irequently  heard  of  in  practice,  are  no  doubt  referable  to  this  mistake. 

In  the  reports  of  surgical  ca.ses  whioh  1  have  published  from  time  to  time 
BBce  the  year  1829,  and  also  in  the  systematic  work  on  Surgery,  of  which  the 
first  edition  appeared  in  1831, 1  have  endeavoured  to  explain  and  impress  theeo 
principles  which  have  been  uniformly  acted  on  in  my  own  practice.  'They  are 
etill,  however,  &r  from  being  generally  adopted,  and  many  writers  of  tiie 
highest  authority  continue  to  inculcate  the  practice  of  Mr.  Pott.  Sir  A. 
Cooper  says,  ^^  If  the  fistula  does  not  open  into  the  intestine,  you  must  pass  the 
instrument  (a  bistoury)  up  the  sinus  till  it  reaches  the  extremity.-^ — ^^  A  very 
oopious  hemorrhage  generally  follows  the  division  of  the  septum,"  &o.^  Mr. 
Cm»eland  says,  *^  In  this  operation  though  there  are  no  vessels  of  very  consider- 
nble  size  in  danger  of  being  wounded,  yet,  when  the  sinus  extends  far  up  the 
ttde  of  the  gut,  a  hemorrhage  now  and  then  takes  place,  either  at  the  time  of 
the  operation,  but  more  usually  a  few  hours  after  it,  whioh,  if  it  be  not  import- 
ant ^om  the  magnitude  of  the  divided  artery,  becomes  often  so  from  the  difiS- 
onlty,  perhaps  impossibility,  of  securing  it  by  a  needle  and  ligature.^' — "I  will 
wonture  to  say,  that  it  (hemorrhage)  has  oecurred  to  almost  every  surgeon  who 
is  in  the  habit  of  performing  the  operation." — ^' After  many  unsucoessful 
attempts  to  secure  a  oleeding  vessel  under  such  circumstances,  I  once  acoom- 
plished  it  by  introducing  a  blunt  gorget  into  the  rectum ;  and,  by  keeping  the 
^t  thus  dilated,  I  was  enabled  to  see  the  orifice  of  the  bleeding  artery  and  to 
aecare  it.^f  Mr.  Listen  says,  "  Some  contend  that  fistulsD  are  always  com- 
plete, that  thev  commence  from  within,  and  that  the  internal  opening  is  always 
«t  one  particmar  point ;  but  such,  according  to  my  experience,  is  very  far  from 
heing  the  case.'- — "'  Having  reached  the  extreme  depth  of  the  canal,  the  dureo- 
tioD  of  the  instrument's  point  is  changed,  so  as  to  apply  its  cutting  surfaoe  to 
the  coats  of  the  bowel  at  that  part."^ 

In  the  second  edition  of  my  treatise  I  added  the  following  passage : — 
^^'  Having  so  long  contended  in  favour  of  the  almost  oonstant  presenoe  and 
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fixed  position  of  tho  internal  orifioe,  I  am  happy  to  obsono  that  Sir  B.  Brodle 
DOW  advocates  tho  same  doctrine. 

"  The  first  thing  to  be  done  is  to  find  the  inner  opening.  I  do  not  say  that 
you  will  always  succeed  in  finding  it, — certainly  not  tho  first  time,  but  you 
will  rarely  fuil  if  you  look  for  it  in  the  right  place.  Formerly,  I  often  failed, 
and  for  thin  reason, — 1  did  r.ot  know  where  to  look  for  it.  1  used  to  think 
that  it  was  to  be  found  in  the  upper  part  of  the  sinus,  but  it  is  never  found 
there  if  the  sinus  runs  high  up.  You  must  search  for  it  immediately  abovo 
the  sphincter  muscle.'* 

Having  thus  long  and  earnestly  contended  for  tho  proper  treatment  of 
fistula,  founded  upon  its  true  pathology,  and  endeavoured  to  bastow  the  credit 
of  establishing  this  where  it  was  justly  due,  I  read  yesterday,  with  what  feel- 
ings of  surprise  you  may  imagine,  the  following  statement  of  a  clinical  lecture, 
defivered  by  Dr.  Hughes,  surgeon  to  the  Jervis  Street  Hospital,  and  published 
in  tho  *  Dublin  Medical  Press'  of  20th  Nov.  last. 

"Till  a  comparatively  recent  date,  writers  who  were  received  as  the  beet 
AQthorities  on  tho  subject  of  fistula  in  ano,  have  recorded  their  opinion,  that 
the  external  blind  fistula  was  the  most  common  form  of  tho  disease ;  howovert 
one  of  the  highest  modern  pathologists — 1  mean  Sir  B.  Brodie — has,  fromexten- 
flive  investigations  on  both  the  living  and  dead,  arrived  at  the  conclusion,  that 
the  complete  fistula  in  ano  is  the  most  frequent  form  of  the  disease ;  indeed, 
Sir  Benjamin  Brodie  is  so  impressed  with  the  fact,  that  he  states  that  there  are 
Terj  few  cases,  if  any,  in  which  the  fistula  does  not  communicate  with  the  gut 
internally ;  and  he  insists,  that  if  the  surgeon  will  only  look  for  the  internal 
opemng  in  the  proper  place,  that  ho  shall  surely  find  it;  and  he  asserts  that 
:althoug;h  the  action  of  the  sphincter  and  levator  ani  muscle  may  interfere  with 
the  he^ng  in  of  an  abscess  in  connection  with  the  rectum,  yet  he  prinoip^j 
ftBcribes  its  non-healing  to  tho  constant  presence  of  this  internal  opening,  and 
to  the  continued  irritation  kept  up  by  the  infiltration  of  the  contents  of  the 
t)owel,  whether  feculent  or  gaseous,  into  the  cavity  of  the  abscess. 

^'  When  this  announcement  was  first  made,  it  startled  the  profession  not  a 
Uttle,  emanating,  as  it  did,  from  one  of  the  highest  authorities  in  Europe,  and 
which,  if  established,  would  throw  considerable  light,  not  only  on  the  patho> 
logy,  but  also  on  the  treatment  of  fistula  in  ano ;  however,  there  are  many 
excellent  surgeons  who  still  question  the  invariable  presence  of  the  internal 
opening  in  fi.stula  in  ano.  Tho  subject  is  one  of  deep  interest,  and  in  my  mind 
•can  only  be  settled  by  an  extensive  series  of  post-mortem  examinations.  L 
therefore,  wish  to  speak  cautiously  on  the  subject ;  still  I  hope  I  may,  withoire 
committing  myself,  say,  that  I  suspect  cases  have  been  considered  as  blind 
external  ones  which  were  really  of  the  complete  form,  and  1  am  convinced  that 
«iieh  mistakes  can  satisfactorily  account  for  the  occasional  failure  of  operations 
for  fistula  in  ano.  I,  there-fore,  am  of  opinion,  that  the  profession  is  mueh 
indebted  to  Sir  B.  Brodie  for  having  directed  their  attention  to  the  frequenoj 
of  the  internal  opening  in  fistula  in  ano.^^ — MontfUy  Journal  of  Med.  Sciense^ 
Februaryy  1851,  p.  174. 


85.— REMARKS  ON  FISTULA  IN  ANO. 

By  Bramsby  B.  Coopbr,  Et«q.,  P.R.S. 

£In  a  case  upon  which  the/ollowing  remarks  were  made,  the  fistula  did  no% 
appear  to  perforate  the  rectum.  Although  Mr.  Cooper  thought  this  might  bo 
correct,  yet,  that  if  sa  it  was  an  extremely  rare  occurrence,  and  that  it  was 
pathologically  probable  that  there  was  a  communication,  although  it  was  not 
discoverable  with  the  probe ;  for  he  says :] 

In  nearly  every  instance  does  the  disease  begin  in  the  rectum  and  proceed 
downwards,  arifflng  from  some  disordered  state  of  the  viscus,  or  perhaps  of  tha 
•visoera  above ;  and  when  an  abscess  has  once  formed  in  connexion  with  tha 
rectum,  the  parts  around  are  kept  in  a  constant  state  of  irritation  from  tha 
escape  of  gas  or  fi»ces.    I  repeat,  it  is  an  extremely  rare  circumsianoo  for  an 

*  <•  Laaett,  26th  Jaaaary,  1844,  p.  ffSX** 


< 

•b0ee'(4  U.  arJMi  fXT»riial]y  m  tho  bowel,  and  iilc*»raic  throueh  it.  althouirh  I  do 
not  deny  that  thi-  may.  a-id  do*^-*  nometimert  happen.  Sun^eonn  usviallT  in 
theric  '.^jt^'H  of  fi-'fii!;!  in  aivi.  »*'-arch  :i^out  with  a  prob'^.  and  endeavour  to  find 
the  conirnunicjifif-n  with  r}ir»  r<  ';*ittji,  f»r  to  a^'Prtain  tho  r»xtent  of  the  fissure 
Tom*',  howi'v^r.  tKi-  i«.  ;t  nvifVT  <»*"  v^ry  liitl';  iiiir;'»rt:in«*,.'j  and  oniidoration ; 
for,  wh*'th<*r  t!u'  H-hiln  <Io'-<  «'r  d«K«  i!f)t  coinniuni^aite  with  tho  j^ut.  or  what- 
ever its  ext'-nt.  \hf  trcjitn^our  <»r  cmupv^  to  be  adopted  is  th«*.  xiine,  namely^  to 
divide  the  fibrin  of  the  Kphinctor  ani  muscle,  an<i  thus  allf»w  the  parte,  which 
were  pri'viouHly  undf-r  tli'  fon>tant  influence  of  mu-nruUir  action,  to  remain  as 
much  at  r*>t*t  us  f^iiji-ilil^. 

The  opf'ration  it»M»lf  is  a  very  simple  one,  an»l  only  requir»»H  the  exercise  of  a 
little  mo^lerate  ejirt*  moiI  at^'^ntinn.  I  usually  place  the  patient  on  his  hands 
and  knee^  in  Ix'iL  or  pho  kueelinjr  acrov*  the  Imck  of  a  chair,  ho  aH  to  obtain  a 
fbn  view  and  cxiKi-nre  r»f  tlio  aff-cte^l  part;  then  pafsning  a  director  throueh 
the  fir'tnia  as  i'ar  as  th»»  l.'owi?!.  and  alon;^  this  a  pn>lM^i)ointed  bistoury,  1  vritn- 
draw  the  ilin-ctor.  and  take  hold  of  rhr*  bi«»tnury  witn  either  the  right  or  the 
left  han<l.  aceordin-:;  to  tlm  Mile  of  the  anu-.  <>n  wlii<^.li  f  am  operating;  next, 
introducin;;  th«*  ind<*x  fin;r»:r  of  th'^  i»thf'r  hand  into  tlie  niotiiin,  and  feeling  fbr 
the  point  of  tli^-  bif;toury,  I  pre.-*s  the  two  to;;ether.  and  in  that  position  with- 
draw thrni.  r^uttin^r  throiiirh  rcMrtum.  Hphinct<T.  and  all  the  int"nne<liate  parts. 
It  is  not  refjuirtite  or  nf«;':— *:»ry  to  pri^s  the  bistoury  to  the  cxtreino  extent  of  the 
fistula,  on  the  enntrary.  tli«*  divi^r^on  nf  the  sphincter  fibi-es  is  sufficient  to  pfro- 
mote  the  hcalin<;  of  the  wh<;le  fistula  And,  ajrain.  wluiUjver  number  of  fi^tula^ 
there  may  be,  the  operation  on  one  will  efl'eirt  the  cure  of  all.  I  have  just  one 
or  two  mure  remarks  to  make,  in  completing  this  ttubject,  which  are  of  much 
importance,  in  inHuring  a  HucccHsful  renult  from  the  operation.  The  division 
of  the  Hphinctor  rthould  l)e  in  a  direction  straight  acro-^s  it,  and  not  too  much 
towards  the  os  coccygin,  or  Home  of  the  fibrt^s  will  remain  undivided  and  the 
operation  incomplete.  And  in  the  female,  the  division  must  not  l)e  directed 
towards  the  vagina,  or  the  opposed  surfaces  of  the  wound  will  be  constantly 
sabjected  to  the  action  of  th(t  muscular  apparatus  of  this  organ,  and  will  not 
onite  or  heal.  Should  you  ever  meet  with  a  fistula  between  the  vagina  and  the 
rectam,  I,  by  all  means  recommend  you  to  leave  it  alone;  for.  if  you  operate 
on  it,  the  wound  you  occasion  will  never  heal,  and  your  patient  for  ever  after- 
wards be  unable  to  retain  her  fasces.  If  you  like,  however,  to  make  an  iocia- 
ion,  and  divide  the  sphincter  ani  away  from  the  fistula,  i  think  you  may,  in 
aome  cases,  be  successful  in  effecting  a  cure,  by  removing  the  exciting  inila> 
enoe  of  this  muscle.  At  all  events  it  ih  worth  a  trial. — hfidiml  Thnes,  Jan.  IS, 
1851,  p.  57. 


86.— NOiN-lINION    AKTKll  OPKRATION    FOR   FISTULA   IN   AND. 
OCCrRRINc;  PRIOR    m  admission  IMX)  (iUVS  HOSPITAL. 

[In  this  case  the  patient  had  suffered  from  fistula  for  six  months  past ;  ie  a 
Bt<mt,  flabby,  and  som<»what  unhealthy  looking  young  man,  but  states  having 
enjoyo<l  good  health  hithert(».  Six  months  hince  an  abscess  appeared  in  the 
perineum,  which  gradually  increased  to  the  size  of  an  egg,  when  it  was  opened 
and  three  <»unces  of  exc<^edingly  offensive  pus  was  evacuated.  The  fistulous- 
opening  never  properly  healed  ;  noithor  have  the  margins  of  th<»  wound  united. ] 

On  examining  the  part,  the  antorior  i>ortion  of  the  nphincter  and  rectum 
had  been  divided  in  a  directicm  directly  forwards  towards  the  perineum,  and 
Still  remains  so.  but  little,  if  any,  union  having  taken  place  between  the  di- 
Tided  edges.  There  are  alw)  two  fistulous  sinuses, — one  extending  on  either 
iide  of,  and  nearly  around,  the  anus ;  whil-^t  the  other  passes  for  some  distance 
towards  the  rectum,  where  the  probe  can  be  distinctly  relt  through  the  mucona 
membrane. — Ho  was  ordered  castor-oil  mixture  twice  a  day,  which  acted  freely 
6D  the  bowels 

Mr.  Hilton  examined  the  rectum  with  his  speculum  ani,  but  was  unable  to 
discover  any  evidence  of  a  communication  1)etween  the  cztemnl  opening  and 
the  rectum,  either  by  moans  of  th<j  probe,  or  by  injecting  water  witn  a  eytinge 
through  the  external  aperture — most,  if  not  all,  of  which  returned  by  the  same 
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oriftoe.  On  December  10th  the  operation  wafl  jKirformed  by  introduoiiig  a 
pooTtA  direotor,  and  first  dividing,  by  meanK  of  the  sharp-pointed  'bifltonrr, 
Sat  piKTi  of  the  fistuhi  mnning  up  by  the  side  of,  thongfa,  as  for  as  could  m 

Gained,  not  communicating  with,  the  rectum ;  after  which,  the  fistalons 

running  around  the  anus  under  the  internment  was  treated  in  a  similar 
Oiled  lint  was  now  placed  between  tne  edges  of  the  wound,  and  the 
paiieiit  was  ordered  to  keep  perfectly  quiet  in  the  recumbent  posture. 

lith. — He  felt  very  comfortable;  nis  bowels  had  not  been  moved,  imd  there 
tm  no  evidence  of  any  constitutional  diHturbance. 

12lfa. — The  Ivovrets  nave  been  moved,  but  without  causing  him  much  pain. 

14th. — The  wound  discharges  but  little,  is  granulating  slowly,  and  seems 
(fimond  to  heal  up  from  the  bottom. — Ordered  potassie  bicarbonatis,  3  ■• ; 
inrafli  eascarillfle,  |j.  ter  die.  Nitric  acid  lotion  to  bo  applied  to  the  granulatang 
nrfaoe  in  order  to  stimulate  it  slightly. 

IMi. — There  is  not  so  much  discharge  as  previously,  and  the  fistula  is  fill- 
iar  np  as  favourably  as  can  ho  expected. 

^tli. — The  di\-ided  parts  are  decidedly  uniting,  and  he  expresses  himself  as 
feeling  much  better.  From  this  time  tic  contmucd  daily  improving  op  to 
Dec.  S)th,  when  his  furlough  being  expired,  he  was  compelled  to  leave  Hke 
tapHal  to  return  to  his  regiment.  The  wound  at  this  date  had  healed  con> 
sderaUy,  and  there  seemca  every  pro^bility  of  the  operation  being  attended 
withcaecesB. 

In  tUscase  you  will  observe  that  the  fistula  was  situated  in  front  of  the 
amn^   and  between  it  and  the  scrotum.     The  patient   had  undergone  one 
operatioB  for  laying  open  the  canal  prior  to  his  admission,  the  result  of  which 
vms  onfortunate.  no  union  having  followed, — an  event  happily  not  of  vcfy 
frequent  occurrence.     The  termination,  however,  suggests  to  us  one  important 
&ct — viz.,  never  to  perform  the  operation  without  having  previously  ascertain* 
td  wbether  there  are  any  othor  co-existing  diseases  which  may  interfere  with 
itv  aneoon ;  and  on  investigating  the  diifcrenl  causes  of  these  cases  of  non- 
onion,  they  may  be  divided  into  the  local  and  constitutional.    On  the  present 
eeeanon.  ¥re  ijhall  only  advert  to  the  local ;  but  do  not  forget  the  non-union 
after  the  operation  for  fistula  in  ano  is  frequently  associated  with  disease  of 
the  hepatic  and  pulmonary  organs.     Of  the  local  causes,  a  communication 
with  the  urethra  may  be  mentioned  nmongst  one  of  the  first.     This  is  a  compli- 
ealion  of  the  greatest  importance  to  investigate  and  make  out  prior  to  perform- 
mg  an  operation.     Many  cases  have  come  under  my  notice  in  which  the  opera- 
tien  for  fistula  in  ano  has  failed  for  want  of  this  precaution  being  duly  attend- 
ed to.     One  case  came  under  my  care  in  which  a  communication  of  this  sort 
existed, — the  result  of  an  ulceration  in  the  urethra  behind  a  stricture  :  tile 
eenplieation  had  not  been  suspected,  and  the  pcrinaeum  had  been  divided  into 
the  rectum,  so  as  to  lay  open  the  fistulous  track,  the  consequence  of  which  was 
tfiat  no  nnion  followed,  and  the  patient  could  never  retain  his  fsoces  after ;  but 
llj  pasmg  the  catheter,  and  keeping  one  constantly  in  his  bladder,  the  open- 
ing in  the  urethra  was  closed,  and  tne  patient  so  far  recovered. 

iVnother  case  of  this  kind  came  under  my  care  last  May,  where  the  fistulous 
rnning  communicated  both  with  the  urethra  and  the  rectum  :  having  made 
wm  out,  I  declined  performing  any  operation,  but  recommended  he  should 
keep  on  his  back,  nna  that  a  catheter  should  be  kept  constantly  in  the  bladder, 
•a  toat  urine  should  never  be  passed  excepting  through  the  catheter.  My 
patient  penKvered  in  this  plan  of  treatment.,  but  was  unable  to  keep  the  ca- 
theter in  his  bladder,  in  consequence  of  the  irrittvtion  caused  by  it.  The  fire- 
qnent  introduction  of  the  instrument  has  been  attended  with  decided  benefit ; 
notwithstanding,  there  is  every  reason  to  believe  that  he  is  the  subject  of 
lii^iBia, — ^yet,  on  hearing  from  him  a  few  days  since,  he  says  he  is  mnch  bet- 
ter m  every  respect,  although  a  few  drops  of  urine  occasionally  escape  through 
Ihe  opening  in  the  perimsum,  which  is  of  a  pin-hole  size,  and  some  urine  sml 
pnaee  mto  the  rectum  at  each  period  of  micturition. 

The  non-union  in  the  case  of  the  soldier  did  not  depend  either  on  any  oom- 
■ndeation  with  the  urethra  or  on  any  pulmonic  complication,  as  indicated  by 
the  abKnoe  of  all  symptoms  of  these  organs  being  allbotod,  when  taken  m 
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donjanction  with  the  patient's  previous  historj ;  whilst  the  healthy  state  of 
his  chest  was  ascertained  by  a  stethoscopio  examination.  The  non-union, 
however,  appears  probably  to  have  been  the  result  of  a  too  extensive  division 
of  the  perineum  into  the  rectum  at  the  first  operation.  Such  an  extcnavo 
division  of  soft  parts  it  is  important  if  possible  to  avoid,  in  order  to  prevent  an 
unplcasiint  termination,  like  that  in  tne  present  case.  If  the  fistula  extends 
high  up  into  the  rectum — say  for  instance,  three  inches — I  would  not  advise 
you  to  divide  the  entire  extent  of  the  canal,  but  to  opsrate  on  a  smaller  soalo, 
— that  is  to  say.  after  passing  a  director  along  the  sinus,  to  divide  that  portion 
of  the  canal  lying  external  to  the  curve  of  the  sphincter  muscle  :  after  which 
the  remainder  of  the  track  will  most  probably  heal  up  of  its  own  accord  ;  bat 
if,  on  the  other  hand,  the  fistula  does  not  extend  more  than  an  inch  and  a 
half  up  the  rectum,  the  whole  extent  may  be  divided  without  any  fear  of  suoh 
«n  untoward  result.  This  extensive  division  is  not  generally  considered  a 
cause  of  failure  in  these  operations.  I  am  fully  parsuaded,  however,  that  it 
occasionally  is  so ;  and  it  seems  to  be  a  very  probable  explanation  of  tha 
soldier's  case, — an.  opinion  which  is  confirmed  by  the  present  condition  of  the 
parts.  Another  case  of  non-union  is  when  several  small  fistulas  communicato 
with  each  other.  In  the  present  case  there  were  two,  both  of  which  were  laid 
open  during  the  last  operation  ;  although,  when  these  are  quite  superfioial* 
the  injunction  of  a  solution  of  nitrate  of  silver,  black  wash,  or  sulphate  of 
sine,  will  often  be  found  sufficient  to  heal  them.  I  am  unable  to  complete  Uie 
«ase,  as  the  final  result  is  unknown.  It  is,  however,  one  of  great  practical  in- 
terest, from  suggesting  some  important  connderations  in  reference  to  the 
operation,  tending  to  show  us  one  cause  of  failure,  as  well  as  how  the  treat- 
ment must  be  modified  bi^  existing  circumstances ;  especially  by  the  length  of 
the  fistula,  and  its  depth  in  the  smt  parts  about  the  rectum. 

[The  second  case  of  fistula  in  ano  occurred  in  a  patient  of  a  robust  and 
plethoric  habit.  He  was  a  shoemaker  of  temperate  habits,  and  had  enjoyed 
general  good  health.  ] 

About  fifteen  years  since,  he  became  the  subject  of  fistula  in  ano,  for  which 
he  underwent  an  operation ;  and  the  fistula  is  said  to  have  healed  up,  but  there 
18  no  evidence  of  a  cicatrix.  From  that  time  he  has  experienced  an  occasional 
aching  pain  around  the  anus,  especially  after  going  to  stool.  About  three 
months  since  he  first  noticed  a  swelling  m  what  lie  considered  to  be  the  posi- 
iion  of  the  former  fistula.  This  gradually  increased  in  size  and  gave  rise  to 
«ome  amount  of  constitutional  disturbance  until  five  weeks  since,  when  it 
opened  of  its  own  accord,  and  discharged  an  exceedingly  offensive  purulent 
mattery  since  which  it  has  remained  open,  and  continued  discharging  up  to  the 
period  of  admission ;  but,  so  far  as  he  can  judge  neither  gas  nor  feculent  mat- 
ter have  ever  passed  through  the  fistula. 

Ten  days  ago,  another  swelling  formed  on  the  opposite  buttock,  which  burst 
About  four  or  five  days  after,  discharged  very  freelv  at  the  time,  and  then 
gradually  it  healed  up.  On  examination,  there  is  a  nstulous  opening  on  the 
hit  side  of  the  anus,  distant  about  one  inch  from  it,  along  whion  a  probe  can 
be  passed  for  some  distance,  though  not  into  the  rectum  ;  and  after  repeated 
attempts  it  was  found  imposnble  to  ascertain,  by  means  of  the  mobe,  wnether 
the  fistula  did  or  did  not  communicate  with  the  rectum :  this  difficulty  as  re- 
gards diagnosis  was  overcome  by  injecting  water  somewhat  forcibly  into  the 
external  opening,  the  speculum  ani  having  been  previously  introduced  up  the 
rectum,  wnen,  by  caretully  examining  the  walls  of  the  rectum  through  the  de> 
fident  portion  ot  the  instrument  as  it  was  turned  round,  water  was  at  length 
observed  to  pass  into  the  posterior  part  of  the  rectum,  through  a  very  small 
lUMrture,  which  by  the  aid  of  the  speculum,  was  rendered  distinctly  visible. 
Tne  patient  is  q^uite  free  from  inconvenience  durine  defsdcation,  batcompUuM 
of  an  aching  pain  around  the  anus  afterwards,  as  fuso  of  general  weidraess  and 
pains  in  his  loins.  His  bowels  are  habitually  constipated.  Appetite  very  good; 
sleeps  well  ]  there  is  no  evidence  of  pththisis  or  any  other  disease. 

20th.  He  was  ordered  to  keep  in  oed  in  the  reoomlmit  posture^  and  to  ttka 
eastor  ml  mixture  twice  a-day. 

26th.  The  fistula  still  disobarges  freely.    Hiji  bowels  are  kept  open  •fsry 
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day. — Ordered  a  full  d(He  of  cantor  oil  to-morrow  momiQg,  so  as  to  oloar  oat 
the  bowels  eff3ctuallY  prior  to  the  operation.    , 

27th.  Tho  patient  having  been  drawn  to  the  edge  of  the  bsi,  whore  ho  wai 
placed  upon  his  back,  with  his  palvis  well  raised,  Mr.  Hilton  proceeded  to  lay 
open  the  fi.^tula  into  the  rectum,  as  follows : — Tho  speculum  ani  was  first  intro- 
duced up  the  rectum,  with  tho  slide  opposite  to  the  internal  opening ;  af^fooved 
director  was  then  pivssoJ  through  the  external  opening  as  far  as  it  would  pro> 
cccd  along  the  fistula,  and  a  grooved  probe,  bent  at  an  acute  angle  for  the  pur- , 
pose,  was  intr'Kluccd  into  tho  internal  opening  by  the  aid  ofthe  speculum,  and 
directed  downwards  and  out»vards  until  the  two  instruments  were  close  to  each 
other.  By  mc:\ns  of  a  sharp  pointed  bistoury,  which  was  passed  along  tho 
groove  in  the  director,  the  sod  parts,  including  tho  sphincter  muscle,  were  di- 
Tided,  and  the  lower  part  of  the  fistula  was  laid  open :  tho  extremities  of  the  two 
probes  were  thus  exposed,  when  the  upper  portion  of  the  fistula  was  objerved 
to  extend  off  in  an  angularmanner,  though  perfectly  continuous  with  the  lower 
half  of  the  fistulous  canal.  The  upper  portion  was  then  divided  with  the  bis- 
toury from  above  to  below,  thus  completing  the  division  of  all  the  soft  parts 
between  the  two  outlets.  The  upper  part  of  the  fistula  formed  a  very  nar- 
row canal,  the  walls  of  which  were  distinctly  visible  after  the  operation  by  tho 
ud  of  the  speculum,  and  yielded  a  sensation  of  thickness  and  hardness  to  the 
touch,  as  if  of  a  cartilaginous  character.  A  piece  of  lint  was  placed  between 
the  edges  of  tho  wound,  and  a  cold  sponge  was  applied  externally :  there  was 
no  important  hemorrhage  after  the  operation.  Tne  patient  lay  down  in  his 
bed,  and  was  ordered  to  keep  perfectly  quiet. 

28th.  The  patient  has  slept  well  during  the  night,  and  feels  very  comfortable. 

30th.  He  was  suffering  considerable  febrile  disturbance :  tongue  furred,  hoi 
skin,  quick  pulse,  and  felt  very  thirsty.  There  was  no  evidence  of  any  shiver- 
ing, and  the  wound  looked  tolerably  healthy.  On  the  right  side  of  the  anus 
there  is  a  red  spot,  as  if  a  small  abscess  was  forming,  but  at  present  there  is  no 
evidence  of  suppuration. — He  was  ordered  poultice  to  the  part,  to  keep  in  tho 
recumbent  position,  and  take  a  dose  of  castor  oil.  These  symptoms,  however, 
quickly  passed  off,  and  all  trace  of  the  superficial  abscess  disappeared.  The 
wound  healed  up  by  granulations  of  a  healthy  character.  He  continued  to  do 
well  in  every  other  respect;  so  that,  on  January  11th,  he  was  enabled  to  leave 
the  hospital  cured. 

This  patient  was  operated  on  for  fistula  about  fifteen  years  ago,  and  states 
that  he  has  always  been  subject  to  occasional  pain  and  uneamness  about  tho 
rectum  from  that  time.  Judging  from  this,  as  well  as  from  the  thickened  con- 
dition of  the  walls  in  the  upper  portion  of  the  fistulous  sinus, — evidently  show- 
ing that  that  part  was  not  ot  recent  date, — I  am  disposed  to  think  that  the  fis- 
tub  was  not  completely  divided  at  the  first  operation ;  thus  accounting  for  hii 
nncomfortable  sensations  in  the  neighborhood  of  the  rectum  once  that  time. 
When  the  abscess  was  opened,  it  has  been  already  skated  that  the  discharge 
was  of  a  very  offensive  cnaracter ;  and  I  would  wish  you  to  bear  in  mind  thsii 
this  is  generally  tho  case  when  an  abscess  forms  in  any  situation  near  the  intes- 
tinal walls.  This  highly  oftensive  character  rif  the  pus,  so  commonly  observed 
in  these  cases,  is  no  proof  whatever  that  the  abscess  communicates  with  thereo- 
tum,  even  although  it  should  have  a  decidedly  feculent  smell,  or  if  gas  should 
escape  when  an  opening  is  made  into  the  abscess  externally.  Pathologioal 
anatomy  teaches  us  beyond  all  doubt  that  it  may  acquire  this  peculiar  oSonr 
from  its  situation  alone,  especially  when  near  to  the  c4BCum  or  colon,  or  reo- 
tom :  this  fact  I  have  proved  by  n'equent  dissections  made  for  the  special  par- 
pose  of  ascertaining  whether  any  communication  existed  between  tho  abscess 
and  the  intestinal  canal.  It  appears  to  depend  on  the  imbibition,  or  rather  on 
the  passage  of  those  gases  common  to  the  intestines,  throngh  the  delioato 
waU  of  the  gut  according  to  the  law  of  endosmose  and  ezosmose :  the  gas  being 
once  in  the  abscess,  acts  upon  the  pus  globules,  and  thus  engenders  a  contina- 
cms  process  of  decomposition,  which  ultimately  leads  to  a  highly  fetid  condition 
of  the  pui,  and  the  formation  of  more  gasej.  The  knowledge  that  an  absoess 
does  not  naoesjarily  communioate  with  the  intestines,  even  aTthongh  the  fcstor 
of  its  contents  would  seem  to  indicate  it»  is  a  fiiet  whioh  may  frequently  profo 
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%  ioarce  of  congratulation  to  yourself  as  well  as  of  satisfaction  to  your  patient, 
meeiaily  when  the  abscess  is  in  the  lumbar  or  iline  ref^ons. 

The  indicationH  for  treatment  in  these  cases  arc  to  keep  the  patient  in  the  re- 
eonbcnt  posture  for  two  or  three  dars  prior  to  the  operation,  the  chief  object 
liung  to  get  the  parts  in  a  more  healthy  condition,  as  not  nnfrequently,  cither 
from  the  irritation  caused  by  standing  or  walking,  the  parts  become  hoi,  swol- 
IsB,  and  somewliat  inflamed :  and  if  the  operation  were  performed  at  once, 
without  a  dac  consideration  of  thei^e  circumstances,  the  chances  of  success  wotdd 
lie  very  much  diminished. 

This  r  am  particularly  anxious  to  impress  upon  your  minds,  as  yon  will  find 
it  contribute  materially  to  your  success  in  pmctice.  Oleaginous  pnrgatiyes 
riiould  be  exhibited  for  two  or  three  days  previously,  and  a  full  dose  of  castor 
^I  on  the  morning  of  the  intended  operation,  so  as  thoroughly  to  evacuate 
ftie  bowels,  and  thus  to  do  away  with  the  necessity  of  an  eracuation  for  several 
days  afterwards.  The  next  thmg  to  be  done  is  to  divide  the  sphincter  and  soft 
jHtts  into  the  rectum,  and  so  to  lay  open  the  fistulous  tracs :  whether  this 
Aoald  be  done  througii  its  entire  extent  would,  as  has  been  previously  stated, 
depend  on  the  length  of  the  canal. 

On  applying  our  remarks  to  tJie  case  now  under  consideration,  we  observe 
that  the  external  opening  was  distant  about  one  inch  from  the  anal  aperture ; 
ttdd  the  first  thing  to  be  done  was  to  endeavor  to  pass  a  probe  from  one  aper- 
tore  to  the  other^ — that  in,  from  the  external  opening  through  the  fistulous 
etnal  into  the  rectum,  so  as  to  make  certain  whether  the  fistula  ditl  or  did  not 
eommonicate  with  the  rectum  :  this  could  not  be  accomplished ;  and  it  did  not 
at  first  seem  improbable  that  the  case  was'inerely  one  of  blind  external  fistula, 
hvyinp;  no  communication  whatever  with  the  rectum ;  whilst  several  points  in 
bie  history — especially  his  never  having  passed  any  gas  or  fsoces  through  the 
tonla — seemed  to  favour  such  an  opinion :  but  dia  this  justify  us  in  arriving 
at  a  conclu»ion  that  no  communication  existed  between  the  fistula  and  the 
MCtmn  ? — Certainly  not :  the  pjissa*^  of  fgeces  might  easily  have  been  pre- 
Tdiited  by  the  character  and  direction  of  the  internal  opening.  All  doubt, 
luywever,  on  this  point  was  speedily  cleared  up  by  injecting  water  with  a 
tfyringe  into  the  external  opening,  cure  being  taken  at  the  time  to  prevent  it 
mim  returning  immediately  by  the  same  orifice :  by  these  means  the  existence 
^  the  opening  into  the  rectum  was  caraly  detected,  and,  by  the  aid  of  the 
ineoulum,  its  exact  position,  small  size,  and  peculiar  character,  were  rendered 
oMinctly  visible.  The  injection  of  water  is  a  test  by  which  you  can  at  the 
matte  time  determine  whether  more  than  one  opening  exists  in  the  gut.  In 
tf)(e  preeent  cose  there  was  only  one  opening,  through  which  the  water  quickly 
pMBed,— demonstrating  all  that  was  required,  without  cansine  any  pain  to  the 
mtient :  clearly  showing  its  advantages  over  the  probe,  which  will  not  vn- 
n«R}tiently  be  found  to  f:iil.  The  cause  of  fiiiluro  with  the  probe  in  the  present 
inftance  was  quite  apparent  after  the  operation,  and  depended  on  the  canal 
Mting  an  irregular  course ;  the  upper  portion  appearing,  as  it  were,  to  branch 
olTttt  a  right  angle  from  the  lower. 

The  internal  opening  of  the  fistula  in  this  cose  was  in  that  position  whei^  it 
JB  most  frequently  met  with, — viz.  about  one  inch  above  the  internal  sphincter  : 
this  was  pointed  out  by  Ribes  and  others,  and  has  been  more  recently  confirmed 
liy  surgeons  of  this  country.  Its  exact  position  can  now  be  more  easily  nmdo 
<Mli  by  means  of  the  specnuim,  and  injecting  water  into  the  external  opening. 
If  you  cannot  see  in  what  part  of  the  rectum  the  water  first  makes  its  appear- 
ance, which  sometimes  occurs  in  con.<»equence  of  the  translucency  of  the  water, 
some  colored  liquid  should  be  substituted  for  it,  when  the  escape  through  the 
internal  opening  will  be  immediately  observed.  But  even  imer  we  had  dis- 
eoyered  the  exact  position  of  the  two  openings  in  this  cose,  and  proved  that 
tiMry  communicated,  as  shown  by  the  passage  of  the  water,  still  it  was  impos- 
Mlk  to  pass  a  prolxj  from  the  one  to  the  other ;  and  the  question  then  oroso^— 
What  shall  be  done  ?  as  it  was  important  for  the  success  of  the  operation  that 
fhe  entsro  lenjgth  of  the  fistula  should  be  divided.  .  This  difficulty  was  over- 
fmiie  by  pasBme  a  director  tlirough  the  external  opening,  and  up  the  canal  as 
Ug^  as  it  wmild  go;  when  a  probe  previoudy  carved  on  pnrpoee  nearly  to  an 
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aoq^UBf^WM  «iilv«Nliioad  tlif<mi|:htliew!toraAliiptnm  rmiaiiel 

▼ipiUa  bj  thiciipteuliun,  sad  fraased  down  tho  fiatula  until  it  eame  n&uij  im 
ofHitflPt  wiib  we  direoior :  the  probe  wa<i  thon  steadied  by  the  hand  of  wm 
aanetettii  and  the  apineter  and  eoft  {Mrts  between  the  lower  part  of  the  ffnaal 
and  (he  reotiim  were  divided,  iram«*aiatelj  after  which  the  upper  or  iatoetinal 
portion,  which  was  quito  sapcrficiul,  and  oceupied  bj  the  f^^wed  pnibe,  wag 
eorved  in  a  nmilnr  manner.  Tho  walL»  of  the  n-stula  near  ita  upper  and  lower 
openin;;!!  were  quite  of  a  diffcront  charactor,  thoae  on  the  uppnr  hiilf  beii^ 
thiek,  hard,  and  almost  cartila^nous,  and  lined  b/  a  thin,  dolicate,  emoothi 
paeNido-Bittooua  membrano ;  whilst  thoee  of  tho  lower  half  were  thinner,  «vi- 
deRtlj  of  more  rooent  date,  and  tho  lining  membrane  proecnted  a  minutely 
granular  appearanoe. 

If  the  fiatula  does  not  happen  to  extend  deeper  than  one  inch  and  a  half  «|^ 
the  reotum,  you  ahould  always  endeavour  to  divide  ita  entire  length,  ef^peciaUy 
tha  intestinal  end  of  it,--otherwii)c  in  many  cased,  it  remains  open ;  aaOt 
whtn  tho  rest  of  the  sinus  has  healed,  it  allows  a  small  quantity  of  foauleal 
matter  to  enter,  which  becomes  a  source  of  invitation,  leads  to  the  formation  #f 
aaatber  absoess,  and  subsequently  to  anotlier  fiiitula ;  so  that,  unless  this  is  dia- 
ooTored  and  laid  open,  you  will  not  place  the  patient  in  a  cimdition  to  expeel 
a  fikvorable  tormination.  and  at  the  same  time  deprive  yourself  of  the  eea- 
seientious  satisfaotion  of  knowing  that  you  have  done  your  duty  towards  him. 

Aftor  the  operation,  providc(l  there  bo  no  hiemorrhaf;o,  you  may  withdraw 
the  speculum :  a  small  piece  of  oiled  lint  should  then  be  inserted  between  tha 
edges  of  the  wound,  so  as  to  causio  the  parts  to  heal  up  from  tho  bottom  by 
granulation.  This  wivs  done  in  the  caw  related.  The  patient  is  now  neariy 
rooovorod.  and  there  is  every  reodon  to  believe  that  ho  will  continue  wetit 
without  any  return  of  tho  fistula. 

Tho  intention  of  the  operation  for  fistula  in  ano  in  dividin;;  the  sphincter  ia 
to  allow  the  inner  wall  of  tho  fistula  to  oome  in  contact  with  tho  outer,--^ 
circumstance  which  the  sphincter,  when  on  lire,  always  ti;nds  to  preveai. 
Within  a  short  time  aflor  their  approximation,  the  two  walls  <;ranu late  and  ba» 
come  adherent,  whilst  tho  sphincter  is  bubdoquently  repaired  by  the  whiila 
fibrou'i  tissue.  If  tho  precaution  is  not  taken  to  introtluc*  a  piece  of  lint,  tiba 
divided  edges  of  the  wound  will  bo  likely  to  unite  by  adi^'sion,  without  tba 
fistula  having  become  « obliterated.  Trior  to  performing  this  (»peration,  I  would 
always  advise  you  to  examine  tho  rectum  carefully,  to  u>c'oriain  if  any  larga 
artery  lies  in  your  intended  lino  of  incision.  Such  a  discovery  as  this  woiud  alter 
your  method  of  operation,  so  as  to  avoid  wounding  it,  if  pas>iblo ;  and,  ia  OQMr 
eluding  my  remarks  on  this  operation,  1  am  anxious  to  impress  upon  yow 
memory  that,  although,  in  most  cases,  y(ni  should  endeav(»r  to  lay  open  the  an* 
tire  extent  of  the  fistula,  by  cutting  through  all  the  soft  parts  between  tba 
two  openings,  still  that,  under  ocoosional  circumstanoes,  certain  modifieatioiia 
in  the  operation  must  be  adopted :  and  tho  two  conditions  in  which  thcas 
modifications  are  especially  called  for  are— 

Ist.  When  the  fistula  extends  high  up  into  the  rectum :  by  dividing  its 
entire  length  you  will  run  tho  ribk  of  dangerous  hemorrhage  at  the  time,  and 
of  subsoouent  non-union.  Under  these  circumstances  you  must  be  satisfied 
with  dividing  the  sphincter  and  lower  part  of  the  fintnla,  after  which  iAm 
upper  portion  will  m<wt  probably  heal  up  of  itself.  Tho  second  condition 
under  which  the  opfTation  must  be  nxKlitiud  is  when  the  fistula  has  a  very 
extensive  track  in  the  ^oD"  part.-  external  t<»  the  anus:  thus  (or  instance,  ex- 
tending forwards  towards  tht^  nrriuoum.  or  lalerally  towards  the  buttocks; 
whilst  its  intestinal  4»pening  will,  in  all  probahilitv.  l>e  only  just  above  tha 
sphincter  ani.  (hirter  these  circumritanceK  do  not  duido  the  whole  length  of 
the  sinus ;  but,  having  pa.Hsed  your  director  through  the  canal,  as  in  tho  ordi- 
nary operation,  cut  into  the  director  external  to  the  sphincter,  divide  it  and 
the  intestinal  end  of  the  fi^tulii.  after  which  the  remainder  of  tho  fistulooa 
track — that  is  to  say,  the  ext<»rnal  portion  which  has  n<>t  been  laid  open — will 
most  probably  heal  up.  In  case,  however,  it  should  not  do  so,  some  stimulat- 
ing injection — as  Uaok  wash,  nitrate  of  silver,  or  sulpluito  of  zinc,  in  safai- 
tion — may  be  thrown  into  it  for  the  purpose  of  favouring  the  process  of  grana- 
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ItliOD  or  ftdlMnoii.  I  have  performed  thie  modifioatioii  of  the  woal  operatioQ 
in  two  caaes:  in  one  it  ww  attended  with  apeedj  and  oonplete  sacoees;  the 
aeoond  case  I  lost  sight  of  too  soon  to  enable  me  to  ezpreee  a  decided  opinion ; 
hat,  80  long  as  I  had  an  opportanity  of  observing  it,  it  promised  to  oo  well. 
Some  difference  of  opinion  prerails  respecting  the  pripsary  cause  of  fistula  in 
ano ;  it  is  the  opinion  with  some  surgeons  that  it  originates  primarily  in  an 
nlrer  in  the  mucous  membrane  of  tne  rectum.  leading  to  the  inflammation 
and  ahecess  external  to  the  mucous  membrane,  which  soon  after  opens  into  the 
iafeestino ;  and  this  permits  the  entrance  of  faecal  matter  into  the  abscess ;  this 
anin  gives  rise  to  the  formation  of  another  ab-sccss,  which  burrows  down  in 
the  cellular  tissue  external  to  the  rectum,  and  ut  last  leads  to  the  completion 
of  fistula.  But  it  does  not  appear  to  me  that  this  is  tho  correct  explanation  of 
the  primary  case,  inasmuch  as  facts,  and  analogy  between  this  disease  and 
diaeaeon  occurring  in  other  parts  similarly  situated,  do  not  tend  to  this  conclu- 
MB.  In  the  first  place,  we  know  that  persons  are  very  frequently  the  subjects 
of  oloer  in  the  rectum  without  its  ever  being  followed  by  abscess,  and  that 
tibe  ulcer  may  exist  for  months  without  giving  rise  to  to  it ;  whilbt  the  co> 
eziatenoe  of  abscess  with  uloer  of  the  rectum  is  a  very  rare  occurrence.  These 
&eta  are  all  important  as  a  negative  evidence,  tending  to  show  that  this  is  not 
the  primary  cause.  But  there  is  another  light  in  which  it  must  be  regarded  : 
tfaa  mtemal  aperture  of  the  fistula  is  in  general,  if  not  always,  exc^ingly 
flnall.  Now  if  the  original  cause  was  an  ulcer  in  the  mucous  membrane  of 
the  rectum,  it  is  not  at  all  likely  that  the  internal  opening  would  be  about  the 
ime  of  a  pin*s  head,  or  perhaps  double  that  sixe.  Another  argument  is,  that 
we  cannot  discover  any  analogy  between  this  supposed  cause  of  fistula  and 
«lom  occurring  in  other  parts  of  the  body  similarly  situated.  Thus,  for  in- 
■tanoe,  an  ulcer  in  the  nose  is  not  followed  by  abscess  in  tho  walls  of  the  nose; 
ndther  b  an  ulcer  in  the  pharynx  followed  by  abscess  in  that  part.  The  same 
temark  holds  good  when  applied  to  the  urethra ;  an  ulcer  in  the  urethra  is  not 
billowed  by  abscess  near  its  walls,  unless  extravasation  of  urine  takes  place 
prerioualy.  Indeed,  there  is  no  canal  in  the  body  in  which  a  precisely  anala- 
ggaa  and  supposed  condition  is  observed.  Again,  that  kind  of  nstula  generally 
called  the  blind  external  fistula — vis.,  when  no  communication  exists  between 
it  and  tho  rectum — is  a  variety  of  the  disease  itself,  tending  strongly  to  dis- 
prove this  idea :  so  that,  judging  from  these  facts,  1  think  we  may  safely  infer 
that  an  ulcer  is  not  necessarily  the  primary  cause  of  the  abscess  near  the 
reetum  which  gives  rise  to  fibula ;  and  that,  when  the  two  exist  at  the  same 
Ihne,  it  must  to  regarded  rather  as  a  coincidence^  than  that  they  bear  a  direct 
rdktion  to  each  other.  The  more  probable  cause  of  fistula,  perhaps,  stands  in 
•ome  relation  to  an  inflammatory  condition  of  the  walls  of  hsemorrhoidal 
mns,  owing  to  the  circulation  through  them  having  been  retarded  for  many 
hours,  produced  by  standing,  or  by  sitting  for  a  long  time  on  a  hard  seat,  or 
by  riding  on  horseback,  or,  as  I  have  known  it  to  occur,  from  sitting  on  the 
damp  ground.—ikfeci.  Gazette,  February  7,  1851,  p.  222. 


87.— €ONGENITAL  ABSCESS  OF  THE  RECTUM. 

{Vn  ler  the  c-  td  of  Mr.  Erichscn.) 

[Imperforate  anus,  absence  of  tho  rectum,  and  other  imperfections  arc  now 
» well  understood  that  it  has  hardly  been  deemed  necessary  to  w:irn  accouch- 
as  to  t|ie  necessity  of  examining  infants  with  respect  to  these  malforma- 
trana.  before  they  are  consigned  to  tho  exclusive  care  of  the  nurse.  With  re- 
l^ard  to  afiections  of  the  anus.] 

Amussat^s  classification  is  so  simple  and  practical  tliat  it  can  easily  Ixi  borne 
In  mind.  He  makes  but  five  divitjions.  1.  The  anus  preternaturally  nar- 
fowed.  2.  Anus  closed  by  a  membrane.  3.  Rectum  intercepted  by  a  single 
aeptnm.  4.  Anus  imperforate,  (the  most  common.)  5.  Rectum  opening  into 
•ome  <»ther  organ.*  To  these  might  be  added  : — 6.  Rectum  ending  in  a  pouch 
TSry  high  up )  and  7.  Total  absence  of  the  rectum. 

*  f>r  thU  in»l  ormation  the  folli  win^;  U  a  very  extraordinary  instanee :— The  termination 
•f  the  rectum  ii  oloted,  but  to  ii  ira-t  attached  au  appeadix  which  rao  over  the  prubtrate 
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[A  OAM  of  the  latter  reoentlj^  ooearred  under  Mr.  Erichaen,  who  has  had 
freqaeiit  opportanitiet  of  operating  for  aaoh  malftirmations.  From  Mr.  Wat- 
kin  WiUnW  notes,  hoose  nirgeon  to  the  hoqpital,  we  gather  the  following 

A  male  ohild,  aged  ttghtj  hours,  was  brought  to  the  hospital,  the  nurse 
bavin^  observed  that  it  passed  no  motions,  and  had  no  aperture  at  the  anus. 
The  little  patient,  on  bemg  examined,  was  found  to  be  a  verj  small  child ;  a 
laph^  extended  along  the  median  line  of  the  perin»um,  and  there  was  no 
apeitare  whatsoever  on  the  site  of  the  usual  orifice  of  the  anus,  nor  could  aaj 
hnSmntt  or  fluctuation  be  felt. 

As  the  child  was  already  eighty  hours  old,  Mr.  Eriehsen  lost  no  time,  but  at 
enoe  proceeded  to  operate.  The  in&nt  having  been  placed  in  the  position  fbr 
the  operation  of  lithotomy,  Mr.  Eriehsen  made  an  incision  of  an  inch  in  length, 
tonmnating  posteriorly  at  the  end  of  the  coccyx ;  the  fin^r  was  introduoMi 
tbtough  the  wound  but  no  bowel  could  be  felt.  The  incision  was  then  cau» 
tioosly  carried  to  the  depth  of  an  inch  and  a  half  in  the  median  line,  Mr.  £r- 
iohaen  taking  the  curve  of  the  sacrum  and  coccyx  for  his  guide.  'J  he  bowel 
was  now  felt  on  a  level  with  the  brim  of  the  pelvis,  and  carefully  opened  inUv  ^ 
whso  a  Guantitv  of  dark,  thick  meconium  and  flatus  escaped.  The  opening  in 
the  bowel  was  then  enlarged  with  a  probe-pointed  bistoury,  and  a  plug  of  wood,. 
wrapped  with  lint,  introouced  into  tne  wound,  in  order  to  arrest  the  rather  fire» 
ooain^  of  blood  from  the  cut  surfaces.  This  plug  was  fastened  by  two  threads^ 
aUaoned  to  a  belly-band,  and  one  drop  of  laudanum  was  ^iven  to  the  child. 
Between  one  and  two  ounces  of  blood  was  lost  in  the  operation. 

About  SIX  hours  after  the  operation,  the  plug  was  removed,  and  a  portion  of 
a  gum  catheter  introduced  into  the  bowel,  ho  that  the  excrement  might  pasa 
tiurough  it.  The  catheter  was  held  by  strings  to  the  belly-band,  ancT  a  wide* 
tape  was  also  passed  round  the  instrument,  and  attached  at  each  side  to  the- 
above>named  waist-band,  so  as  to  cover  the  posteiior  part  of  the  wound,  and 
prevent  the  excrement  from  irritating  it. 

The  child  lost  much  blood  between  the  time  of  the  operation  and  the  eve- 
ning^ but  it  was  difficult  to  distin^ish  between  coagulated  blood  and  meconium 
nixed  with  clots.  On  the  next  day  the  patient  was  going  on  very  well,  but  the 
little  creature  would  not  take  any  nourishment.  On  the  third  day  the  child 
was  still  doing  pretty  weU,  and  was  very  quiet,  but  it  soon  grew  weaker,  and 
^ded  on  the  fourth  day. 

The  post-mortem  examination  elicited  the  following  appearances  :  llie  ca^ 
snm  was  small ;  the  transverse  colon  very  long,  and  presenting  a  turn  in  ito 
centre ;  the  descending  colon  ran  towards  the  umbilicus,  then  curved  into  the 
the  left  lumbar  region,  and  again  descended,  to  terminate  in  an  expanded  oul- 
de-sae,  which  was  attached  to  the  brim  uf  the  pelvis,  and  into  which  the  open- 
ing had  been  made.  I'his  terminal  pbrtion  of  the  descending  colon  wa^  in- 
creased in  diameter  to  about  double  ot  the  remaining  large  intestine. 

Mr.  Erichsen^s  operation  was  so  far  successful,  that  he  succeeded  in  finding 
the  bowel,  and  evacuating  the  meconium;  and  it  may  remain  a  questicm, 
whether  the  child  died  of  ori^nal  want  of  power,  hmmorrhagc,  or  irritation 
from  effused  excreta.  It  is  well  known  that  M.  Amussat,  of  Paris,  after  hav- 
ing lost  several  cases  from  the  latter  causes,  thought  of  bringing  down  the 
bowel  to  the  artificially- made  anal  orifice,  and  fix  it  there  by  sutures,  in  order 
to  afford  the  meconium  a  mucous  canal  towards  the  exterior,  and  prevent  the 
inflammation  and  fonnation  of  abacesseM  consequent  upon  the  effusion  of  the 
fsBCal  matter  in  the  pelvis.  Ho  has,  if  we  remember  well,  put  one  or  more  suc- 
cessful cases  of  this  kind  upon  record. 

But  the  difficulty  will  always  be,  the  finding  of  the  bowel  in  the  cavity  of  the 
pelvis ;  and  Mr.  Eriehsen  was  particularly  fortunate  in  meeting  with  it,  the 
pouch  being  situated  so  high  up  as  the  brim  of  the  pelvis.  Listen  was  almost 
over-cautioud  concerning  tliese  operations,  for  he  says,  p.  573  of  his  *■  Practical 
Surgery,*— 

Claod  along  the  urethra,  and  opened  by  a  small  aperture  at  the  tide  of  the  fraienum  prfl>- 
patUL  The  child  was  buvchI  by  an  opeuiog  being  made  in  the  n<ual  locality  uf  the  anal  orifice. 
(CoUeaiose  d'>>9!ierv.  ct  rifl.  di  Ciiirug.  L  L  p.  Itt,  lUma  Ajaho  (i) 
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«« Whw  the  BMtam  teniastos  al»  Um  top  of  ih»  monm^  or  «Miiaiditi»te- 
tiMfltt  that  and  the  natanl  aitu&tioD  of  thg  anuA.  an  attempt  maj  he  madt  to 
reach  the  cul-de-sao  hy  careful  incinions,  gaided  hy  the  finger ;  but  the  nnnom 
imaoa  does  not  admit  of  anj  deep  exploration :  tho  Mtuation  of  the  bladdber  aad 
of  the  voaielii  of  the  pel  via  la  not  to  be  forgotten ;  the  plunge  of  a  trocar  at  ran- 
dom iti  certainly  not  warrantable." 

J.  L.  Petit  iikowiiie  doprccatc8  the  punctaro  of  the  howol  with  a  trocar,  when 
the  pouch  ia  two  inches  above  the  ar(ificially-made  anal  orifice,  as  ho  coasideca 
that  tho  effusion  of  meconium,  and  tho  subsequent  absence  of  tho  Kphinoier» 
woald  in  the  first  ease  cause  death,  and  in  the  second,  a  ountinual  escape  of  fiecae. 
Sliould  M.  Amusaat'i  operation  get  into  favour,  some  of  these  drawoacks  may 
be  provided  against,  and  a  few  of  the  uufortunato  little  creatures  be  reatored 
to  a  normal  state. — Lancet,  Febraanj  L  1851,  p.  118. 


88,— ON  ULCERS  EXTERNAL  TO  THE  SPHINCTER  ANl. 

By  John  ITiLTOir,  Esq.,  P.R.S. 

[Theae  affectiona,  g[iving  rise  to  the  meet  distresiung  and  eeemingly  anooiij- 
<MM  symptoms,  Mr.  Hilton  states,  are  very  often  overlooked  from  want  of  doe 
sttontion,  and  imperfect  investigation ;  and  he  thinks  that  a  very  careful  and 
ciroamspect  examination  should  do  made  in  all  cases  where  a  patient  complains 
of  considerable  pain  in  palling  his  motions,  whether  accompanied  or  not  by 
streaks  of  blood  upon  tho  fasces.] 

As  the  sensibility  of  the  ulcer  and  the  character  of  the  accompanying  syxap* 
toms  depends  greatlv  upon  the  exact  situation  of  the  ulcer,  1  shall  uivido  them 
into  three  distinct  olassos  in  relaticm  to  their  pot^ition. 

lat.  Ulcers  extending  to  the  sphincter  ani.  2d.  Ulcers  within  th:  circle  formtd 
by  the  internal  sphincter  muscle.    3d.  Ulcers  inlemal  to  the  sphincter  am. 

And  the  first  case  which  1  will  adduce  is  an  example  of  tho  fixst  claw — vb., 
oloers  external  to  tho  sphincter  ani : — 

Ulcer  extertud  to  the  Anal  aperture. — T.  C,  at.  22,  was  admitted  into  Gay^ 
Hospital,  undor  Mr.  Hilton's  care,  November  27th :  states  he  is  the  driver  ot  a 
slage  waggon,  has  lived  temperately,  and  enjoyed  general  good  health.  Aboat 
two  months  since  he  first  complained  of  pain  whilst  passing  his  motions,  which 
has  continuod  to  increase  up  to  the  present  time ;  it  was  supposed  to  depeod 
on  piles,  for  which  he  was  treated,  but  without  deriving  any  benefit. 

On  admisnon  into  the  hospital,  he  still  complainb  of  severe  pain  whilst  pass- 
ing^ hia  motions,  and  for  one  hour  after,  as  well  as  continual  soreneas  anaun- 
easiness  around  the  anal  aperture,  and  on  examination  several  small  ulcers,  ir- 
regular in  form,  vrere  discovered,  varying  in  depth,  though  mostly  superfimal, 
around  the  Terge  of  the  anus.  These,  on  being  touched  with  the  finger-naili 
caused  him  pam  and  soreness,  though  not  to  be  compared  with  that  acute  son- 
abUity  whicn  exists  when  the  ulcer  is  situated  in  tho  mucous  membrane  with- 
in  the  sphincter.  He  has  been  tho  subject  of  syphilis  twice ;  but  there  does  oat 
appear  to  be  any  connection  between  this  and  nis  present  disease.  He  was  or- 
dered to  keep  in  bed  in  the  recumbent  posture,  and  to  take  castor  oil  two  or 
throe  times  a  day,  so  as  to  keep  up  a  gentle  action  ou  the  bowels ;  also  to  ap- 
ply an  ointment,  consisting  of  unguentum  opii  5  j  ct  unguentum  hydrargyri 
fortius,  5iij  two  or  three  times  a  &.f. 

Dec.  3d. — He  hud  found  great  relief  from  the  application  :  his  bowols  were 
regularly  opened,  and  the  motions  pass  without  causin^^  him  much  pain,  whilst 
the  small  ulcers  show  a  dispoHition  to  heal.  From  this  time  he  continued  to 
improve  up  to  the  14th,  when  ho  felt  quite  well,  all  pain  and  uneasiness  hav- 
ing entirely  disappeared ;  tho  uloorated  fissures  had  completely  healed,  and 
the  bowels  were  moved  without  causing  him  any  inconvenience. 

On  reviewing  the  symptoms  in  this  case,  his  sufferings,  you  will  remember, 
were  limited  to  about  one  hour  after  tho  act  of  defecation  had  been  complet- 
ed— a  period  of  time  unusually  short,  and  of  a  much  less  protraotod  charac- 
ter from  that  in  other  cases  which  I  shall  haye  to  bring  before  your  notice  be- 
fore we  quit  the  subject.      This  case  also  fully  indicates  the  necessity  for  a 
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oooAd  perflonal  examination,  as  I  am  aware  that  this  patient  had  been  under 
Uitttiuent  for  piles  for  some  tune  previous  to  his  admission  into  the  hartal, 
iad  irHiiout  any  benefit. 

The  indications  for  treatment  arc — 

Ist.  To  keep  the  patient  in  the  recumbent  posture,  so  as  to  relieve  conges- 
tion of  the  hemorrnoidal  veins,  through  wmch,  you  will  remember,  venous 
blood  is  returned  to  the  vena  porta,  contrary  to  the  laws  of  gravitation,  but 
which  is  accomplished  by  means  of  valves  so  arranged  and  adapted  as  to  sup- 
port a  column  of  blood  of  a  definite  length,  and  of  certain  weight.  And  it  is 
owinff  to  some  of  these  valves  having  become  broken  down  that  the  remaining 
healthy  valves  are  called  upon  to  support  a  greater  column  of  blood  than  na;^ 
ural,  giving  rise  to  those  enlargements  and  yieldings  of  the  veins  just  above 
the  sound  valves  which  constitute  the  true  venous  hemorrhoids. 

The  second  indication  is  to  keep  the  bowels  open  by  mild  laxatives ;  and  of 
these  the  oleaginous  appear  to  me  by  far  the  best ;  for  in  administering  cantor 
(oL  which  is  the  medicme  I  generally  employ,  it  acts  on  the  entire  course  4if 
the  intestinal  canal,  and  at  the  same  time  lubricates  the  hard  exterior  of  the 
fieeal  mass  as  it  passes  through  the  rectum;  and,  indeed,  in  all  diseases  of  the 
rtictiim  you  will  find  in  castor  oil  one  of  the  mildest  and  best  purgatives  you 
can  employ. 

The  painful  symptoms  in  the  case  I  have  read  were  soon  partially  relieved 
by  these  means,  whilst  great  benefit  was  un(|ueHtionably  afforded  by  the  local 
application,  consisting  of  the  unguentum  opii  and  unguentum  hydrargyri  fortius. 
The  opium  appears  to  prove  beneficial  by  diminishing  the  excitability  and 
initalnlity  of  tne  ulcer ;  but  the  modus  operandi  of  mercury  as  a  local  ap- 
plication, or  in  what  manner  it  affects  the  molecules  of  the  system  when  given 
intemaUy,  is  at  present  but  very  imperfectly  understood.  That  the  combina- 
tion is  an  advantage  I  have  no  doubt  whatever.  The  patient  suffered  most 
sererely  during  the  act  of  defecation ;  and  this,  though  very  frequent,  yet  is 
not  ahrays  the  case,  as  the  pain  is  often  more  severe  after  the  act  of  defeca- 
tion has  been  completed.  An  explanation  of  the  cause  of  this  I  shall  offer 
you  hereafter. 

Very  minute  fissures,  so  small  as  scarcely  to  )>o  perceptible  even  on  careful 
examination,  yet,  when  situated  on  the  verge  of  the  anus,  may  give  rise  to  the 
most  acute  pain  whilst  the  stools  are  passing;  and  I  have  known  several  in- 
stances where  persons  in  full  business  occupation  have  been  quite  unable  to 
pursue  their  avocation  in  consequence  of  this  source  of  pain  and  uneasiness 
about  the  rectum,  as  well  as  from  the  mental  anxiety  and  physical  depression 
with  which  these  affections  are  so  commonly  associated.  One  case  strikes  me 
very  forcibly  at  the  present  time  ;  and  as  1  think  an  illustration  of  the  subject 
under  consideration  will  be  tho  more  likely  to  impress  it  on  jour  memory,  I 
will  briefly  relate  it.  A  gentleman  actively  engaged  in  business  in  the  city 
was  suffering  from  all  the  symptoms  above  alluded  to,  and  had  been  under 
treatment  for  some  time  without  any  benefit.  The  rectum  had  been  examined, 
Imt  without  affording  any  explanation  of  the  cause  of  the  symptoms.  Being 
satisfied,  however,  in  my  own  mind  that  it  depended  6n  some  minute  fissure 
about  the  anal  aperture,  which  had  hitherto  escaped  observation,  I  made  a 
very  careful  and  minute  examination  r)f  the  part:  and,  on  making  pressure 
around  the  verge  of  the  anus,  the  patient  soon  expressed  severe  pain  when  I 
touched  a  particular  spot.  To  this  my  attention  was  now  especially  directed ; 
and,  after  manipulating  so  as  to  make  the  skin  as  tense  as  possible  around  the 
margin  of  the  anus,  I  at  last  discovered  a  very  minute  fissure,  scarcely  a  line 
in  breadth,  in  that  situation ;  and,  on  touching  it  with  my  finger-nail  the  pa- 
tient instantly  suffered  the  most  ex(|uisite  pain.  This  case  was  treated  by 
touching  the  fissure  with  nitrate  of  silver  reduced  to  a  fine  point  by  rubbing 
it  with  wet  Unt;  and  after  three  or  four  applications,  the  patient  got  com- 
pletely well,  and  quite  free  from  those  haras.sing  and  distressing  symptoms  with 
which  he  had  so  long  beeA  troubled.  The  fissure  in  this  case  appeared  t*» 
have  originated  in  a  small  follicle  which  had  suppurated  and  never  properly 
healed.  This  follicular  disease  does  not  always  assume  the  form  of  an  ulcer 
or  fisMire ;  vou  will  net  unfrecjuentiy  meet  with  it  in  practice,  where  the  en- 
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larged  follicle  may  be  seen  in  a  state  of  ulceration,  the  ulcer  not  being  more 
than  a  pin^s  head  in  size,  very  sensitive  to  the  toucli,  and  painful  during  defe- 
cation, which  may  be  curecl  by  one  or  two  careful  applications  of  nitrate  of 
silver  to  the  ulcerated  points. — ilcd.  Gazette.  January  10,  1851;  p.  47. 


89.— ON  IRRITABLE  ULCER  WITHIN  THE  EMBRACE  OF  THE 

SPHINCTER  ANI. 

Dy  John  IIiltom ,  Esq.,  F.  R.  S. 

R.  H.,  aet.  38,  was  admitted  into  the  Hospital  under  my  care,  on  December 
4th,  1850 :  he  is  a  hale,  stout  and  powerful  man,  by  occupation  a  blacksmith, 
residing  in  Warwickshire.  He  appears  to  have  drank  rather  freely,  but  has 
Jived  well,  and  until  the  commencement  of  his  present  illness  enjoyed  general 
-good  health. 

About  five  years  since  he  became  the  subject  of  what  was  thought  to  be 
haemorrhoids,  and  at  the  same  time  suffered  severe  pain  in  the  rectum,  and 
straining  during  defalcation,  which  lasted  for  a  few  hours  afterwards ;  his 
bowels  at  the  time  were  quite  regular :  the  evacuations  were  followed  by  a 
small  Quantity  of  slimy  matter,  and  the  stools  were  now  and  then  streaked 
with  blood :  this  weakened  him,  and  caused  so  much  distress  as  to  lay  him  up 
for  a  period  of  seven  weeks,  but  after  the  use  of  some  kind  of  injection  these 
symptoms  were  quite  relieved,  and  he  apparently  soon  recovered.  Occasionally, 
however,  from  that  time  up  to  twelve  months  since,  he  has  been  subject  to 
atta9ks  of  pain  of  a  similar  cnaracter  to  that  wliich  he  formerly  suffered  from, 
bjiit  which  was  soon  relieved  by  the  use  of  aperient  medicines,  and  at  the  same 
time  regulating  his  diet  and  habits.  Five  months  ago  the  pain  in  the  rectum 
•became  much  aggravated,  and  has  continued  more  or  less  up  to  the  present 
period,  but  about  three  weeks  since  it  became  most  acute  during,  but  more 
>08pecially  after  defaacation  had  been  completed,  when  the  pain  lasted  for  a 
period  ot  5,  6,  or  7  hours :  he  now  noticed  a  slight  purulent  discharge  from 
the  rectum,  occasionally  streaked  with  blood  ;  his  bowels  are  habitually  con- 
stipated, and  his  symptoms  have  been  alleviated  by  the  bowels  being  kept  open 
by  castor  oil.  On  aamission  he  complains  of  intense  aching  pain  around  the 
tinus,  which  is  somewhat  relieved  by  diffused  external  pressure,  as  well  as  of  a 
burning  sensation  during  the  passage  of  the  fasces,  which  gives  him  the 
greatest  horror  of  defaecation.  The  introduction  of  the  speculum  for  the  pur- 
pose of  examining  the  rectum  caused  most  severe  pain,  when  a  glassy,  irrita- 
ole-looking  ulcer,  about  the  size  of  a  sixpence,  was  discovered,  just  within  the 
-embrace  of  the  internal  sphincter  muscle,  and  on  its  posterior  aspect,  where  it 
was  connected  with  the  base  of  an  external  pile :  ordered  castor  oil  mixture 
three  times  a  day.  On  December  10th,  his  bowds  having  been  freely  opened, 
twice  daily  since  his  admission,  from  which  alone  he  felt  somewhat  relieved 
-from  his  pain,  the  patient  was  now  submitted  to  the  influence  of  chloroform, 
and  when  a  state  of  anassthesia  had  been  induced -Mr.  Hilton  introduced  his 

2>eculum  ani  so  as  to  place  the  slide  of  the  instrument  opposite  the  ulcer ;  the 
ide  was  now  remo^'ed,  and  the  ulcer  could  be  seen  without  any  difficulty 
through  the  fissured  space ;  the  internal  sphincter  muscle  was  thou  divided 
from  without  inwards  by  means  of  a  sharj>-pointed  bistoury  cutting  directly 
through  the  centre  of  the  ulcer :  tliis  was  acc<!i»iplii6hcd  without  any  pain  to 
the  patient :  the  pile  was  removed  with  Kcissors.  A  cold  sponge  was  applied 
externally,  and  the  patient  walked  to  his  bed :  the  pile  removed  consisted  only 
of  hyper trophied  cellular  tissue. — Tr.  opii.  mxxx.  statim  sumend.  11th.  He 
suffered  considerable  smarting  j)ain  for  five  or  six  hours  after  the  operation, 
"but  since  that  time  has  been  (juite  free  from  pain  or  uneasiness  in  the  rectum; 
he  passed  a  good  night,  and  his  bowels  have  not  been  disturbed.  Pulse,  skin, 
•^ni  tongue,  natural,  loth.  Has  passed  a  in(»tion  to-d«iy,  fur  the  first  time 
cdnce  tlie  operation  witlumt  experiencing  but  little  pain  ;  the  slight  pain  which 
occurred  was  quii«^  of  a  different  character  from  tnat  which  he  sunored  prior 
to  the  operation.  IGth.  He  feels  quite  comfortable  and  free  from  pain;  suf- 
fers a  little  uneasiness  durinn;  defaecation,  Imt  none  afterwards;  there  is  still  a 
sUght  purulent  discharge.    On  the  20Th.  ho  was  quite  well,  and  free  from  pain 
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or  ancMinaflB  either  during  or  after  defeaoation ;  he  is  to  leave  the  hospital  in 
a  dsj  oar  two.  This  patient  was  last  heard  of  on  January  12th,  when  ne  had 
resumed  his  work,  and  felt  perfectly  well. 

The  pain  in  this  case  lasted  for  six  or  seven  hours  after  the  howels  had  heen 
moved,  and  the  patient  appeared  to  suffer  much  more  afber  than  during  the 
act  of  defsBcadon  itself  And,  indeed,  from  the  experience  which  I  have  had 
in  these  cases,  this  long  continuance  of  pain  after  defecation  mav  almost  be 
regarded  as  pathognomonic  of  an  ulcer  being  just  within  the  sphincter  ani. 
The  situation  of  the  ulcer  was  in  accordance  with  that  which  has  been  most 
frequentlj  noticed, — vis.,  on  the  posterior  aspect  of  theint  ernal  sphincter,  and 
in  that  precise  spot  where  the  mucous  membrane  benns.  You  will  remember, 
that  prior  to  dividing  the  sphincter,  the  patient  was  placed  under  the  influenoo 
of  cUoroform — a  very  valuable  assistance,  as  it  not  only  subdues  the  resis- 
tance of  the  sphincter  muscles,  but  spares  the  patient  that  most  acute  and  ex- 
cruciating pam  from  which  persons  labouring  under  this  affection  so  commonly 
«uffer  on  attempting  to  introduce  the  finger  through  the  sphincter,  and  which 
most  have  necessarily  been  increased  by  the  introduction  of  the  speculum. 
Great  difference  of  opinion  prevails  in  reference  to  the  primary  cause  of  these 
ulcers ;  it  is  the  opinion  of  some  surgeons  that  they  originate  in  a  scratch  or 
nunute  laceration  of  the  mucous  membrane  by  hardened  faeces,  or  by  some 
extraneous  body — as  from  a  fish  bone  or  some  other  rough  substance.  I  am 
more  disposed  to  think  that  they  originate  in  a  diseased  condition  of  some  of 
the  numerous  follicles  about  the  lower  part  of  the  rectum.  In  the  present  in- 
stance, however,  the  ulcer  appeared  to  have  commenced  at  the  base  of  the 
external  pile,  which  was  removed  when  the  sphincter  was  dirided  ]  and  it  seems 
reasonable  to  infer  that  it  may  have  been  caused  in  this  case  by  the  comprea- 
aon  of  the  sphincter  exerted  upon  the  inflamed  mucous  membrane  at  the  base 
of  the  pile. 

The  patient,  as  I  have  previously  stated,  complained  of  constant  burning 
piun  for  some  hours  after  defsecation.     And  1  will  now  proceed  to  offer  some 
observations  as  to  why  the  pain  is  so  cutting  during  the  passage  of  the  faeces, 
and  why  that  smarting  burning  pain  is  so  protracted  and  distressing  after  as 
to  depress  the  patient  both  morally  and  physically.    The  explanation  is  easily 
undenttood  by  remembering  the  healthy  anatomy  of  the  part,  which  consists 
of  a  ring  of  muscle  lined  by  mucous  membrane  haring  a  very  minute  and 
abundant  nervous  supply :  the  sensitive  and  motor  nerves  are  exceedingly 
lar^.  and  the  continuance  of  pain  depends  on  an  excitation  and  subsequent 
reflex  action  upon  the  sphincter  muscle  :  the  pain  commences,  in  consequence 
of  the  fseccs,  during  their  passage  over  the  surface  of  the  ulcer,  irritatins  the 
nervous  filaments  exposed  on  the  surface  and  around  the  margin  of  the  ulcer : 
this  irritation,  conveyed  to  the  spinal  chord  1)y  means  of  the  sensitive  or  exci- 
ter nerves,  is  again  reflected  back  to  the  sphincter  muscle  by  the  associated 
motor  or  efferent  uen-es,  causing  the  muscle  to  contract  in  direct  opposition  to 
the  feculent  mass  which  is  about  to  escape.     When  the  fasces  have  passed,  the 
margins  of  the  ulcer  become  approximated,  the  irritation  is  again  set  up,  con- 
veyed to  and  transmitted  from  the  cord,  giving  rise  to  a  continuance  of  the 
symptoms  produced  by  the  alternate  contraction  and  relaxation  of  the  sphincter 
muscle.     Patients  frequently  complain  of  numerous   other  distressing  symp- 
toms— for  instance  lumbar  pains,  pains  or  cramps  in  the  course  and  distribution 
of  the  i»ciatic  nerves;  there   exists  also  not  unfrequently  irritability  of  the 
bladder,  and  tK)inetimes  retention  of  urine,  dependent  on  a  spasmodic  condi- 
tion of  ihc  mu:Jclc.H  of  the  perineum.     Such  symptoms,  though  generally  con- 
tddered  anomalous,  may  be  explained  by  bearing  in  recollection  the  intimate 
communication   which  exists  between  the  pudic,  lumbar,  and  sciatic  nerves, 
and  thoi^e  nerves  distributed  to  the  anus. 

iThe  pain  which  often  remains  three,  four,  five,  six,  or  seven  hours  after 
ascation  in  the.<e  cases,  is  from  the  compression  of  the  margin  of  the  ulcer 
by  the  sphincter  muscle ;  by  this  the  muscle  is  again  excited  to  contract,  and 
so  contraction  follows  each  excitation  until  the  excitability  of  the  muscle  be- 
comes  exhau>*t<^d  from  over-fatigue.  In  consequence  of  this  increase  in  its  ac- 
tion the  muK>lc  becomes  hyportrophied  and  contracts  with  considerable  force 
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ABd  MMrgT.  In  the  mme  manner  the  mnsealar  tistue  of  the  bladder  beoomae 
hgFpertr<^hied  in  Btrioture  of  the  urethra  or  in  stricture  of  the  rectum  or 
ODsophagus ;  the  muscle  above  the  constriction  increases  in  siee  to  oTercome 
the  obstruction.  The  force  and  endurance  of  the  muscle  may  be  observed  in 
oases  of  disease  or  injury  of  the  spinal  cord,  in  which  the  patient  loses  the 
power  of  volition  over  the  muscle,  which  remains  involuntarily  closed,  until 
the  accumulation  of  the  fecal  matter  from  its  weight  and  pressure,  causes  the 
relaxation  of  the  sphincter.] 

The  operation  for  dividing  the  sphincter  muscle  is  very  easily  performed ; 
nevertheless  it  requires  to  be  done  with  caution,  that  your  incision  may  not 
extend  deeper  than  you  actually  intend  or  is  required.  This  operation  is  pro- 
posed in  reference  to  the  method  of  contraction  of  the  8]9hincter  muscle,  which 
M  towards  its  own  centre ;  and  your  object  in  dividing  it  is  to  do  away  with 
its  contraction  in  that  direction  for  a  snort  time,  so  as  to  allow  the  ^Beces  to  be 
evacuated  easily,  and  in  this  way  to  allay  the  irritation  caused  by  their  pas- 
sage, whilst  the  ulcer,  being  undisturbed  by  muscular  action,  rapialy  heals  up 
by  granulation.  The  operation  being  determined  on,  I  would  advise  you  to 
perform  it  as  follows :— -Having  ascertained  the  position  of  the  ulcer,  which 
will  most  commonly  be  found  to  be  situated  on  the  posterior  part  of  the  rec- 
tum, place  the  patient  on  his  back,  or  in  any  convenient  position,  on  a  table 
or  bed  Ijefore  you.  The  speculum  should  now  be  introdux^ed,  with  the  slide 
corresponding  to  that  part  of  the  rectum  in  which  the  ulcer  is  situated ; 
when  the  ulcer  is  clearly  seen,  the  internal  sphincter  muscle  should  be  divided 
from  without  inwards  by  means  of  a  sharp-pointed  bistoury  carried  directly 
through  the  centre  of  the  ulcer.  Some  surgeons,  however,  object  to  the  di- 
vision of  the  sphincter  by  the  knife,  and  recommend  the  forcible  introduction 
of  ihe  finger  tnrough  the  anal  aperture,  in  order  to  rupture  some  of  the  mus- 
Ctdar  fibres  of  the  sphincter,  and  so  favour  the  healing  of  the  ulcer  by  granu- 
lation. This  operation  is  very  uncertain  in  its  effects,  and  I  have  never  yet 
known  it  to  succeed.  Other  surgeons  advise  the  introduction  of  the  finger  up 
the  rectum,  and  having  passed  the  straight  probe-pmnted  bistoury  upon  it,  to 
divide  the  sphincter  from  within  outwards.  This  operation  requires  extreme 
osution,  as  you  will  bo  liable  to  wound  more  than  you  intended  or  more  than 
is  necessary,  especially  if  the  patient  should  chance  to  move  his  pelvis  at  the 
moment  of  the  operation.  In  one  instance  which  has  come  under  my  obser- 
vation, where  the  sphincter  was  divided  in  this  manner,  the  operation  was 
followed  by  profuse  arterial  hemorrhage,  which  required  pressure  with  the 
finger  for  several  hours  before  it  could  )>e  arrested. 

In  a  second  instance  the  hemorrliage  was  so  severe  from  a  large  artery  as 
to  retard  the  recovery  of  the  patient  wt  a  considerable  time  j  and  there  is  not 
much  doubt  but  that  cases  have  occurred  in  whicli  the  pudic  artery  itself  has 
been  divided  by  this  mode  of  operation.  Another  disadvantage,  also,  is  the 
liability  of  inlucting  a  wound  upon  the  surgeon's  finger  by  the  subsequent  ef- 
fect of  the  simple  puncture,  of  which,  in  operations  about  the  rectum,  more 
than  one  life  has  been  lost.  Another  mode  of  performing  the  operation  is  by 
introducing  the  conical  end  of  a  tallow  candle  up  the  rectum,  and  then  with 
tiie  sharp  pointed  bistoury,  dividing  the  sphincter  from  without  inwards,  the 
point  of  the  bistoury  being  buried  in  the  candle,  when  both  are  withdrawn, 
and  thus  preventing  the  liability  of  wounding  the  opposite  wall  of  the  rec- 
tum. 1  tnink,  however,  it  is  always  far  pretera)»lft  to  see  what  one  is  about, 
than  to  perform  an  operation  as  it  were  in  the  dark ;  and  it  is  on  this  ground 
especially  that  I  recommend  to  your  notice  the  8]>eculum  ani  which  I  am  in 
the  habit  of  using  :  in  size  and  shape  it  resembles  the  ordinary  speculum,  be- 
ing about  three  inches  in  length.  It  differs  froDi  it,  however,  in  being  of  pla- 
ted metal  instead  of  glass,  ^vbilst  a  quarter  of  its  circumference  is  made  to 
slide  in  and  out  in  a  small  groove.  On  first  introilucing  the  instrument,  you 
should  always  endeavor  to  place  the  slide  opposite  the  ulcer ;  and  hanng  ef- 
fected this  object,  the  slide  should  be  withoravm,  when  the  Aze  and  charac- 
ter of  the  ulcer  can  be  clearly  seen.  The  speculum  is  also  furnished  with  a 
handle,  which  places  it  more  under  your  command  during  its  introduction, 
and  enables   an  assistant  to    st(»ady  it  in    any  position  yon    may  reriuire 


;«)dMpMfi»ini)ig  the  opamtiou.    In  Addition  to  the  grett  adTWitan  of  «a*- 

3 -what  you  ne  about,  tlie  speculum  also  enablee  yon  to  diMorer  t£a  bsotm^ 
anMtanybanorrbage  that  may  arise  as  the  ocnacquKioe  of  the  opai«> 


tion.  Thm,  if  important  bleeding  ^ould  oome  on  after  the  sphincter  bM 
been  dirided,  do  nut  attempt  to  withdraw  the  instrument  immediately,  bol 
search  for  the  bleeding  vcmel,  and  if  it  proceed  from  an  artery  (for  branobea 
of  the  hemorchoidal  are  occasionalij  dividad),  plane  a  ligature  upon  it;  bat 
if  it  be  a  freneral  oozing  of  sufficient  importance  to  require  its  arrest,  plug  tba 


apeculum  with  lint ;  by  so  dmng  you  may  make  pressure  to  any  eztwit  yon 
[Heafle  on  that  part  alone  where  it  is  required.  These  remarks  apply  also  to 
the  operatioii  for  fistula  in  ano.  Not  many  months  since,  I  divided  the  tnhin«> 


a  that  part  alone  where  it  is  required.     'Hiese  remarks  apply  also  to 
e  operatioii  for  fistula  in  ano.  Not  many  months  since,  I  divided  the  tphii 
r  of  a  patient  in  the  hoKpital  for  this  disease,  when  a  small  artery  bled  vi 
freely.     By  the  lud  of  the  speculum,  however,  1  had  no  difficulty  ir 


treeiy.  Uj  the  mil  ot  the  speculum.  However,  I  had  no  difficulty  in  seeina; 
and  securing  it,  thuo  placing^  the  patient  in  a  state  of  comparative  safety  a^ 
ter  the  operation,  ana  rclievin);  him  and  myself  from  that  anxiety  and  appre- 
hension which  maat  alwiiys  exist  while  hemorrhage  continues,  liiese  circuni' 
stances  all  tend  lo  show  the  advantage  derived  in  dividing  the  sphincter,  by 
the  use  of  the  speculum,  over  the  other  modes  of  operation  which  have  been 
recommended ;  it  enables  you  to  see  clearly  what  you  are  about,  and  plaow 
Miy  hemorrhage  that  may  oocnr  under  your  immediate  control,  and  may  be 
ccsnpared  to  performing  an  operation  in  the  light  instead  of  the  dark. 

The  neit  question  for  con»ideration  is  the  extent  of  division  nocessair.  And 
in  answer  to  thin  1  would  advise  you  to  divide  the  sphincter  to  about  naif  an 
inch  in  depth,  cutting  directly  through  the  centre  of  the  ulcer.  The  mo»t  per- 
fect operation  that  can  be  perrormeu  is  to  divide  the  muscular  fibres  down  n 
a  sheath  of  whitish  yellow  cellular  tissue,  which  lies  immediately  exterior  to 
the  sphincter  muscle ;  tliis  layer  of  cellular  tissue  should  not  be  touched  :  it 
oannot,  however,  always  be  seen  ;  but  when  eipoeed,  it  affords  the  most  certain 
indication  that  the  i>p<;ration  has  been  perfectly  completed :  when  the  musolo 
is  divided,  a  gap,  of  course,  is  left  between  the  two  portions,  and  this,  after  a 
time,  is  filled  up  by  white  fibrous  tiseuc  :  muscular  fibre  never  being  repro- 
duced :  this  new  tissue,  not  being  contractile,  allows  an  easy  passaee  to  the 
f^eoes  until  the  ulcer  is  healed,  and  when  the  patient  is  reatorcKl  to  his  usual 
health,  and  the  sphincter  has  resumed  its  normal  action,  this  newly  formed 
tiMoe  must  be  re^^rded  rather  as  an  advanti^o  than  a  detriment  to  its  natural 
ottcee,  inasmuch  as  it  prevents  spasm'fdic  action^  and  allows  the  easy  escape  of 
feonlent  matter  at  all  timea. 

The  mode  of  treatment  to  be  adopted  afW  the  operation  has  been  per- 
fbrmed  may  be  somewhat  varied.  1  have  been  sometimes  in  the  habit  of  intn- 
dnoing  oiled  lint  between  the  edges  of  the  wound,  with  the  intenljon  of  oaoring 
it  to  heal  up  from  the  bottom  by  granulation.    This,  however,  is  not  abvolately 
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neoesaary ;  and  ito  maerti<m  and  retention  often  caoees  considerable  pain  to  the 
patient :  a  cold  spon^  may  be  applied  externally  over  the  anal  aperture  for 
we  purpose  of  checking  hemorrhage  and  keeping  down  the  temperature  of  the 

Sort.  In  addition  to  tne  ulcer,  which  in  the  preceding  case  was^  dtuated  in 
e  direct  embrace  of  the  sphincter,  the  patient  was  also  the  subject  of  a  small 
external  pile.  Thin  1  removed  with  the  scissors  after  dividing  the  ulcer.  On 
cutting  into  the  pile  afterwards,  it  proved  to  be  nothing  more  than  hypertro- 
phied  cellular  tisnue,  covered  by  a  prolongation  of  the  mucous  membrane  and 
adjacent  pkin  ;  and  whilst  speaking  of  this,  it  may,  perhaps,  not  be  out  of  place 
to  suggest  to  you  that  when  this  kind  of  pile  becomes  much  swollen,  the  liquor 
plumbi  diacctatis  in  a  pure  and  undilutea  form  will  be  found  a  most  valuable 
application,  as  from  its  astringent  properties  it  corrugates  the  pile;  and  in 
some  cases  it  has  acted  so  well  as  to  do  away  altogether  with  the  necessity  for 
any  further  treatment.  I  will  now  proceed  to  point  out  to  you  some  of  those 
additional  circumstances  produced  or  induced  by  ulcer  of  the  rectum ;  and 
amongst  the  most  prominent  of  these  may  bo  mentioned  constipation.  This  I 
have  already  alluded  to  as  a  symptom  in  most  cases  of  ulcer  of  the  rectum ; 
but  there  is  another  light  in  which  it  must  be  regarded,  and  the  cause  of  which, 
on  being  first  discovered,  often  asswnes  a  very  serious  character,  giving  rise  to 
great  anxiety  and  distress  to  the  patient,  and  respecting  which  you  will  be  very 
ukely  to  form  an  incorrect  diagnosis  if  its  nature  and  origin  be  not  correctly 
understood.  1  allude  to  enlargement  of  the  glands  in  the  neighbourhood  of 
the  rectum ;  and  perhaps  my  meaning  may  be  best  explained  by  first  drawing 
jour  attention  to  a  state  of  things  essentially  similar  occurring  on  the  exterior 
ojT  the  body,  where  the  commencement  and  progress  of  the  symptoms  are  better 
noted  from  being  from  the  beginning  under  ocular  demonstration,  and  on  that 
account  more  easily  understood.  Thus,  for  example,  when  a  person  has  an 
nicer  on  the  toe,  you  are  not  surprised  to  find  an  enlargement  of  the  glands  in 
the  groin,  owing  to  a  morbid  nuid  ha\ing  been  carried  there  through  the 
medium  of  the  lymphatics,  extending  from  the  ulcer  on  the  foot,  and  opening 
into  those  glands.  An  ulcer  on  the  prepuce  also  gives  rise  to  an  enlargement 
of  the  glands  in  the  groin  in  a  similai*  manner :  so  it  is  with  the  rectum  ;  an 
nicer  in  its  mucuous  membrane  may  give  rise  to  enlargement  of  some  of  the 
numerous  lymphatic  glands  situated  around  the  rectum ;  and  these  glands,  af^ 
you  will  remember,  lie  close  to  very  important  parts,  by  pressure  upon  which 
one  can  readily  understand  the  seemingly  anomalous  symptoms  wnich  occa- 
aonally  manifest  themselves. 

Thus  in  the  male  these  glands  are  adjacent  to  the  peritoneum,  the  prostrate 
gland,  and  the  urinary  bladder ;  whilst  in  the  female  their  contiguity  to  the 
ovaries  and  uterus,  &c.,  may  give  rise  to  a  new  set  of  symptoms  associated  with 
the  implication  of  these  organs.  So  that  there  i^  nothing  peculiar  about  these 
sympathetic  glandular  enlargements,  as  they  are  termed ;  it  is  a  condition  often 
observed  in  other  parts  of  the  body,  and  may  be  explained  on  common  princi- 
ples. When  these  glands,  however,  become  enlarged  they  necessarily  diminish 
the  calibre  of  the  gut,  by  encroaching  on  its  walls,  and  give  rise  to  one  form  of 
stricture  of  the  rectum,  with  all  its  attendant  symptoms,  consisting  of  pain, 
straining,  and  difficulty  in  voiding  the  fteces,  which,  under  such  circumstances, 
are  passed  in  i^mall  flattened  pieces,  frequently  accompanied  also  by  irritation 
of  the  bladder  or  uterus,  and  cramps  in  the  lower  extremities.  Several 
instances  of  this  sympathetic  enlargement  of  the  glands  upon  the  rectum  have 
come  under  my  own  observation,  one  or  two  of  which  I  will  briefly  relate  in 
illustration : — 

About  twelve  years  since  a  gentleman,  twenty-five  years  of  age,  had  under- 
gone the  operation  of  dividing  the  sphincter  for  an  ulcer  situated  at  the  anal 
aperture.  The  wound  assumed  a  very  unhealthy  aspect,  liis  general  health 
became  much  impaired,  and  pelvic  symptoms  supervened.  On  making  an 
examination  of  the  rectum,  several  large,  hard,  rounded,  and  tender  masses 
were  felt  pressing  upon  the  rectum,  distant  about  two  or  three  inches  from 
the  anal  aperture,  and  were  very  much  feared  to  be  of  a  malignant  character. 
The  patient  was  sent  into  the  country  for  the  purpose  of  improving  his  general 
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health,  when  the  uloers  healedf  and  in  about  six  weeks  he  was  quite  recovered, 
without  any  cyidenoe  of  glandular  enlar^^ements  remaining. 

A  second  ease  came  under  my  notice  in  May,  1849,  in  a  lady,  sBt  fifty,  who 
had  an  ulcer  at  and  within  the  margin  of  the  anus,  extending  inwards  to  the 
size  of  n^ly  half-a-crown,  from  whicli  she  had  suffered  upwards  of  eight 
months,  and  which  was  attended  with  a  passage  of  blood  in  the  faeces.  The 
rectal  glands  could  be  felt  much  eolarged,  and  encroaching  upon  the  rectum, 
giving  rise  to  so  much  difficulty  in  the  passage  of  the  faeces  as  to  require  half 
an  hour  or  more  for  the  completion  of  defaecation.  I  divided  the  internal 
^hincter  muscle  ;  the  enlarged  glands  disappeared  and  the  patient  perfectly 
recovered. 

It  is  the  opinion  of  some  sargeons  that  stricture  from  spasmodic  action  of 
the  sphincter  ani  may  exist  without  any  local  excitant  in  the  shape  of  an  ulcer 
or  fissure :  but  I  have  never  seen  a  cose  in  which  it  has  been  satisfactorily 
proved.  Onp  case  of  clonic  spasm  of  the  sphincter  ani  came  under  my  notice 
where  no  ulcer  could  bo  detected  ;  but  in  this  case  there  could  be  no  doubt, 
as  the  result  of  treatment  proved,  that  it  depended  on  irritation  originating 
in  the  prostrate  gland. 

In  concluding  my  remarks  on  the  treatment  of  these  ulcers,  I  may  state  that 
it  is  not  always  necessary  to  divide  the  sphincter  ani.  The  local  applications 
of  mercurial  ointment,  with  belladonna  or  opium,  are  sometimes  quite  BvMf- 
cient  to  relievo  the  patient,  at  the  same  time  maintaining  the  recumbent  pos- 
ture, and  regulating  the  bowels  by  mild  oleaginous  purgatives.  If  this  doefil 
not  succeed,  nitrate  of  silver  should  be  applied  every  second  or  third  day,  ths- 
object  being  to  destroy  the  surface  of  the  ulcer  and  its  margins.  The  appli- 
cation should  be  carefully  made  by  the  assistance  of  the  speculum  ani.. 
Nitrate  of  silver  appears  to  act  beneficially  by  producing  a  more  healthy  se- 
cretion, and  exciting  a  more  healthy  action  in  tfhe  part.  Opium  alone  is  in 
some  cases  of  great  value  as  a  local  application ;  but  you  should  always  watch 
its  use  very  carefully,  as  patients  are  often  apt  to  think  that  the  more  they 
apply  the  sooner  they  shall  ^ct  well ;  and  it  has  happened  more  than  onoa 
that  they  have  become  narcotized  from  its  effects. 

It  docs  occasionally  occur  that  a  patient  has  two  ulcers  at  the  anal  aperture 
at  the  same  time :  and  under  such  circumstances,  as  a  rule,  it  is  not  necessary 
to  divide  both.     In  this  case  of  double  ulcer  1  would  advise  you  to  divide  the 

{)08terior  in  preference  to  the  anterior:  for  if  you  divide  the  anterior,  the  fecu- 
ent  mass,  in  its  escape  from  the  rectum  has  a  natural  tendency  to  proceed 
backwards  as  well  as  downwards,  would  sweep  over  the  posterior  ulcer,  and 
thus  keep  up  a  constant  source  of  irritation :  if,  however,  when  the  posterior 
has  been  divided,  the  anterior  does  not  heal,  apply  nitrate  of  silver  to  it,  and 
then  both  will  probably  heal  up  ;  but  shouM  the  anterior  ulcer  persist  after  the 
heaUngof  the  posterior,  it  may  1)0  subjected  to  the  operation  of  division. 

All  ulcerations  within  the  anal  aperture  are  not  necessarily  the  result, 
either  of  a  scratch  in  the  mucous  memnrane,  or  of  a  diseased  condition  of  some 
of  the  follicles  about  the  rectum ;  but  these  ulcers  sometimes  owe  their  origin 
to  a  specific  poison,  and  are  in  truth  ulcers  of  a  specific  character, — or,  in 
other  word.s,  chjincres.  These  may  in  general  be  recognised  by  the  ordinary 
characters  of  chancre  occurring  in  other  parts:  their  chief  diagnostic  marks 
being  hard  bases  and  raised  edges,  whilst  they  are  the  result  of  inoculation. 

In  the  treatment  of  such  specific  ulcers  it  is  an  important  point  to  deter* 
mine  whether  it  be  right  to  divide  the  ulcer  and  the  spnincter  at  once,  accord- 
ing to  the  meth^xi  of  treatment  adopted  in  the  ordinary  ulcer,  or  in  the  first 
place  to  endeavour  to  effect  a  cure  by  a  constitutional  plan  of  treatment.  If 
the  patient  can  lay  by  for  a  time,  I  would  recommend  you  always  to  adopt  the 
latter  course  in  preference  to  the  former ;  inasmuch  as,  when  the  sphincter 
has  been  divided,  the  cut  surface  of  the  wound  may  take  on  the  same  kind  of 
morbid  action,  and  assume  the  precise  characters  oi  the  original  ulcer  :  so  that 
your  safest  and  most  judicious  course  would  be  to  treat  the  specific  ulcer  by 
its  appropriate  remedies,  as  mercurjr,  &c.,  but  if,  after  a  time,  you  have  reason 
to  beheve  that  the  specific  constitutional  taint  has  been  eradicated,  and  yet 
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Ibe  tdeer  does  not  heal,  tou  can  then  with  Bafetj  treat  it  in  the  oirdiaaffy 
method,  by  the  di vision  of  the  internal  sphincter  moaole. 

Sometimes  ulcers  at  the  verge  of  the  anus  assume  a  decidedly  malignant 
character,  and  give  rise  to  considerable  anxiety  respecting  their  promes  and 
yvobable  termination.  A  case  of  this  kind  came  under  my  noticd  aoont  foor 
jears  ago,  in  a  man  of  middle  age ;  the  disease  did  not  present  the  usual  cha- 
racters of  a  common  ulcer  about  the  anal  aperture,  neither  was  there  any  evi- 
^nce  to  show  that  it  was  of  syphilitic  origm.  Nitrate  of  silver  was  repeat- 
edly applied,  but  without  producing  any  benefit:  and  the  general  aspect  of  the 
wlcer  was  quite  of  a  malignant  character.  As  there  were  no  co-existing  glan- 
dular enlargements  about  the  rectum,  1  excised  the  ulcer,  and  removed  at  the 
■ame  time  a  smaU  triangular  piece  of  the  margin  of  the  anus,  including  a  por- 
tion of  the  sphincter ;  taking  care  to  cut  away  the  whole  of  the  disease.  The 
reenlt  was  very  satisfactory,  as  the  patient  recovered,  and  had  no  return  of 
the  disease  afterwards. 

If  you  have  any  suspicion  in  your  mind  that  the  ulcer  is  of  a  malignant 
character,  do  not  divide  the  sphincter  at  once,  under  the  idea  that  after  all  it 
may  be  merely  an  aggravated  form  of  the  common  ulcer  j  for,  by  doing  this. 

Jou  will  not  afford  the  patient  any  benefit,  but,  on  the  contrary,  do  a  great 
eal  of  harm,  and  at  the  same  time  materially  interfere  with  the  success  of 
any  subsequent  operation. 

Associated  with  this  subject,  is  another,  of  ecjual  importance,  which  I  have 
not  previously  spoken  of,  and  the  nature  of  which  is  very  likely  to  be  miscon- 
Btrued,  if  its  cause  be  not  properly  understood :  I  allude  to  those  small  ulcers 
oeoamonallv  observed  in  tne  fourchette  in  the  lower  part  of  the  vagina, — a 
disease  of  6y  no  means  unfrequent  occurrence,  and  of  an  exceedingly  painful 
and  sensitive  character,  and  one  which  very  often  remains  for  a  long  time  un- 
enred.  It  originates  in  a  diseased  condition  of  the  follicles  in  that  part,  being 
quite  independent  of  any  specific  cause.  The  treatment  nmst  be  conducted 
on  the  same  principle  as  that  for  ulcer  at  the  anal  aperture,  and  consists  in 
the  division  of  the  sphincter  vaginae,  which  is  best  effected  by  passing  the 
bistoury  through  that  muscle,  on  the  same  side  as  the  ulcer,  and  about  one- 
fenrth  of  an  mch  above  the  fourchette ;  after  which  the  ulcer,  in  general, 
q»eedily  heals. — Med.  Gazette,  January  24,  p.  133,  a7ul  February  7, 1851,  p.  221 . 


90.— ON  THE  TREATMENT  OF  PROLAPSUS  RECTI. 

By  John  Mackenzie,  Esq.,  Surgeon,  Naval  Ifo^pital,  Archangel. 

[The  following  mode  of  operating  for  this  obstinate  affection  cannot  but  be 
interesting,  as  Dupuytren's  plica,  even  with  its  risk  of  internal  hemorrhage, 
oftener  fails  than  succeeds,  and  the  same  remark  also  may  be  made  with  re- 
gard to  the  use  of  the  actual  cautery.] 

Before  proceeding  further  I  shall  make  a  few  remarks  on  the  nature  of  the 
disease,  in  order  to  (»xplain  the  nifxhis  operandi  of  the  method  in  question.  It 
must  necessarily  follow,  before  a  falling  df>wn  of  the  rectum  can  take  place, 
that  its  attachments  to  the  surrounding  parts  must  have  given  way :  besides, 
there  obtains,  in  cases  of  long-standing,  a  relaxed  or  atonic  state  of  the  levator 
ani  muscles,  almost  approacliing  to  panily.sis :  so  that  protrusion  takes  place 
from  the  slightest  exertion,  even  in  the  simple  act  of  walking.  In  order,  then, 
to  effect  a  radical  cure,  it  is  necessary  to  use  such  means  as  shall  restore  this 
lost  adhesion,  by  exciting  sufficient  degree  of  inflammation  for  this  purpose, 
and  which,  at  the  same  tmrie,  shall  prevent  protrusion  till  adhesion  takes  place, 
ftnd  shaU  rouse  the  nervous  and  muscular  energy  of  the  sphincter  and  levator 
■ai  muscles.  This  is  effected  in  the  most  satisfactory  manner,  without  the 
di^test  danger  to  the  patient,  by  ]}assing  a  strong  ligature,  by  means  of  the 
•rooked  needle,  through  the  anal  aperture  laterally,  introducing  the  needle  at 
the  distance  of  an  inch  from  the  verge  of  the  anus  on  the  left  side,  and  trans- 
£zing  the  rectum  at  the  depth  of  half  an  inch,  making  it  emerge  on  the  right 
nde  at  the  same  distance  as  on  the  opposite.  This  being  done,  the  ligature  is 
irmly  tied,  and  the  patient  is  put  to  bed.  with  ice  appUed  to  the  part,  to  pre- 
vent undue  inflammatory  action. 
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ThepieseBee  of  this  ligatare,  or  rather  oatore,  oaufies  oonaiderablio  paiaand 
excitement.  The  sphincter  is  obeerred  to  contract  forcibly,  the  pulse  quick* 
MU9,  the  skin  gets  hot,  and  the  cheeks  become  flu^ied.  The  ligatiure  is  main- 
tained till  its  presence  has  brought  on  considerable  fever,  or  the  pain  becomes 
intolerable,  when  it  is  removed,  and  the  ice  continued  for  several  days,  till  the 
core  ie  completed. 

Case  L— While  assisting  at  some  operations  at  the  l^tary  Hospital  of  this 
place,  on  the  12th  of  January,  O.S.,  1^51,  the  head  medical  man  of  that  hos- 
pital, Mr.  Schmidt,  asked  my  advice  respecting  a  case  of  prolapsus  ani  of  long 
standing.  The  patient,  a  soldier,  aeed  o5,  Ambrosini  Molin,  of  strong  frame, 
had  laboured  under  this  disease  tor  a  year  and  a  half;  there  was  so  much 
weakness  of  the  sphincter  muscle,  that  the  prolapsed  sut  could  not  be  retained, 
but  alwa3^  protruded  to  the  extent  of  three  inches.  Trom  the  prolapsed  part 
there  was  a  copious  and  constant  discharge  of  mucus  and  bloody  serum,  hy 
which  he  was  reduced  to  extreme  exhaustion ;  he  looked  pale  and  leuco-phleg- 
matic,  like  a  person  labouring  under  long-continued  hemorrhage ;  he  said  he 
felt  so  miserable,  that  life  was  a  burden  to  him.  The  operation  was  performed 
hj  me,  as  above  described,  at  one  o'clock  that  day,  ana  in  twelve  hours-  time 
there  was  so  much  pain  and  fever  that  it  was  found  necessary  to  remove  the 
ligature,  continuing  the  constant  application  of  ice.  In  twelve  hours  more  the 
fever  had  subsided.  On  the  fourth  day,  to  relieve  the  bowels,  a  dose,  of  castor- 
M  was  given  to  the-patient,  which  operated  without  any  sign  of  protrusion, 
nor  did  a  relapse  take  place  from  that  day  forward. 

Case  11. — Peter  Simakoff,  a  retired  soldier,  aged  35,  entered  the  JVIilitary 
Hospital  on  the  3rd  of  February,  1851,  ill  of  prolapsus  ani,  and  from  the 
patient  being  in  a  state  of  mental  imbecility  it  was  impossible  to  find  out  from 
iiim  how  long  he  had  laboured  under  the  disease ;  all  we  could  ascertain  on 
this  head  was,  that  he  had  been  in  the  hosdital  in  the  beginning  of  1850;  ill  of 
the  same  complaint.  On  February  18th  I  operated  upon  him  in  the  same 
manner,  and  as  no  fever  ensued  the  lisature  was  continued  till  the  fourth  day, 
when  it  was  removed,  no  protrusion  following  the  use  of  the  bowels,  which  was 
obtained  by  means  of  cold  injections.  On  the  25th,  the  patient  from  long 
straining,  brought  on  a  slight  rels^se,  in  consequence  of  which  I  found  it  ad- 
visable to  operate  a  second  time,  in  order  to  effect  a  radical  cure.  1  accord- 
ingly applied  the  ligature  again  on  the  27th  of  February,  avoiding  this  time 
the  apphcation  of  ice  for  four  hours  aA^cr  the  operation,  so  as  not  to  prevent 
the  necessary  degree  of  inflammatory  action.  On  revisiting  the  patient  on  the 
28th,  I  found  him  in  a  violent  fever }  yet,  from  his  state  ofimbecility,  he  com- 
plained of  no  pain.  The  ligature  was  removed,  and  ice  continued.  Since,  no 
relapse  has  taxen  place,  and  to  all  appearance  the  cure  is  radically  coictpieie. 

Tnis  case  clearly  shows  that  the  ice  should  not  have  been  f^piied  in  the  first 
instance,  until  febrile  excitement  had  shown  itself.  I  look  upon  this  agent, 
however,  as  powerfully  conducive  to  the  cure,  inasmuch  as  it  moderates  in- 
flammatory action,  while  at  the  same  time  it  tends  to  keep  up  the  spastic  action 
of  the  sphincter  ani  muscle  after  the  ligature  is  removed. 

Case  III. — Kanacool  Thangaroff,  a  Tartar  of  the  Kirgis  tribe,  aged  31.  a 
sddicr  of  strong  auiletic  frame,  entered  the  hospital  for  the  cure  of  prolapsus 
ani  on  March  9th,  1851 ;  the  disease  was  of  two  years'  standing,  and  pr(K)eeded» 
to  the  best  of  Ids  knowledge,  from  long  continued  diarrhoea.  On  stooping,  the 
gut  protruded  to  the  extent  of  two  or  three  inches,  the  anal  aperture  dilating 
enormously.  On  the  10th,  at  one  o'clock,  p.m.,  I  performed  the  operation  a8 
described,  with  this  little  difference,  that  the  needle  did  not  penetrate  so 
deeply ;  this  was  owing  to  the  anus  being,  in  this  case,  so  deeply  sunk  in  the 
outlet  of  a  very  narrow  pelvis.  On  tightening  the  ligature  the  patient  com- 
plained of  much  pain :  ne  was  put  to  bed  with  orders  not  to  apply  ice  until 
some  fever  had  set  in,  which  took  place  in  the  course  of  five  hours.  In  the 
evening  he  felt  a  call  to  go  to  stool,  when  cold  water  was  injected  per  rectum, 
and  the  bowels  relieved,  the  ligature  offering  no  resistance. 

11th. — The  fever  much  less;  still  considerable  pun  from  the  ligature; 
bowels  twice  <^n. 
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ISdh. — Beine  the  third  day  of  the  operation^  there  was  no  fever,  and  the 
pain  from  the  ngatare  was  liiSle  compbuned  of. 

On  the  13th,  the  ligature  was  removed,  and  caution  given  to  inject  cdd 
water  per  rectum,  previous  to  his  gcnn^  to  stool,  and  to  avoid  strainmg.  No 
protrusion  has  taken  place  since,  notwithstanding  that  the  howels  have  been 
open  twice  a  day.  The  cure  may  be  considered  as  permanent. — Med.  Gazette^ 
April  18,  1851,  p.  676. 


91.— TREATMENT  OF  HAEMORRHOIDS  BY  OPERATION. 

^'  By  P.  C.  Skit,  EiQ. 

[Mr.  Skcy  believes  he  avoids,  in  operating  in  haemorrhoidal  cases,  the  lia- 
hOity  of  bleeding  after  the  use  of  tne  knife  alone,  by  combining  the  use  of 
the  Knife  and  ligature  together,  which  he  does  in  the  follovring  manner.  He 
•ays:—] 

The  mode  I  allude  to  consists  in  passing  a  thin  copper  or  iron  vnre  in  the 
form  of  a  loop,  made  through  a  double  canula  around  the  root  of  the  growth, 
and  strangulating  it  by  drawing  the  wire  tight.  This  being  accomplished,  the 
oanula  may  be  retained  in  this  situation  for  any  length  of  time,  from  half  an 
hour  to  an  hour  or  more,"^  and  the  pile  may  then  be  removed  with  the  knife  or 
a  pair  of  scissors ;  and,  as  it  is  far  easier  to  arrest  bleeding  at  the  conmience- 
ment  than  when  established,  so,  should  bleeding  occur,  immediate  pressure 
should  be  applied  by  the  finger  or  by  pads  of  lint.  Serious  haemorrhage,  how- 
ever, is  a  rare  occurrence. — Brit,  and  For.  Med.  Surg.  Review,  Aprit  1851, 
p.  295. 
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92.— STRICTURE  OF  THE  URETHRA. 

By  Pbofissor  Stms. 

£0n  this  subject  of  discussion  and  dispute  we  ought  fairly  to  remember  what 
are  the  cases  m  which  Mr.  Syme  recommends  the  operation — they  are,  1st. 
Not  strictures  of  the  ordinary  kind,  but  those  which  resist  all  the  ordinary 
modes  of  treatment.  2nd.  Only  those  cases  are  selected  which  have  resisted 
dilatation,  or  which  have  speedily  contracted  after  dilatation.  The  cases, 
therefore,  operated  on  by  Mr.  Syme,  are  not  all  cases  indiscriminately  which 
are  brought  before  him,  but  only  the  worst  of  these ;  they  must,  therefore,  be 
comparatively  few.  If  the  different  practitioners  who  have  written  on  this 
tmbject  would  bear  this  in  mind,  they  would  perhaps  give  more  time  for  the 
full  development  of  the  success  of  Mr.  Syme's  operation.  In  a  letter  to  the  ed- 
itor of  the  Lancet,  Professor  Syme  makes  the  follovnng  remarks  upon  his 
method  of  treating  strictures : — J 

The  positions  vmich  I  have  endeavoured  to  establish  are, — 1st,  that  the  di- 
vision of  a  stricture  by  external  incision,  upon  a  grooved  director,  passed  flEiirly 
through  the  contracted  part,  is  an  operation  free  from  all  ordinary  sources  of 
danger.  2nd,  that  by  this  procedure,  strictures  which  resist  every  other  mode 
of  treatment,  and  are  apt  to  resent  seriously  even  the  gentlest  use  of  simple 
bougies,  may  be  speedily  removed,  so  as  to  allow  instruments  of  the  largest 
gize  to  be  introduced  without  difficulty  or  inconvenience ;  and  3d,  that  the  re- 
lief thus  afforded  is  more  permanent  than  that  which  can  be  obtained  in  any 
other  way. 

In  support  of  the  first  position,  I  hope  it  vrill  be  sufficient  for  me  to  state 
that  I  have  performed  the  operation  in  thirty-five  cases  without  a  single  fatal 
resuit. 

In  regard  to  the  second  and  third  positions,  I  trust  that  such  facts  as  the 
follovnng,  and  similar  ones,  of  which  1  can  send  you  an  ample  supply,  vrill  be 
deemed  satis&ctory  eridence. 

Case  1. — ^J.  McM ,  aged  twenty-seven,  a  farmer,  from  the  neighbour- 
hood of  Belfiist,  recommended  to  my  care  by  Dr.  Moore  of  tiiiat  pl^e,  v^as 
admitted  into  the  Royal  Infirmary  on  the  8th  of  November,  1850,  on  account 
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of  sfcrietare  of  ^e  inrethra,  under  which  he  had  laboured  for  the  last  ten  jears. 
He  attributed  the  disease  to  a  bruise  of  the  perinssum,  attended  with  hsdmor- 
rhage  from  the  urethra,  which  had  been  sustained  from  his  having  been  thrown 
with  ^reat  force  upon  the  shoulders  of  a  horse  he  was  riding.  Tne  symptoms 
^stricture  suoceeaed,  and  were  followed  by  an  abscess  of  the  hip,  with  nstula 
in  perineo.  Through  the  use  of  bougies  this  opening  closed ;  but  as  the  stric- 
ture remained,  he  ^ur  years  and  a  half  ago  was  repeatedly  burnt  with  caustic, 
with  the  effect  of  rendering  the  contraction  tighter  than  it  had  been  previ- 
ously. The  permaneiit  introduction  of  catheters,  which  were  left  in  for  a  week 
at  a  time,  was  then  tried  without  any  benefit,  but  with  the  further  aggravation 
of  an  inflamed  testicle.  Fomentations  and  leeches  were  afterwards  employed 
80  assiduously,  that  the  patient  declared  he  had  applied  no  fewer  than  a  thou- 
sand of  the  latter.  He  had  repeatedly  suffered  from  retention  of  urine,  which 
required  the  catheter  for  his  relief,  m  these  circumstances,  feeling  unable  for' 
any  active  exertion,  or  even  to  exist  vrith  comfort  and  safety,  be  had  come 
from  Ireland  very  desirous  of  obtaining  relief,  and  willing  to  suffer  any  treat- 
ment that  mi^ht  be  considered  likely  to  afford  it. 

Upon  examination,  it  was  found  mat  there  were  three  strictures — one  very 
near  the  orifice,  of  no  great  tightness ;  another  very  tight,  about  three  inches 
back;  and  a  third  no  less  so,  oetween  five  and  six  inches  from  the  orifice. 
Bougies  of  the  smallest  and  second  smallest  size  were  repeatedly  introduced 
into  the  bladder,  without  the  slightest  force,  or  the  effusion  of  a  single  drop  of 
blood.  But  the  patient,  instead  of  experiencing  any  relief  from  the  attempts 
thus  made  to  effect  dilatation,  complained  of  the  symptoms  being  greatly  ag- 
gravated, so  that  he  could  void  his  urine  only  by  arops,  with  much  jpain  and 
straining. 

On  the  18th,  a  grooved  staff  of  sufiGiciently  small  size  was  passed  throueh 
the  anterior  stricture,  and  a  subcutaneous  incision  having  been  made  at  the 
fore  part  of  the  scrotum,  the  contracted  part  of  the  canal,  which  could  be  felt 
distinctly  much  thickened  and  indurated  to  the  extent  of  half  an  inch,  was 
freely  divided.  The  staff  was  than  passed  through  the  posterior  stricture, 
which  was  divided  by  external  incision  in  the  perinseum.  A  No.  7  silver 
catheter  was  then  passed  into  the  bladder,  and  retained  by  the  requisite  fasten- 
ings. There  were  only  a  few  drops  of  blood  lost  during  the  operation,  and 
but  little  afterwards. 

On  the  20th  the  catheter  was  removed.  On  the  24th  the  patient  expressed 
himself  as  quite  well.  Only  a  few  drops  of  water  escaped  through  the  wound 
in  the  perinseum,  but  in  the  situation  of  the  anterior  stricture  there  was  an 
abscess  the  size  of  a  hazel  nut,  which  was  evacuated  by  incisionr 

On  the  27th  the  urine  had  ceased  to  pass  at  all  by  the  perinseal,  but  contin- 
ued to  issue  through  the  anterior  opening.  A  mil-sized  bougie  was  passed 
without  difficulty  into  the  bladder. 

On  the  9th  of  December  the  anterior  opening  was  quite  closed,  and  on  the 
17th  the  patient  was  dismissed,  declaring  that  he  felt  completely  relieved  from 
aU  the  distressing  symptoms  under  which  he  had  previously  laboured. — Lancet, 
Jan.  25,  1851,  p.  96. 

^  Case  2. — George  T ,  aged  forty-five,  began  to  suffer  from  stricture  about 

eight  years  ago.  Between  six  and  seven  years  ago  he  was  tvrice  under  my 
care ;  first  for  a  short  period,  during  which  the  contraction  was  only  partially 
dilated,  and  afterwards  for  six  weeks,  when  the  process  was  completed  through 
the  use  of  simple  bougies.  He  than  went  to  Canada,  and  was  employed  in  a 
remote^  part  of^  the  colony  as  the  agent  of  a  mercantile  establishment.  Find- 
ing the  stricture  again  troublesome,  he  repaired  to ,  where  various  at- 
tempts were  made  to  pass  instruments,  but  without  success.  In  these  circum- 
stances he  was  advised  to  seek  my  assistance ;  and  having  crossed  the  Atlantic 
with  this  view,  was  admitted  into  the  Royal  Infirmary  on  the  12th  of  Jun^  last. 
The  perinseum  was  greatly  swelled  and  very  hard,  so  as  to  form  with  the  pos- 
terior part  of  the  scrotum  one  mass  of  induration.  On  proceeding  to  examine 
the  urethnu  I  found  a  ti^t  stricture  anterior  to  the  bulb,  through  which  a 
bou^e  of  the  smallest  size  was  passed  fairly  into  the  bladder  at  me  first  at- 
tempt.   I  then  carried  on  the  dilatation  with  the  effect  of  removing  the  perin- 
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ml  hardnefls  and  reEeving  the  padent  from  Mb  distre«uig  83FmptomB,  sa  lh«k 
hems  dismissed  as  oared  on  the  11th  of  September. 

,0a- the  Slst  oi  November  he  returned  in  a  worse  plight  than  ever;  the 
sirelling  in  the  porinsBum  having  reoorred  to  more  than  its  former  extent,  and 
there  being  not  only  very  frequent  oalls  to  void  his  urine,  but  also  an  inabilitj 
of  retaining  it.  I  nad  no  doubt  that  through  the  use  of  bougies  temporary  re- 
lief might  again  be  afforded }  but  from  the  repeated  relapses  which  had  taken 
place,  distrusting  the  permanency  of  any  good  effect  obtained  in  this  way,  I 
oonduded  that  division  of  the  stricture  would  be  expedient,  and  to  facilitate 
this  proceeding,  made  a  free  longitudinal  incision  through  the  perinoBal  swell- 
ing, which  was  afterwards  poulticed  fur  a  few  days. 

On  the  28th,  the  swelling  having  become  greatly  diminished  in  size  and 
hardness,  1  intnxlucod  a  grooved  director,  divided  the  stricture,  and  secured  a 
moderate-sized  catheter  in  the  bladder.  The  bleeding  at  the  time  of  the 
operation  and  Hubscc{uently  to  it  did  not  altogether  exceed  two  tea-spoonfuls. 
The  catheter  was  removetl  on  the  30th.  Tlie  urine  came  partly  by  the  urethra 
and  partly  by  the  wound  until  the  17th  of  December,  when  it  flowed  entirely 
by  the  natural  channel.  On  the  24th  tlie  wound  wtis  completely  healed;  in- 
atnimcnts  of  the  largest  size  were  introduced  and  withdrawn  without  the 
slightest  difficulty  or  iceling  of  constriction,  and  the  perinaeum  was  perfectly 
natural  in  form  as  well  as  ocmsistoncc.  The  patient  i*cmained  another  week, 
and  was  then  dismissed,  expressing  the  most  confident  persuasion,  founded 
upon  the  difference  of  his  feelings  from  those  ezpericncea  on  any  former  oc- 
casion of  relief  that  he  was  at  length  free  from  stricture ;  his  reply,  when 
asked  how  the  stricture  was,  always  being.  *'  I  have  no  stricture  now.'* — Lancet, 
Feb  man  f  15,  1851,  p.  170. 

Case  ?*. — ^Towards  the  close  of  18-i-i,  Dr.  Wickham.  of  Penrith,  brought  mc 
a  patient  apparently  labouring  under  very  formidable  disease  of  the  urinary 
organs,  llis  age  was  about  forty-five  years,  during  twenty-seven  of  which  ho 
had  suffered  from  stricture  of  the  urethra,  and  l)een  under  the  treatment  of 
several  practitioners.  latterly,  finding  the  complaint  more  tniulilesome  than 
at  any  jjrevious  period,  ho  had  repaired  to  a  surgeon  in  Yorkshire,  who  had 
formerly  afford<»a  relief,  and  remaining  under  liLs  care  ft*  many  weeks,  without 
oxpcriencing  lioucfit,  t)r  indetxl  ever  getting  an  instrument  passed  through  tho 
contracted  part :  and,  iii  addition  to  his  other  sufferings,  he  l)ecamo  afflicted 
with  a  swelling  in  the  perint^eum,  of  such  stony  hardness,  as  to  suggest  the 
saspicion  of  eurcinoniati^u.s  degeneration. 

On  examination,  1  found  that  a  full-sized  bougie  could  be  carried  down  to 
the  verge  of  the  anus,  and  consetjuently  l)oyond  the  i*egion  of  stricture,  but  no 
farther :  from  which  1  inferred  the  existence  of  a  false  passage,  resulting  from 
the  means  that  had  been  used,  tlirough  the  forcible  and  continued  pressure  of 
a  large  catheter  witli  the  view  of  thus  elTeeting  dilatation — a  method,  it  may 
be  remarked,  which,  like  some  otlier  means  of  treatment,  is  most  applicable  to 
those  ca.'ies  where  the  htrioture  exists  only  in  imagination.  The  i)erineal 
swelling  was  about  the  .size  of  a  hen's  egg,  distinctly  circumscrilKsd,  and  ex- 
tremely hard,  but  on  the  whole  suggested  the  idea  of  its  being  the  effect  of 
local  iiTitation.  rather  than  of  malignant  action. 

I  thei'cfore  commenced  the  treatment  by  making  a  longitudinal  incision  in 
the  courw  of  the  raphe  of  the  porintcum.  and  then  applying  poultices  with  the 
efiect  of  griMitly  rwlmung  the  induration  and  enlargement.  Through  careful 
exploration  of  the  urethra,  a  small  bougie  was  then  conveyed  into  the  bladder, 
and  followed  by  a  successicm  of  larger  ones,  until  the  patient  Heeme<l  able  to 

So  homo  with  the  prospect  of  compdete  relief  In  a  very  short  time  after 
oing  so,  he  began  to  suffer  as  before,  and  in  the  s[^ng  of  1845  again  placed 
himself  under  my  care,  witli  all  the  symptoms  of  stricture  in  their  most  aggra- 
vated form. 

I  then  resolved  to  divide  the  stricture  by  external  incision,  and  did  so  upon 
a  grooved  director,  which  Wiiswith  some  difficulty  guided  through  the  contrac- 
tion. Upon  trying  to  pass  a  catheter  into  the  bladder,  I  encountered  an  un- 
expected difficulty,  from  the  instrument  constantly  taking  the  false  route,  so 
that  after  descending  to  Uie  verge  of  the  anus,  it  coold  not  be  advanced  &r- 
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Iher.  Conoladine  from  this  that  the  oontneted  part  had  not  been  suffioientl* 
dividtd,  I  rdntrodaced  the  director,  and  extended  the  incision  through  th» 
uveihra  beyond  the  orifice  of  the  false  passage;  after  which,  a  catheter  wm 
readily  conveyed  into  the  bladder.  The  patient  experienced  no  inconvenience, 
and  in  the  course  of  two  or  three  weeks  was  completely  restored  to  health,  far 
beyond  what  he  ever  expected,  or  almost  recollected,  to  have  enjoyed. 

About  three  years  afterwards,  having,  as  it  was  alleged,  led  a  rather  irregn* 
lar  life  in  the  interval,  he  returned  under  the  apprchonnion  of  a  relapse  bemg 
(hieatened ;  but  I  found  tliat  the  urethra,  though  slightly  contracted,  readily 
admitted  instruments  of  the  full  sixo,  and  therefore  sent  him  home,  with  advice 
to  have  a  bougie  passed  occasionally  by  Dr.  Wickliam.  In  a  letter  from  this 
gentleman,  dated  the  11th  current,  replying  to  an  inquiry  from  me  as  to  the 
patients  state,  it  is  said  that  he  had  bougiori  paHScd  regularly  fur  a  considera-' 
Me  period,  but  for  a  long  while  passed  has  not  made  any  application  for  tiie 
purpose.  Dr.  Wickham  adds,  "  1  havo  always  considered  thin  as  a  capital  case, 
and  should  any  of  my  patients  get  into  the  name  stato.  I  ahull  Ktrongiy  recom- 
mend the  same  means  of  relief  to  be  used." — Lancet,  March  1,  1851,  p.  23G. 

[With  regard  to  the  danger  of  the  cmoratiou  and  the  i)ermanenco  of  it8  ef- 
fects. Mr.  Syme  says  in  anothnr  paper :  J 

As  to  the  danger  of  the  0))eration,  1  contend  that  if  the  incison  be  made  in 
the  mesial  line  of  the  pt^rinoum,  there  is  no  vessel  of  the  nlightest  cunsuqucncc 
that  C4U1  )x$  cut;  and  that,  if  the  deep  fascia  of  tlie  perineum  is  not  divided, 
which  it  never  requires  iny  be^  there  eannot  take  place  extravasation  of  urine, 
unless  perhaps  fi)rward«i  in  a  flight  degree  into  the  Hcr(»tum,  wliere  it  may  oc- 
casion a  little  suppuration,  utterly  unworthy  of  att(;ntion,  when  compared  mth 
the  great  object  m  new.  1  therefore  maintain,  that  the  operation  is  ab.Holutely 
free  from,  danger :  and  api)cal  to  the  fact,  that  I  liavc  performed  it  Ijetween  forty 
and  fifty  times  without  a  single  fatal  result. 

With  regard  to  the  permanence  of  the  eftVet.  I  have  ascerlaiucd  l>eyond 
question,  that  even  in  the  most  severe  and  o))»tiiuite  forms  of  the  ditjieai>e,  com- 
plete and  permanent  rolief  may  l>e  afforded  by  th<»  (»perati(»n.  liut  my  uppo- 
nents  would  seem  as  if  they  had  understood  me  to  say.  that  it  mv^i  ]»ro<.lucc  this 
fsffecL  and  have  eagerly  endeavoured  t(»  hunt  mit  sume  ease  of  relupne,  as  a 
complete  extinguisher  of  the  procedure.  Now  it  is  roally  diiiicult  to  imagine 
anything  more  unfair  or  illogical  tlian  tiiis  proc»'iHliii'5  on  their  part,  sinee.  in- 
dependently of  all  other  circumstances  calculated  to  influence  the  result,  it  is 
plain  that  any  imperfection  in  the  operation  itself  may  prevent  the  result  from 
being  successful.  A  single  instance  of  unequi\ocal  success  should  therefore 
counierl«lance  almost  any  amount  of  partial  or  complete  failure.  But  in  point 
•>f  fact,  the  result  of  my  practice  has  been  entirely  favourable,  with  hardly  any 
•xceptions.  and  these  1  doubt  not  might  have  lieen  avoided  with  the  assistance 
of  more  extended  experience  and  knowle4l<j;e  of  the  circumstances  adverse  to 
ciAnpleto  attainment  of  the  object  in  view.  I'he  precise  extent  to  which  the 
stricture  requires  to  Yjc  divided,  does  not  api>ear  to  be  the  same  in  all  cases: 
and  I  have  also  generally  remarked,  that  when  the  wound  of  the  urethra  heals 
by  granulation,  instead  of  the  first  intention,  there  is  less  risk  of  future  trouble. 
in  the  *  Lancet,'  there  lately  appeared  a  h»tter  recommending  attention  to  this 
circumstance,  as  the  sure  means  of  affording  piTinanent  relief,  but  without  any 
mention  of  the  fact,  that  the  author,  Ikmii^  one  of  the  pupils  of  my  elas^.  had 
heard  me  express  a  suspicion  to  this  effect  in  mv  lectures,  tind  witncs.scd  a  case 
treated  in  accordance  with  it.  Ij^on  thoec.  and  various  other  points  connected 
with  the  operation.  I  have  he<^n  earefully  malLiug  observations  for  several  year* 
past;  and  when  they  have  boon  test'jd  by  time,  so  as  to  be  matured  from  crude 
speculations  into  trustworthy  principles,  1  shall  not  fail  to  bring  thein  l>efore 
tne  notice  of  the  profession. — Monthly  Jounwl  of  Mvthml  Srinw.  Api'i.  1851, 
p.  837. 

Dr.  Mackenzie  reraarki».  that  in  estimating  the  danger  attending  the  divi- 
sion of  the  strict urcs  on  a  grooved  director,  the  consequences  of  the  t»ld  oijera- 
tion  shoold  be  kept  entirely  out  of  view.  The  two  operations  were  essentially 
different.  In  the  operation  pr(^p)oecd  by  Mr.  Syme,  the  limit.s  of  the  part  re- 
•juiring  division  were  distinctlv  defined,  and  the  extent  of  the  induration  was 
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fUt  bj  Iba  finfcor,  when  the  aretlira  wm  czpOMd  by  eil«rnal  inaidon.    The 

Kinl  of  the  knifa  was  madci  to  enter  the  groovejii  the  inHtrumenC  immediatelj 
bind  the  induratioii,  and  pushed  forwards,  till  the  gristly  texture  conatitut- 
ina  the  stricture  was  fnirtj  divided.  The  urethra  was  thus  divided  in  the  rae- 
MU  lino,  and  no  mora  was  uut  than  the  contmcted  portjon.  In  the  old  opera- 
tion, (in  tiie  oontrarj,  the  knife  waa  plunged  into  the  diluted  part  of  the  canal 
behind  tlie  stricture,  and  was  carried  forwards  as  nearly  in  the  course  of  the 
urethra  as  the  operator  could  gueiw,  till  it  met  the  point  of  a  catheter  intro- 
daesd  dawn  to  the  seat  of  Btncture.  In  addition  to  the  incision  being  thus 
K  more  eitenrivo  one,  there  was  no  oertaiat;  as  to  the  parts  which  were  divi- 
ded, *»  to  the  urethra  being  opened  in  the  meual  line,  or  even  ax  to  the  con- 
■tnotod  part  of  tlie  canal  being  laid  open  at  all.  A  pusnace  was  certainly 
OsbibliBhod,  by  which  the  catheter  coulcf  be  introduced  into  the  bladder,  hut  a 
very  different  one  from  that  formed  by  cnttjng  on  a  grooved  instrument  passed 
through  the  stricture. — Monthly  Journal  of  Med.  Seicnu,  April,  1851,  p,  384. 

r  Profeiffior  MiLLKR,  of  Edinburgh,  seems  to  us  to  have  taten  an  msportial 
Knd  correct  view  of  these  oases,  Mr.  Syme,  himself,  only  selects  those  cases 
which  have  resisted  all  ordinary  treatment.  Mr.  Miller  does  not  underrate 
ihe  importance  of  the  operation  in  tliese  instances,  as  will  be  seen  by  the  fol- 
loWiQK  remarks.     He  draws  the  ftiUowlng  conclusions  :'\ 

1.  j'hat  moat  strictures  are  permeable :  that  the  great  majority  of  these  are 
coiuble  by  other  and  safer  means  than  pcrinteal  section  ;  and  that  the  metdlie 
boupe  and  catheter,  when  rightly  used,  are  neither  so  injurious  nor  so  inefficient 
U  Mr.  Syme  has  represen tea  them  to  be.  2,  That  permeable  strictun^s,  which 
nfhse  to  yield  to  cautious  and  correct  instrumentation,  combined  with  suitable 
Mneral  troatment — strictures,  also,  which  yield  in  part,  but  speedily  and  per- 
tutaciously  relapse— -and  strictures  which  are  bo  impractJcably  irritable  as  ab- 
solutely to  interdict  the  use  of  instruments,  even  with  the  aid  of  chlorofomi, 
«pium,  Indian  bctnp,  nitrate  of  silver,  &c,— that  such  strictures  may  and  ought 
to  be  treated  by  pcrinteal  indeion,  after  the  manner  of  Mr,  Syme  ;  but  that 
mA  jTridurw  are  very  few.  I  may  add  that  strictures  which,  though  bad,  do 
■at  yet  come  altogether  within  the  precediug  category,  may  be  subieeted  to 
'■--■-■-n,  when  time  happens  to  be  of  great  impor'anee  ;  where  the 
nple,  is  a  labouring  man,  and  amicus  to  bo  as  short  a  time  as 
Is  laid  ando  from  the  moiutenanoe  of  Us  hmily.  3,  Thoiie  striciures 
■re  impermeable,  or  ought  to  be  considered  such — and  they  may  be  ei- 
slill  fewer — should  bo  treated  by  perineal  section,  aher  the 


prtii  M  prove  slil 


ng  a  direct  ii 


u  the  central  raphe  down  upon  the  ob- 


n  front,  and  by  the  dilated  portion  of  the  urethra  be- 
,toM.  itincnc  darough  the  stricture  completely,  endeavouring  to  ojien  the  pri- 
•■iiflSHMiMi  tsdging  a  catheter  of  medium  ate  in  the  bbdaer. 

'T»inaat4MHlie  DotneoeHarily  either  "tortuous"  or  "inimftet:"  and  the 
iLiiljj^.ai—  rf iKlltnlicrn  behind  the  stricture,  already  ^nded  to — never 
HUM  >ll<tlllf  ihs  iinwitinTi--'  portion  of  the  urctbr^pVQeats  '-  the  iu 
S  in  accomplishine  the  introdoC 
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not  often,  eaffiatent  of  itself  to  oure.     7.  That,  Bubeeqnentlj  to  the  opention, 

luatnimeiitatdDn  is  required  in  the  ordinary  way ;  the  main  nsa  of  the  inoi«(ai 
bong,  beddee  diminution  of  morbid  irritability,  to  give  the  proctiUoner  a  good 
Mart  lb  the'  lue  of  the  bougie,  as  ai^r  tjing  in  a  oatheter.  8.  When  ooie  ia 
eompleMd  bj  instrumentation  following  on  incifdon,  dilatation  maj  be  expect- 
ed to  prove  permanent ;  inasmuch  aa  such  cure  may  not  depend  on  a  mere  ex- 
pansion of  the  primal  canal,  but  on  eomething  like  ifproduttion  of  a  portion 
irf  the  urethra  at  the  Btrictiired  part — a  aupposition  which  wems  encouraged 
hj  the  case  narrated  bj  Sir  C.  Bell,  (p.  130,  Surgical  Observations,)  in  wbioh 
he  Btatea  be  not  only  cut  into,  but  actuellj  "  cui  out  a  portion  of  the  oallons 
nrethra;'  and,  notwithstanding,  the  patient  was  cured  through  Uie  use  of 
bougies,  "  making  a  full  etrcam  of  urine  b;  the  natural  passage/'  The  ordi- 
tiMues  at  the  part  maj  be  condensed,  changed,  and  invested  bj  a  membranouB 
lining,  so  OS  to  cure  the  constriction  by  not  merely  dilating  the  old  caiial,  bnt 
by  palchiiig,  or  letting  in  a  new  portion.  Towards  this  end,  however,  it  ia 
very  obvious  that  the  use  of  the  bougio,  subsequently  to  the  operation,  is  quite 


Or,  furtbe^to  condense,  I  believe  that  Mr.  Syme'e  operation  ie  a  good  opera- 
tion, and  an  important  addition  to  operative  surgery,  applicable  to  certain  bad 
— very  bad — stncturee,  which,  however,  are  hkely  to  prove,  in  the  hands  of  a 
mrgeon  who  practises  all  the  departments  of  bis  art,  and  practises  them  aU 
well^  eitremcly  few.  2.  That  those  bad  strictures,  which  are  still  worse  be- 
ing impermeable,  should  be  cut  in  the  old  way,  and  that  such  strictures  are 
likely  to  prove  Rtill  fewer.  3.  That  all  other  strictures — and  these  constitute 
a  vast  and  overwhelming  majority  ot  all  strictures — should  be  treated  by  in- 
strumentation (catheter  or  bougie)  variously  employed,  without  incision. — 
Laiutt,  March  22,  1851,  p.  322. 

93.— NEW  INSTRUMENTS  FOR  STRICTURE  OF  THE  URETHRA. 

B;  TBDHti  n.  WiELiT.  Bm].  Suiiaon  la  the  Royat  Free  Hotpilil. 

SMr.  Wakley  states  that  during  five  years  which  he  has  been  connected 
1  the  Royal  Free  Hospital,  in  which  some  of  the  worst  cases  of  stricture 
and  retention  of  urine  have  been  seen,  he  has  never  except  in  one  instance 
tailed  of  passing  an  instrument  into  the  bluddcr.  In  three  cases  of  perineal 
inoaoo  which  he  ban  seen  performed,  two  very  speedily  proved  fatal.  Time 
ia  Te<jiiired  to  prove  which  of  the  principles  is  moat  advantageous,  that  of  mm-  - 
fh  diUlation  of  the  urethra,  or  the  division  of  it  by  the  external  or  int«mal 
meintHis.  It  is  satisfactory  to  find,  say  Mr.  Wakley,  that  the  principle  of  the 
flnt  method  of  treatment  has  received  the  approval  of  many  eminent  surgeons. 
^M  lidlowing  is  the  description  given  by  Mr.  Wakely  of  the  instrmnenta  he 
.■mploys  in  oases  nf  <  'bstinate  stricture] 

,  1,  (ii.)  Tlif  calheier,  thirteen  inches  in  length,  vrith  the  thumb-slide 
~f  a  very  mniilt  i^ize,  shghtly  curved  at  the  extremity ;  the  stem  quite 
t,  and  having  at  the  end  a  worm,  for  the  reception  of  the  screw  of  the 
.  ing  rod, 

),  Tie  small  tbimih- slide,  (removeable  at  pleasure),  screwing elceely  upon, 

a  hondio  to,  the  catheter.      The  utility  of  this  must  be  evident. 

uide  the  point  of  the  catheter  more  truly.     It  is  removed 

is  ticrewcd  on.  . 

rod,  which  )«sseB  into  the  catheter  as  far  as  the  scrow,  at  which 

I  united  by  two  or  three  turns  of  the  rod.     The  rod  makes  an  ad- 

incbes  to  the  lenzth  of  the  catheter.     The  rod  and  catheter  com- 

index-rod,  or  director  for  the  silver  and  elastic  tubes. 

■Jver  Htrugbt  tubes  (Nos.  3  &  10)  ;  there  are  eight,  of  grad- 

. first  ia  only  one  siie  Larger  than  the  index-rod,  and  the  others 

in  ou^cumference,   corresponding  with  the  numbers  of  the 

""■eee  tnbes  are  nine  inches  long,  are  of  a  conical  shape  at 

M,  and  are  so  eoiuttructed  a^  to  Gt,  with  extreme  exact- 

*ije  index-rod.     They  sUde  with  the  most  perfect  ease 

M&ng  ditooted  by  it  if  the  catheter  be  through  the  atrie- 


Nm'4totabM«i]mittift««imBgooiine»mtktft  fiikftpunn,  b 
pUMilBWg  Hie  indn-Tod. 

No.  I.  So.  I. 


cf^afe 


(/.)  An  i/oj/Vc  iu6«,  composed  of  &  flejible  metal,  eoTored  with  elastic  gnm 
fabric.  This  combination  ^vos  to  the  inatnunent  tbij  considenble  strength, 
withont  rendering  it  claniBjor  bulky.  The  citremity  of  eact  of  tfaeeeflenble 
tabes  ban  the  eame  form  as  that  of  the  silver  tobea,  and  fits  with  perfect  ac- 
curacy  tfte  Burfnoe  of  the  index-rod.  There  are  ^ea  of  the  ela^c  tnbes  cor- 
Teepondiog  with  those  of  the  ailrer  tubes. 

No.  2,  g,  eshibita  an  elastic  metallic  tube,  (No.  7),  rHDiiing  over  n,  the  di- 
recting catheter,  taking  the  curre  of  the  catheter.  Having  introduced  the 
elastic  tube  into  the  biadder,  over  the  directing  catheter,  the  latter  is  with- 
dnwn,  leaving  the  former  in  the  bladder.  A  &  i  show  the  course  of  the  silver 
tubes  upon  the  directing  rod.  You  have  seen  with  what  ease  the  tubes  work 
over  that  guide,  I'pon  the  stem  of  the  catheter  you  will  observe  a  graduated 
qnarter  inch  scale.  This  mil  always  infbrm  the  surgeon  at  what  part  of  tbe 
nretlira  the  distal  margin  of  the  silver  tube  ispasring  over  the  directin?-rod. 
The  upper  part  at  k  Si  i  shows  a  small  portion  of  the  steel  rod,  ecrewea  int» 
the  catheter,  k  'oshibits  the  upper  part  of  A  &  r— vi».,  the  steel  rod,  screwed 
into  a,  cntlieter,  with  d,  dlvor  lube,  running  over  it;  and  having  reached  the 
turn  of  the  catheter,  indicates,  by  its  poeition  on  the  graduated  scale.  itR  ar- 
rival there. 

1  would  now  partiouhirly  enforce  attention  to  the  mode  of  amlring  the  in- 
struments which  I  have  jnst  shown  and  described,  for  tho  relief  of  permanent 
etrioture  of  the  nrethra. 

The  catheter  should  be  introdnood  with  much  caution  and  "  lightness  of 
hand,"  completely  throDE;^  the  oontractcd  part  of  the  urethra  into  the  bladder. 
This  having  been  done,  tne  stilet  should  be  withdrawn,  and  the  enrgeon,  satiS' 
tying  hiras^f,  by  the  escape  of  urine,  that  the  instnunent  i«  in  &  bUdder. 
Tnuat  then  inFiert  the  smntler  extremity  of  the  steel  rod  into  tbe  catheter,  and 
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hftTmg  seenred  it  bj,  makii^  two  or  three  turns  of  the  screw,  remove  the 
thumb  sBde,  and  then  pass  No.  3  silver  tube  upon  th^  index-rod  right  through 
the  stricture  or  strioturas.  In  performing  this  operation,  the  passage  of  tne 
instrument  will  be  much  facilitated  by  giving  to  the  flanges  a  rotatory  motion 
as  they  are  held  between  the  fingers  ana  thumb,  and  depressing  the  index-rod- 
10  as  to  straighten  the  urethra  as  much  as  possible.  This  tube  being  wi^, 
drawn,  the  others  may  all  be  passed  in  a  similar  manner,  and  in  regular  suc- 
Msnon.  The  number  to  be  introduced  must  of  course  be  determined  by  the 
operator.  After  the  last  metallic  tube  has  been  withdrawn,  an  important  ob> 
jejot  can  still  be  secured — that  of  keeping  the  command  of  the  pervious  urethm. 
This  is  a  point  of  considerable  importance,  and  is  accomplished  with  the  great- 
est ease,  by  passing  one  of  the  elastic  tubes  over  the  index-rod,  as  was  done  in 
the  case  oi  the  silver  tubes.  The  flexible  tube  being  in  the  bladder,  the  in- 
dex-rod is  to  be  withdrawn  through  it ;  this  can  be  done  with  the  most  perfect 
ease  and  facility.  The  flexible  tube  may  be  left  in  the  bladder,  to  serve  tJie 
purpose  of  a  catheter,  and  it  wiU  also  afford  a  safe  channel  or  guide  for  the  re- 
tntroduction  of  the  index-rod.  One  of  the  great  advantages  of  these  instruments 
is,  that  the  catheter  once  having  been  passed  through  the  strictured  part,  the 
oommand  of  the  free  urethra  may  then  be  retained.  In  practice  this  must  id- 
ways  be  found  of  incalculable  advantage. — Lancet,  March  22,  1851,  p.  315. 

fAt  the  meeting  of  the  Medical  Society  of  London,  on  Saturday  18th  Jan., 
1851,  Mr.  Wakely  submitted  his  instruments  to  the  consideration  of  the  So- 

•OtT.] 

He  remarked,  that  the  subject  of  the  treatment  of  stricture  of  the  urethra 
had  been  much  discussed  within  the  last  year  or  two,  and  had  given  rise  to  n 
sreat  deal  of  controversy.  It  certainly  was  not  a  settled  question  what  should. 
be  done  in  cases  of  severe  permanent  stricture.  Mr.  Syme,  the  distingui^ed^ 
forgeon  of  Edinburgh,  hacL  as  was  known,  recommended,  where  the  ordinary 
means  of  treatment  had  failed,  the  division  of  such  strictures  by  perinseal  sec- 
tion. Probably,  the  instruments  which  he  then  had  the  honour  of  bringing 
before  the  notice  of  the  Society  would,  in  some  cases  at  least,  render  such  an 
operation  unnecessary.  He  had  used  them  in  several  cases  already  with  very 
satisfactory  results.  The  instruments  he  at  first  used  were  by  no  means  of  a 
refined  or  perfect  manufacture,  yet  the  advantages  obtained  were  of  a  decided 
character.  The  instruments  he  now  produced  had  been  manufactured  by 
Messrs.  Weiss  &  Co.,  and  as  might  be  expected,  they  were  very  perfectly  ex- 
ecuted. 

The  society  would  not  fail  to  perceive  that  the  action  of  these  instruments 
was  safe  and  simple,  and  he  had  the  pleasure  of  stating  that  the  use  of  them 
had  given  him  very  great  satisfaction.  The  application  of  the  knife  for  the- 
relief  of  stricture  had  been  much  condemned,  although  it  had  been  strongly 
advocated  bv  Mr.  Syme,  who  was  undoubtedly  a  high  authority.  Still  no 
(Mr.  Wakely)  could  not  refrain  from  expressing  a  belief  that  there  were  stric- 
tures which  might  be  removed  by  the  instruments  now  before  him,  although 
Mr.  Syme  might  consider  that  in  such  cases  the  perinseal,  section  would  be  skb- 
solutely  necessary  to  effect  a  cure.  Time  and  experience  in  the  trial  of  botii 
plans  would  be  required  to  enable  a  decision  to  be  termed  as  to  their  merits.  Mr. 
Syme  had  remarked,  in  a  letter  published  that  day,  that  he  had  endeavoured  to 
establish  two  positions  :  "  First.  That  the  division  of  a  stricture  by  that  external 
incision,  upon  a  grooved  director,  passed  fairly  through  the  contracted  part,  is 
an  operation  free  from  all  ordinary  sources  of  danger.  Secondly.  That,  by 
this  procedure,  strictures  which  resist  every  other  mode  of  treatment,  and  are 
apt  to  resent  seriously  even  the  gentlest  use  of  simple  bougies,  may  be  speedily 
removed,  so  as  to  allow  instruments  of  the  largest  size  to  be  introduced  with- 
out difliculty  or  inconvenience."  The  first  proposition  demanded  particular 
attention,  because  he  thought  that  the  plan  of  treatment  now  proposed,  by  tu- 
bular expansion,  would,  in  many  cases  of  stricture  contemplated  by  Mr.  Syme, 
render  the  perinseal  section  unnecessary.  If  the  grooved  director  mentioned 
by  Mr.  Syme  could  be  "passed  fairly  through  the  contracted  part,"  of  course 
the  small-sized  catheter  or  index-rod  now  shown  could  also  bo  guided  through, 
the  stricture  into  the  bladder.  Necessarily,  if  the  one  instrument  could  DO 
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ftmod  80  eould  the  o4h«r ;  and  the  pasaage  being  thiu  eeeured,  the  tubes,  both 
SQiMallic  and  flexible,  might  be  made  to  take  the  same  coarse,  wiUiout  the  sHghtest 
dMiger  of  makine  a  fiUse  passage.  In  some  obstinate  and  inveterate  stricturee 
lie  had  succeeded  in  affording  relief,  almost  without  difficulty.  Some  of  the 
strictures  appeared  to  be  of  the  worst  possible  form. — Laiicet,  Fehnuiry  1, 
1861,/).  122. 

[The  instruments  have  been  seen  by  Sir  B.  Brodie,  Mr.  Guthrie,  Mr.  Stan- 
ley, Mr.  Fergusson,  and  other  distinguished  surgeons,  who  have  approved  of 
the  principles  of  treatment  which  their  use  involve8.3 


94.— PRACTICAL  OBSERVAT[ONS  ON  THE  TREATMENT  OF  PER- 
MANENT STRICTURE  OF  THE  URETHRA. 

ByRoBBiT  Wade,  Esq. 

[In  a  paper  read  by  Mr.  Wade  he  endeavours  to  place  the  potassa  fusa  in 
its  true  ana  legitimate  position  as  a  curative  agent.  After  paying  a  woll-mer- 
ited  compliment  to  the  late  Mr.  Whately,  as  the  first  surgeon  who  used  the 
caustic  potash  in  stricture,  he  proceeds  to  show  in  what  respect  his  plan  differs 
from  that  of  Mr.  Whately.     He  says,] 

The  distance  of  the  stricture  from  the  external  orifice  of  the  urethra  should 
be  marked  on  the  bougie,  and  a  small  piece  of  potassa  fusa  inserted  into  a  hole 
made  with  the  point  of  the  instrument.  He  usually  commenced  with  a  pieoe 
of  caustic  of  tlie  size  of  a  common  pin's  head,  and  gradually  increased  to 
^quantity  if  required.  In  old,  hard,  gristly  strictures,  the  author  found  it  ne- 
cessary sometimes  to  use  from  half  to  three-quarters  of  a  grain.  The  points 
of  the  caustic  should  be  well  covered  with  lard,  and  the  instrument  well  oil^d, 
before  using  it ;  the  armed  bougie  should  be  gently  pressed  against  the  stricture 
for  a  minute  or  two,  if  impermeable,  and  then  withdrawn.  When  tbore  is  a 
false  passage,  and  the  obstruction  is  beyond  the  straight  part  of  the  urethra, 
the  author  uses  a  curved  canula  for  the  application  of  caustic.  Whnn  the 
caustic  is  applied  to  permeable  obstructions,  the  bougie  should  be  gpntly  pass- 
ed three  or  four  times  over  the  whole  surface  of  the  stricture.  From  its  being 
miscible  with  oily  substances,  the  potassa  fusa  mii^ht  either  be  used  as  a 
mild  stimulant,  or  as  a  powerful  caustic.  Potassa  fusa,  when  efficiently  used 
for  the  destruction  of  a  stricture,  appeared  to  exert  its  salutary  effects  by  a 
process  of  inflammatory  softening,  anddissolution  of  the  thickened  tissue  forming 
the  o!»struction.  A  sufficiently  free  appUcation,  to  be  efficient  in  old  hard 
strictures,  is  usually  followed  by  more  or  less  of  a  slimy  muco-pui-ulent  dis- 
charge, at  first  vrith  an  admixture  of  blood,  but  soon  becoming  of  a  dirty- white 
colour.  The  author  did  not,  like  Mr.  Whately,  use  the  potassa  fusa  in  ail  cases 
indiscriminately ,  but  only  in  such  as  did  not  yield  to  simple  dilatation.  He 
found  that  the  caustic  not  only  required  to  be  used  more  freely  than  practised 
by  Mr.  W  hately,  but  that  it  might  be  advantageously  applied  at  shorter  intervals 
than  recommended  by  that  gentleman.  He  believed  that  when  used  in  the 
minute  quantities  employed  oy  ^Ir.  Whately,  that  the  action  of  the  caustic 
was  simply  that  of  allaying  irritation,  a8  when  mixed  with  lard  and  oil,  com- 
bmed  with  the  mucus  of  the  uretlira,  it  could  scarcely  have  any  effect  beyond 
a  mild  sdution  of  caustic,  which  probably  caused  a  more  healthy  action  of  the 
lining  membrane  of  the  stricture.  The  cases  in  which  the  author  bad  em- 
ployed the  potassa  fusa  advantageously  were, — Ist.  Strictures  of  a  cartilaginous 
hardness,  and  impervious  to  instruments.  2d.  Strictures  of  long  standing, 
which  although  admitting  the  passage  of  a  small  instrument,  bleed  more  or  less 
freely  on  its  introduction.  3d.  Irritable  strictures.  It  will  be  seen  by  these 
observations  that  the  author  regards  the  minute  quantities  recommended  by 
Mr.  Whately  as  totally  inefficient  in  many  of  the  more  aggravated  forms  of 
stricture.  The  author  then  briefly  detailed  the  particulars  of  some  exceed- 
ingly interesting  cases  in  which  he  had  employed  the  agent  in  question.  These 
oases  embraoed  illustrations  of  severe,  irritable,  and  old,  hard,  gristly  stric- 
tures which  had  resisted  every  means  which  had  been  previously  resorted  to 
hj  other  sorgeons.  The  good  effects  of  the  potassa  fusa  were  strikingly  illus- 
tnited  in  these  cases. 
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[Alludiog  to  JVIr.  Stafiord^s  plan  of  division  of  strictures  by  the  lancetted 
ca  tbeter,  he  states  his  opinion  that  it  must  be  considered  at  the  least  as  some- 
what haiardouB,  and  when  this  operation  has  proved  so  far  successful  that  the 
bladder  has  been  reached,  it  has  oflen  been  found  impossible  to  preserve  the 
continuation  of  the  advantage,  the  obstruction  having  recurred  as  bad  as  ever. 
With  regard  to  Professor  Syme's  operation,  he  stated  that  it  certainly  was  not 
always  a  safe  one,  and  mentioned  as  a  proof  two  published  cases  attended  by 
£Eital  results.] 

The  author  then  alluded  to  the  followmg  conclusions  from  Mr.  Syme's  work 
on  Stricture  :  "  1.  That  division  of  a  stricture  by  external  incision  is  sufficient 
for  the  complete  remedy  of  the  disease  in  its  worst  form.  2.  That  in  coses  of 
less  obstinacy,  but  still  requiring  the  frequent  use  of  the  bougie,  division  is 
preferable  to  dilatation,  as  affording  relief  more  speedily,  permanently,  and 
safely.-'  (p.  58.)  The  author  observed,  that  in  some  previous  remarks  upon 
this  mode  of  treatment  ho  had  ventured  to  question  tne  soundness  of  these 
conclusions,  having  expressed  his  doubts  as  to  the  new  operation  affording  a 
]>ermancnt  cure  of  stricture,  for  the  following  reasons: — 1.  That  the  thickened 
tissue  is  not  removed  by  the  knife  in  Mr.  iSyme's  method,  any  more  than  in 
the  one  which  had  been  commonly  adopted  in  impermeable  strictures.  2. 
That  although  a  grooved  director,  in  the  new  method,  is  passed  into  the  blad- 
der as  a  guide  to#the  knife,  yet  the  natural  uretliral  membrane  can  form  ])ut 
a  very  small  part  of  the  enlarged  passage,  the  greater  part  of  this  new  chan* 
nel  boinj;  necessarily  made  through  the  condensed  tissue  at  the  seat  of  disease, 
The  author  then  quoted  tlie  following  passage  from  Mr.  Syme's  work  :  •'  It  is 
now  universally  admitted  that  the  bougie  acts  by  exciting  a  degree  of  absorp- 
tion of  the  thickened  texture,  which  occasions  the  contraction  and  induration 
concerned  in  the  formation  of  stricture.  To  produce  this,  the  instrument 
should  be  employed  with  the  utmost  possible  gentleness,  and  should  not  be  al- 
lowed to  remain  in  the  urethra  more  than  one  or  two  seconds."  The  author, 
after   observing  that  there  was  scarcely  another  surgeon  at  aU  experienced  in 


bougies,  the  powers  of  which  in  general  are  those  of  a  wedge.  However,  the 
ultimate  effect  of  them  is  not  always  so  siniple  as  that  of  a  wedj^e  upon  inani- 
mate matter,  for  pressure  produces  action  ofthe  animal  powers,  either  to  adapt 
the  parts  to  their  new  position,  or  to  recede  by  ulceration,  which  last  is  not 
so  readily  effected.''  The  author  went  on  to  observe,  that  if  a  bougie  was  per- 
mitted to  remain  in  the  hard  contractile  strictures  described  by  Mr.  Syme  out 
for  one  or  two  seconds,  then,  indeed,  the  knife  must  do  the  work  which  the 
bougie- was  not  permitted  to  accomplish. 

With  regard  to  Mr.  Syme's  somewhat  startling  assertion,  that  there  was 
really  no  unpermeable  stricture  except  from  the  awkardness  of  the  surgeon, 
the  author  had  only  to  observe,  that  cases  of  stricture  occasionally  occurred  in 
this  metropolis,  in  which  surgeons  of  the  highest  rank  not  unfrcquently  failed 
in  passing  an  instrument  into  the  bladder.  He  could  readily  conceive  it  possi- 
ble for  Mr.  Syme,  with  a  very  small  grooved  director  or  sound,  gradually  to 
€nd  his  way  to  the  bladder ;  but  it  appeared  to  the  author  that  such  an  instru- 
ment would  be  more  likely  to  pass  by  the  side  of  the  obstruction,  where  there 
is  least  resistauce.  than  throu<^h  it. 

Dilatation  will  probably  ellect  a  permanent  cure  of  stricture  in  its  early 
stage  before  the  occurrence  of  much  induration.  That  metlKxi,  when  proper- 
ly conducted,  will  also  prove  successful  in  the  relief  or  cure  of  a  great  majori- 
ty of  strictures,  notwithstanding  the  existence  of  much  gristly  hardness  at  the 
seat  of  disease  In  such  oases,  however,  there  will  be  more  or  less  tendency  to 
re-contraction,  for  although  the  bougie  may  dilate  the  constricted  channel  to 
its  healthy  calibre,  as  indurated  tissue  is  not  easily  removed  by  the  absorbenta, 
the  obstruction  will  commonly  return,  unless  prevented  by  an  occasional  in- 
troduction of  instruments,  the  use  of  which  may  sometimes  be  necessary  dur- 
ing the  patient's  lifetime.  Caustic,  when  judiciously  used,  will  often  prove 
highly  serviceable  in  facilitating  dilatation ;  and  in  many  oases,  he  ](new  that 
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Ibe  iippUeation  of  potassa  {baa  would  be  sueceeefnl  in  the  entire  remoyal  of 
the  dieease.  It  is,  nowever,  in  the  treatment  of  obstructions  impermeable  by 
imtmments  that,  in  his  opinionf  consists  the  indispatable  Talue  of  the  caus- 
tic alkali,  as  it  had  enabled  him  to  succeed  in  the  relief  or  cure  of  many  cases, 
in  which  dilatation  had  failed,  after  long  trial,  in  very  skilful  hands,  and  when 
the  only  hope  held  out  to  the  patients  was  perinseal  section — an  operation 
which,  ne  repeated,  should  never  be  performea  whilst  there  remained  a  single 
chance  of  a  successfid  result  from  less  nazardous  measures.  He  begged  that  these 
observations  on  perinsel  section  might  not  be  misunderstood ;  for  although  he 
had  used  his  best  endeavours  to  dissuade  surgeons  from  having  recourse  to 
its  performance,  except  in  the  very  .few  cases  that  cannot  otherwise  be  more 
lafely  relieved,  it  had  been  far  from  his  intention  to  say  anything  in  dispar- 
mgement*  of  operative  surgery,  which,  when  ably  and  judiciously  employed^ 
amply  merits,  and  will  ever  obtain,  the  admiration  of  all  who  can  appreciate 
the  untiring  industry  and  high  mental  qualifications  necessary  to  form  the 
accomplished  operator.  By  gentleness  and  perseverance,  however,  in  the 
means  which  he  had  ventured  to  recommend,  in  bad  cases  of  stricture,  the 
curgeon  may  rest  assured  that  he  will  generaUy  be  successful,  without  resort- 
ing to  the  knife. — Lancet,  February  1, 1851,  p.  12^. 


•6.— ON   PARACENTESIS  VESICAE  IN  RETENTION  OF  URINE  FROM 

STRICTl^RE  OF  THE  URETHRA. 

By  Braksbt  P.  Coopsb,  Ei>q.,  F.  R.  P. 

Mr.  Cooper  in  a  clinical  lecture  delivered  at  Guy's  Hospital,  remarks,  that 
although  the  operation  of  puncturing  the  bladder  per  rectum  is  recommended 
18  the  most  simple  and  safe  operation  for  the  reliet  of  retention  of  urine  de- 
pending upon  stricture  of  the  urethral  canal  yet  its  indiscriminate  use  would 
be  highly  prejudicial.  He  then  proceeds  to  point  out  the  cases  in  which  he 
eonsiaers  it  ought,  and  in  which  it  ought  not,  to  be  resorted  to.    He  says,] 

Surgeons  admit  three  ways  of  performing  the  operation  of  paracentesis  vesi* 
em,  namely,  puncturing  above  the  tubes ;  puncturing  througn  the  rectum — or 
va^a  in  the  female ;  and,  lastly,  cutting  through  the  perinseum.  Of  these 
three,  I  shall  exclude  the  first,  as  bein^,  in  my  opinion,  the  most  daneerous, 
ihe  most  liable  to  lead  to  tho» extravasation  of  urine,  and  the  consequent  forma* 
tion  of  abscesses,  and  the  most  likely  to  be  followed  by  injurious  consequences, 
from  the  pressure  of  the  canula  on  the  coats  of  the  posterior  part  of  tne  blad- 
der, when  allowed  to  remain  for  some  time,  as  is  frequently  requirate.  If,  then, 
this  exclusion  be  just, — and,  according  to  my  experience,  I  hold  it  to  be  so, — 
it  follows,  that  wp  have  only  a  choice  of  one  of  two  operations,  and  to  one  of 
ihese,  a  patient  suffering  under  the  distressing  symptoms  of  retention  of  urine, 
irith  death  inevitably  staring  him  in  the  face,  must  submit  for  his  relief; 
ftnd  it  should  be  the  surgeon's  object  and  consideration,  not  only  to  pass  an  in- 
eirument  into  the  bladder,  and  evacuate  its  contents ;  not  only  to  direct  his  at- 
tention to  the  time  being,  but  to  reflect,  and  select  that  operation  likely  to  pro- 
duce most  permanent  advantage.  And  this  will  entirely  depend  on  the  condi- 
tion of  the  constricted  parts  giving  rise  to  the  retention.  It  the  stricture  have 
existed  for  a  long  time, — if  the  walls  of  the  urethra  have  become  thickened  and 
oartillaginous,  so  as  permanently  to  con^rict  and  destroy  the  function  of  the 
canal, — if,  indeed,  from  the  circumstances  of  the  case,  you  believe  the  stricture 
tikely  to  persist,  although  the  patient  be  pro  tempore,  relieved  of  his  retention, — 
I  say,  in  such  an  instance,  I  i*ecommend  cutting  through  the  perinaeum.  If,  on 
the  contrary,  you  have  reason  to  believe,  that,  oy  alleviating  his  present  symp- 
toms, you  may  afterwards  be  able,  by  proper  medical  treatment,  to  overcome 
the  stricture,  then  I  advise  the  operation  per  rectum ;  so  that  your  conduct 
must  be  guided  by  a  consideration  of  the  nature  of  the  case  vou  have  to  treat ; 
and  that  operation  which  is  adapted  for  the  one,  may,  I  hold,  be  highly  preju- 
dicial in  the  other.  For  I  cannot  agree  with  those  surgeons  who  maintain,  that 
if  the  source  of  irritation  arising  from  the  efforts  at  micturation  be  removed 
from  the  stricture,  by  substituting  a  new  channel  for  the  flow  of  the  urine,  that 
the  amelioration  of  the  obstruction  will  necessarily  accrue :  bufi  on  the  con- 
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trmry,  I  am  inclined  to  believe,  that  the  cartillaginous  strioture,  or,  indeed,  in 
any  kind  in  which  the  stricture  of  the  urethra  is  much  altered,  will,  so  soon  as 
the  flow  of  urine  is  made  to  pass  through  another  course,  begin  at  once  to 
form  a  permanent  obliteration  of  the  canal ;  as  we  invariably  find  that,  under 
all  circumstances  in  which  an  or^n  is  thrown  out  of  its  natural  function,  thai 
it  soon  begins  to  undergo  a  deteriorating  process,  which  renders  it  incompetent 
to  be  restored  to  its  natural  use.  This  aoctrine  does  not,  however,  hola  with 
respect  to  sporadic  spasmodic  stricture,  and  therefore  the  palliative  treatment 
of  puncturing  the  bladder  per  rectum  may,  in  such  case,  be  most  usefully  ha4 
recourse  to. 

The  operation  of  paracentesis  per  rectum  is  an  exceedingly  simple  one,  but 
on  account  of  its  simplicity,  it  is  not,  therefore,  to  be  performed  carelessly ;  for; 
if  80,  it  misht  be  foUowed  by  most  serious  consequences,  if  not  loss  of  life.  The 
most  simple  operation  in  surgery  requires  the  exercise  of  care  and  judgment^ 
and  is  never  unattended  with  some  amount  of  danger.  In  describing  the  operap 
tioD,  it  will  be  necessary  just  to  advert  to,  and  bring  to  your  recoUection,  the 
anatomical  relation  of  the  parts  in  the  pelvic  region. 

You  are  fully  aware  the  most  important  organs  contained  within  the  male 
pelvis  are  the  urinary  bladder  and  rectum,  and  that  these  organs  in  different 
positions  of  the  bodjr  bear  different  relations  to  each  other.  The  posterior  sur- 
xace  of  the  bladder  is  entirely  covered  by  peritoneum,  the  continuation  of  the 
layer  descending  on  the  anterior  wall  of  the  abdomen,  which,  being  prolonged 
to  the  posterior  portion  of  the  base  or  fundus  of  the  bladder,  is  reflected  back- 
wards to  the  anterior  part  of  the  rectum,  thus  forming  a  cxU  de  sac^  known  ae 
the  recto-vesioal  pouch.  In  front  of  this  reflected  membrane,  the  base  of  the 
bladder  comes  closely  in  contact  with  the  rectum,  being  separated  only  by  fib* 
ro-cellular  tissue  and  recto  vesical  fascia,  a  portion  of  the  pelvic  fascia  whioh 
descends  into  the  pelvis  to  retain  its  contained  organs  in  place.  The  bladder 
liere  presents  a  triangular  surface  corresponding  in  its  situation  to  the  trigon 
In  its  interior,  the  apex  of  the  triangle  being  directed  forwards  to  the  prostrate 
^and,  and  its  sides  bounded  by  the  vasa  dcferentia  and  vesiculsa  seminales. 
It  is  in  this  triangular  space  that  the  trocar  and  canula  should  be  introduoed, 
and  where,  it  wnl  be  seen,  it  can  be  employed  with  scarcely  any  danger  of 
wounding  the  peritoneum  ;  for,  as  the  blaader  becomes  distenaed  in  retentioDi 
it  carries  with  it  the  peritoneum,  thus  placing  it  alm(^t  out  of  the  reach  of  the 
instrument,  and  there  will  be  little  fear  of  injuring  the  vasa  deferentia  or  vesio- 
«l8D  seminales,  if  the  point  of  the  trocar  be  kept  in  a  direction  towards  the  me> 
dian  line.  Bearing  tnese  considerations  in  mind,  place  your  patient  on  a  table, 
with  his  pelvis  wellraised  before  you,  and  in  the  same  position  as  that  required 
for  the  operation  of  lithotomy ;  then,  introducing  the  index  finger  of  the  left 
hand  into  the  rectum,  pass  along  it  the  canula,  turnished  with  a  "  pilot-plug," 
until  it  reach  opposite  the  triangular  space  of  the  bladder  which  I  have  iust  de* 
scribed  to  you ;  withdrawing  the  pilot,  and  depressing  the  canula,  until  it  as* 
same  the  direction  of  a  line  with  the  umbilicus,  pass  in  the  trocar,  and  force 
the  two  onwards  into  the  bladder.  The  operation  is  attended  with  but  little 
pain ,  indeed,  the  chief  pain  is  occasioned  in  endeavouring  to  introduce  the 
canula  without  the  '^  pilot-plug,"  an  addition  to  the  instument  which  is  of  great 
practical  advantage ;  for,  without  it,  the  end  of  the  canula  seems  to  catch  in 
the  mucous  membrane,  and  to  produce  such  contraction  of  the  bowel  as  to  pre« 
yent  its  onward  progress ;  with  it,  however,  no  such  difficulty  exists,  for  its 
smooth,  rounded  extremity  readily  passes  within  the  rectum,  and  pilots  the  waj 
for  the  canula.  To  insure  success  in  the  operation,  the  chief  circumstance  to 
be  attended  to  is,  in  thrusting  the  trocar  and  canula  forwards,  to  keep  the 
point  well  elevated  or  the  handle  depressed ;  otherwise,  it  may  pass  between  the 
oladder  and  rectum,  and,  on  withdrawing  the  trocar,  the  operator  may  be  ex- 
tremely mortified  to  find  no  fluid  foUowmg  it. — Med.  TimeSy  Feb.  15,  1851,  p^ 
168. 
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9B.— RETENTION  OF  URINE  IN  A  CHILD  TW^ENT\'  MONTHS  OLD 
FROM  INJURY— PUNCTURE  OF  THE  BLADDER  ABOVE  THE 
PUBIS— RAPID  RECOVERY. 

(Under  the  care  of  T.  H.  Waklbt,  Esq.) 

FThe  ordinary  casos  of  rctentiou  of  urine  are  chiefly  arising  from  obstinate 
Stnotures  in  adults,  and  have  certain  rules  of  treatment.  But  if  it  is  produced 
from  injury,  the  treatment  mutit  \te  determined  by  the  circumstances  of  the 
case,  and  more  especially  so,  if,  as  in  this  case,  tlte  patient  is  a  child  of  ten- 
der years.  Two  days  previously  the  child  had  fallen  dov^^n  an  area,  the 
perinaeum  coming  in  contact  with  the  ground.  On  admission,  the  counte- 
Bance  is  described  as  Inking  full  of  anxiety,  the  limbs  motionless,  and  the 
pulse  115  and  weak.  All  the  ordinary  means  to  favour  the  introduction  of 
the  catheter  were  of  no  u\^il.  and  the  instrument  could  not  be  passed. 1 

Tlie  child  was  now  <juite  insensible  ;  the  respiration  rapid  and  laboured;  the 
pulse  125,  very  weak,  and  almost  imperceptible.  Mr.  Wakley  therefore  con- 
sidered that  no  mor*;  iim(»  should  Ix^  lost  in  attem|)ts  to  render  the  urethra 
pervious,  and  dotonnincd  to  puncture  the  bladdt-r  above  the  pubis.  A  glance 
at  the  situation  of  the  child  will  show  that  the  pubic  operation  was  almost 
the  only  (>ne  whicli  could  be  seloi-tod.  As  there  was  no  stricture,  there  ex- 
isted, of  course,  no  disiendiHl  membranous  portion  of  urothra  which  could  con- 
veniently be  punctured,  and  as  for  the  rectum.  th«f  •*  sol't  mass  at  the  com- 
mencement or  the  prostrate  gland."  which  stopped  tlie  catheter,  was  no  en- 
couragement to  resorting  to  the  rectal  operation. 

Mr.  Wakly,  therefore,  punctured  the  bladder  over  the  pubis  in  the  usual 
manner,  assisted  by  Mr.  R(^}>ert8on :  a  very  considerable  quantity  of  high- 
eoloured  offensive  urine  was  drawn  off.  and  the  canula  kept  in  its  place  by 
ft  bandage  running  round  the  waist.  The  sequel  will  show  that  leaving  the 
Oannla  in  the  -wound  was  not  productive  of  any  inconvenience,  but,  on  the 
contrary,  followed  by  the  }>est  results.  The  elastic  catheter  is  recommended 
by  some  surgeons,  but  the  urine  has  l>een  known  to  pass  between  it  and  the 
wound,  and  excite  inflammation  in  the  peritonajum.  A  large  poultice  was  placed 
oyer  the  aWomen  and  poritona)um.  and  the  child  carefully  placed  in  bed. 

In  the  evening  the  little  patient  became  conscious  and  restless  for  two  or 
three  hours,  but  he  soon  fell  asleep,  and  slept  nearly  the  whole  night.  The 
canula  was  kept  in  the  bladder  for  three  days,  and  tlie  urine  drawn  off  at  intervals. 
After  this  period  a  catheter  was  easily  introduced  into  the  bladder,  and  the 
canula  being  now  no  longer  rccjuired.  was  withdrawn.  The  wound  healed  very 
rapidly,  the  urine  continued  to  flow  through  the  urethra,  and  in  eight  days  the 
child  left  the  hospital. — Lancet,  AVir.  23.  IS-IO,  p.  580. 


97.   CASE  OF  PROSTATIC   AND  VEST(\\L   CALCCLI— LITHOTOIVIY— 
TMSI'AL  POSITION  OF  ONF  OF  TUK  CALCULI. 

tUodc^r  the  care  of  J.  Ehichsen.  Esq  ,  Surgeon  to  ih:-  University  College  Hospital— Reported  by 

Henry  Thompson,  Esq  ,  Iloii^e  Surirnon.] 

[The  patient,  W.  W.,  aged  twenty-throo.  wa8  admitted  on  the  2d  of  Octo- 
ber, 1850.  On  examining  the  lu-ethra  with  a  sound,  some  rough  hard  sub- 
stance was  discovered  in  the  prostatic  part  of  the  urethra,  "with  here  and 
there  concretions,  one  being  apparently  as  high  up  as  the  fundus,  and  fixed. 
On  being  injected  with  warm  water  the  bladder  was  found  incapable  of  hold- 
ing more  than  three  or  four  ounces,  and  on  further  examination  a  calculus 
wae  found  which  appeared  to  lie  high  up.  di.«5tant,  and  towards  the  right  side, 
"wad  to  bo  of  considerable  size.  The  urine  was  found  pale,  straw  coloured, 
dear,  faintly  amraoniacal,  specific  gravity  1017,  little  pale  deposit :  under 
microscope,  many  crystals  of  tribasic  phosi)hates  :  few  pus  and  granular  cor- 
Wiflcles ;  albumen  not  large,  but  more  than  the  presence  of  pus  would  account 
lOr.     Mr.  Erichsen  decided  upon  operating,  and  on  the] 

9th. — The  bowels  having  been  cleared  by  a  brisk  purgative,  an  enema  was 
ffLYCD.  at  noon.  Operation. — Two  p.m.  :  Chloroform  navmg  been  given  in  the 
irard,  the  patient  was  brought  into  the  operating  theatre.  Four  ounces  of 
warm  water  were  thrown  into  the  bladder,  and  the  staff  was  introduced.   The 
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aftaoe,  haweyet,  could  not  be  diacoTered  with  this  instrument ;  it  was  therefore 
ipthdrawn,  snd  a  sound  passed.  By  careful  searching,  and  dcpressingits 
handle,  the  stone  oould  be  felt,  apparently  above  and  behind  the  pubea.  The 
oonnd  was  now  removed,  and  the  staff  introduced.  Mr.  Erichsen  then  stated 
that  he  expected  to  meet  with  considerable  difficulty  in  the  extraction  of  the 
skxie  owing  to  its  unusual  position,  as  shown  by  tlie  way  in  which  it  wa.s  ne- 
cessary to  carry  up  the  point  of  the  sound  round  tho  pubes  to  find  it. 

The  patient  being  bound,  a  free  external  incision  was  made  in  the  usual 
atuation,  and  the  urethra  and  bladder  wore  opened  by  a  limited  internal  in- 
daon.  On  introducing  his  finger.  Mr.  Ericlii«en  felt  two  or  throe  small  calcu- 
lous masses  at  the  bottom  of  the  bladder,  and  removoii  them  with  the  forcepe, 
Iwt  he  could  not  reach  any  large  stone  thus.  On  passing  the  forceps,  how- 
ever, nearly  perpendicularly  upwards  behind  the  pulws,  the  lower  ena  of  the 
stone  could  oe  felt,  and  was  grasped,  but  tho  forceps  slipjwd  repeatedly,  it 
being  impossible  to  get  a  firm  hola  of  the  calculus,  the  lower  ena  of  which 
only  could  be  felt,  and  which  appoartni  to  }>q  lodged  in  a  kind  of  pouch,  Ix^ing 
firmly  embraced  by  the  contracted  bladder.  Hie  operator  then  directed  an 
assistant  to  press  firmly  on  the  nlKlominal  parietos  above  the  pubes.  so  as  to 
bring  the  stone  more  within  reach ;  this  was  done  when,  by  moans  of  the 
curved  scoop,  worked  round  it  between  it  and  the  side  of  the  bladder,  it  was 
brought  down,  and  at  length  extracte<i  by  the  forooius.  but  brokon  into  three 
or  four  pieces.  The  bladder  was  then  injected  with  warm  water,  a  tube  in- 
troduceo,  and  the  patient  put  to  bed. — Eight  p.m.  :  lie  is  still  somewhat  under 
the  effects  of  the  chloroform,  being  drowsy  and  incoherent ;  pulse  108,  very 
weak  ;  tongue  dry;  urine  passes  freely  by  the  tulw. 

£[)n  the  evening  of  the  2(>th  no  urine  passed  the  tube,  and  he  was  found 
ently  sinking ;  the  tube  was  removed  troni  the  wound  :  the  pulse  gradu- 
ally grew  weaker,  and  at  four  the  following  morning  he  died.  There  were  two 
interesting  and  important  features  in  this  case,  viz.,  the  absence  during  life  of 
any  prominent  symptoms  indicating  tho  extensive  disorganization  of  the  kid- 
neys which  was  found  after  death,  and  the  peculiar  position  of  the  stone  in 
the  bladder.     With  regard  to  the  latter,  Mr.  Thompson  remarks  :] 

There  are  some  cases  on  record,  in  which,  notwithstanding  that  the  ])ladder 
has  Ijeen  dexterously  entered,  and  carefully  explored  the  patient  has  ]>et^n  sent 
away  from  the  operating-table  with  the  stone  un removed,  still  free  within  the 
yiscus,  7.  e.,  not  encysted.  It  is  hy  no  means  improbable  that  many  of  these 
have  had  for  their  cause  a  condition  of  thin^  similar  to  that  deseril)iMl  in  the 
case  before  us.  Tlie  concretion  becomes  either  temporarily  or  {)ermanently 
lodged  in  the  upper  fundus.  Ixihind  the  pubes.  and  thus  eludes  the  grasp  of  the 
forceps.  And  the  origin  of  this  seems  indicated  iu  the  history  given  above. 
There  had  been  incontinonce  for  nine  months  previous  to  his  admission — con- 


pouch  for  any  concretion  which  may  got 
there.  Once  lod|^ed,  it  is  not  difficult  to  conceive  how  its  rough  extermvl  sur- 
fiioe  may  attach  it  closely  to  the  mucous  membrane  in  contact.  With  the 
stone  in  such  a  position,  it  is  chiar  that  the  force j)8  will  at  first  not  discover  it ; 
they  must  pass  m  a  direction  almost  at  right  angles  with  the  axis  of  tho  in- 
cision, greatly  increasing  the  difficulties  of  manipulation,  and  then,  prolmbly, 
will  rather  force  the  stone  up  behind  the  pubes  than  grasp  it  between  their 
blades.  Ascertaining  this  t(»  ))c  the  8ituati(m  of  the  ealeulus  in  the  present 
instance,  Mr.  Erichsen  direct(Ml  pressure  to  be  made  immediately  alM}ve  the 
pubes,  and  succeeded,  by  this  manoeuvre,  in  accomplishing  its  extraction,  with 
the  aid  of  a  curved  scoop. 

This,  however,  is  not  the  first  time  in  which  such  treatment  of  the  difficulty 
has  been  successfully  adopted.  Two  somewhat  similar  cases  are  reported  in 
the  ^  Medical  Gazette '  for  August  15, 1845,  as  having  occurred  in  the  practice 
of  the  late  Mr.  Aston  Key.  It  is  there  said  of  them,  that  ^*  the  attempt  to  ex- 
tract the  stone  would  have  been  abortive,  had  not  he  (Mr.  Key)  directed 
pressure  to  be  made  above  the  pubes,  so  as  to  bring  the  calculus  within  the 
gra^  of  the  forceps.    Tlie  handles  of  the  forceps,  though  depressed  as  mnoh 
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as  the  woond  would  allow,  could  not  carry  tlie  blades  hi^  enough  to  reach 
the  stone,  and  it  required  very  firm  pressure  on  the  lower  jmrt  of  the  abdomen 
to  depress  the  stone  sufficiently  to  enable  the  forceps  to  seize  it.  As  soon  as 
firm  pressure  was  made,  the  stone  could  be  felt  to  descend  between  the  blades 
of  the  forceps."  Again, — "  It  is  in  the  retreat  of  the  stone  before  the  forceps 
that  the  difficulty  of  seizing  it  lies :  the  stone,  instead  of  retreating  in  a  direct 
line  from  the  opening  into  the  bladder,  ascends  behind  the  pubes,  where  the 
forceps  cannot,  without  assistance,  reach  it,  much  less  grasp  it/- 

Of  these  two  cases,  the  present  report  forms  an  excellent  illustration.  Taken 
together,  they  are  mo8t  valuable,  as  affording  a  solution  to  one  of  the  many 
dificulties  which  the  lithotomist  may  be  called  upon  at  any  time  to  encounter. 
Tlie  utility  of  making  abdominal  pressure  under  the  circumstances  described 
b  not  alluded  to  in  any  systematic  work  on  the  subject ;  nor  has  there  been 
any  recommendation  or  report  of  it,  that  I  am  aware  of,  excepting  the  one 
above  quoted,  and  it  is  on  this  account  that  special  attention  has  been  called 
to  it,  and  its  importance  referred  to  in  the  foregoing  remarks. — Lancet^  No- 
vember 23,  1850,  p.  575. 


98.— LITHOTRITY. 

By  Chailbs  Hawkiks,  Esq. 

|_At  a  meeting  of  the  Pathological  Society  of  London,  Mr.  Hawkins  made 
'ihe  following  observations  on  some  very  interesting  preparations  before  the 
Society,  illustrating  a  very  important  point  of  practice,  with  regard  to  the 
operation  of  Kthotnty : — ] 

It  had  fallen  to  his  lot  to  see  the  operation  of  lithotrity j>erformed  in  private 
practice  several  hundred  times,  and  in  the  course  of  this  experience  he  had 
only  seen  this  accident  occur  four  times.  In  two  the  fatal  result  Tas  shown 
by  the  preparations  now  before  the  Society)  had  been  averted  by  tne  timely 
cutting  down  on  and  removing  the  impacted  stone,  and  by  thus  making  an 
-external  opening  into  the  urethra,  avoiding  all  the  unfortunate  results  of  a 
piece  of  stone  lodging  in  a  lacerated  portion  of  that  canal,  such  as  infiltration 
of  urine  and  abscese^  certain  results  of  such  an  accident,  if  no  external  opening 
be  made,  and  the  piece  of  stone  remaining  in  the  urethra.  But  he  believed 
this  accident  might  be  entirely  avoided,  if  the  operation  of  crushing  be  per- 
formed with  the  lithotrite, — that  is,  if  the  operator  is  satisfied  with  crushing 
the  stone  and  not  attempting  to  withdraw  the  fragments  between  the  beaks  m 
the  instrument.  He  believed  this  accident  never  occurred  except  where  the 
nrethra  had  been  lacerated  with  a  piece  of  stone,  during  the  withdrawal  of  the 
instrument ;  then  impaction  of  a  fragment  led  to  the  results  which  the  prepa- 
rations exhibit,  but  where  the  urethra  has  not  been  lacerated,  impaction  is  of 
little  importance,  and  no  dangerous  symptoms  are  likely  to  result  from  such 
an  occurrence.  At  least  this  was  the  result  of  his  experience.  Since  no  at- 
tempts have  been  made  to  remove  fragments  from  the  bladder  in  the  instru- 
ment, he  had  met  with  no  such  accident.  Impaction,  when  the  urethra  is 
not  lacerated,  does  occasionally  occur,  but  with  care  all  danj^er  may  be  avoided. 
He  had  removed  as  much  as  half  a  wine  glassful  of  detritus  by  means  of  a 
small  silver  scoop,  without  any  difficulty,  in  a  late  case  under  his  care.  He 
had  been  obliged  to  remove  a  large  portion  of  the  stone  by  this  means ;  indeed, 
80  easy  was  it,  that  this  patient  uses  the  instrument  himself  in  the  same 
manner. 

He  believed  that  the  result,  as  shown  by  the  preparation,  was  merely  the 
result  of  the  urethra  having  been  lacerated,  and  stones  becoming  impacted  in 
some  rents,  and  not  that  the  laceration  of  the  urethra  was  caused  by  the  stone 
becoming  impacted.  He  had  never  seen  any  danger  arise  where  there  had 
been  no  blee<unjg  from  the  urethra  following  the  operation.  As  &r  as  his  ex- 
perience went,  it  was  not  necessary  to  attempt  the  removal  of  the  stone  in  the 
scoop — ^lithotrite.  If  the  stone  is  well  crush&l  it  may  be  left  to  nature  for  the 
bladlder  to  be  evacuated  of  the  fragments,  or  where  there  was  a  difficulty  in 
pasmng  them,  he  had  removed  much  by  means  of  washing  out  the  bladder. 
Tliis  accident  had  never  occurred  in  his  own  hands.    Abscesses  will  foirm  in 
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the  ndgfaboariiood  of  the  bladder  after  lithofaritj,  where  there  has  been  iM 
impcuHoOy  or  laceration,  nor  the  least  injorj  of  the  bladder  or  urethra. — Mai, 
Gazette,  Jan.  3,  1851,  p.  29. 

99.— HYDROCELE. 

(From  the  Clinical  Report^).    By  Professor  Stkb. 

The  operation  for  hydrocele,  practised  here,  is,  I  think,  furly  entitled  to  the 
character  of  perfection  in  regard  to  simplicity,  facility,  and  efficiency.  It  is 
executed  by  injecting  a  teaspoonful  of  the  tincture  of  iodine,  by  means  of  a 
common  sixpenny  pewter  syringe,  which  answers  the  purpose  not  only  as  well* 
but,  in  my  opinion,  much  better  than  the  expensive  and  iragile  toy  that  would 
be  put  in  your  hands,  if  you  were  to  seek  the  assistance  of  a  London  instrumont- 
maxer.  To  appreciate  the  advantages  of  this  most  simple  procedure,  yoa 
should  be  acc[uainted  with  the  newest  fashion  of  Parisian  practice,  promul- 

Sited  about  six  weeks  ago,  not  by  any  obscure  or  doubtful  authority,  but  bj 
e  medical  inspector-general  of  the  French  army,  surgeon  of  the  great  hoa* 
ptal  of  the  Valde  Grace — M.  Baudens. 

This  distinguished  ^ntleman  begins  the  process  by  preparing  his  patienti 
through  means  of  suitable  diet,  baths,  and  purgation.  He  then  employes  a 
sort  ofpasteboard  telescope,  and  candle,  to  ascertain  the  position  of  tine  testi- 
ole,  and  next  punctures  the  hydrocele  with  a  lancet,  to  let  a  sufficient  quanti^ 
of  fluid  escape  for  rendering  the  bag  so  flaccid  that  a  portion  of  it  may  lie 
compressed  Iwtween  the  operator's  finger  and  thumb.  Through  this  he  thrusts 
the  trocar,  brinnng  its  point  fairly  out  on  the  side  opposite  to  that  on  which 
it  enters.  He  then  takes  out  the  trocar,  and  leaves  the  canula,  which,  having 
a  hole  in  its  side,  allows  the  remaining  fluid  to  escape.  The  canula  beine  se- 
cured in  its  place,  air  is  blown  into  the  cavity  of  the  tunica  vaginalis,  and  re» 
tained  by  a  plug.  This  process  is  repeated  three  or  four  times,  with  the  inter- 
val of  as  many  hours.  Next  day,  another  series  of  injections  of  water  takes 
nlace, — each  being  preceded  by  an  insufflation  of  air,  to  clear  the  passage. 
On  the  day  following,  a  third  course  of  the  same  kind  is  executed,  with  we 
difference  of  wine,  or  a  solution  of  nitrate  of  silver,  being  the  agent  employed; 
and  so  on  until  the  requisite  de^ee  of  excitement  is  induced.  In  one  casOi 
gravely  related  by  the  author,  air,  water,  wine,  and  nitrate  of  silver,  were  in- 
jected during  the  first  four  days,  and  an  injection  of  tincture  of  iodine,  in  the 
ordinary  way,  on  the  fifth,  at  which  period  the  patients  treated  here  are 
usually  dismissed  from  further  restraint.  If  this  proposal  were  mereljr  puerile 
and  absurd,  or  useless  and  inexpedient,  it  would  hardly  deserve  notice;  bul; 
being,  as  I  believe,  not  free  from  the  danger  of  serious  consequences,  if  applied 
to  the  irritable  systems  ofpatients  treated  in  private  practice,  it  merits,  m  my 
opinion,  the  most  unqualified  condemnation.  You  should  beware  of  supposing 
that  that  which  is  newest  is  also  the  best,  and  may  see,  from  what  I  have  just 
stated,  that  deference  to  mere  date  or  name  is  an  unsound  foundation  for  pro- 
fessional opinions.  It  used  to  be  thought  essential  for  the  completion  of 
medical  education,  that  a  season  should  1^  spent  in  Paris.  I  am  not  sure  how 
fisir  an  abstract  desire  of  professional  information  may  have  always  led  to  the 
representations  for  this  purpose,  but  think  it  right  to  tell  you,  m  order  that 
your  present  opportunities  may  not  be  mis-spent,  what  sort  of  improvements 
you  are  to  expect,  in  the  event  of  going  abroad  in  search  of  them. — Monthly 
Journal  of  Med.  Science^  March.,  1851,  p.  291. 

100.— TREATMENT  OF  PRURITUS  OF  THE  GENITAL   ANAL  AND 

AXILLARY  REGIONS. 

By  Dr.  Touihii. 

[By  the  general  term  pruritus,  prurigo,  lichen,  or  ecsema  are  often  oca- 
founded  in  the  cutaneous  affection,  the  itchine  being  nothing  more  than  • 
symptom,  and  after  existing  without  any  other  oharaoters,  without  constituting 
a  true  disease,  this  unpleasant  affection  may,  in  nervous  people,  sometimes  de- 
termine consecutive  symptoms  of  manifest  unportonoe.    The  most  suooessfU 
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liinJtn  obtftined  b^  Dr.  Toiim»ii»¥e  been  from  ^e  foUowiDg  plan  of  treat* 

IMBlft.] 

1.  An  ointment  of  calomel,  in  the  proportion  of  from  four  to  six  parts  of 
calomel  to  thirty  of  axmige.  2.  A  powder,  composed  of  foor-fifths  of  starch 
and  one-fiflh  of  camphor,  weU  pulverised  and  mixed.  We  may,  however,  in 
the  ointment,  increase  the  proportion  of  proto-chloride  of  mercury ;  and,  in 
the  pq^der,  the  dose  of  camphor,  according  to  the  obstinacy  of  the  disease. 

Tne  mode  of  application  is  as  follows : — If  the  diseased  parts  are  covered 
with  scales  or  dry  crusts,  as  in  eczema,  then  separation  is  promoted  by  cata- 
nhsBms  and  emolicnt  baths ;  having  accomphshed  which,  he  applies,  twice  a-day, 
Dictions  with  the  foregoing  ointmeut,  and  after  the  frictions,  sprinkles  the 
|Murt«  with  tlie  mixture  of  starch  and  camphor. 

The  ointment  alone  is  inefficacious;  and  the  camphorated  starch,  without 
tbe  assistance  of  the  ointment,  allays  the  itch,  but  does  not  effect  a  cure.  Ex- 
perience has  proved  this. 

The  following  are  the  cases  of  which  he  has  reported  the  details: — 1.  Pru- 
rigo of  the  labia  majora  and  vulva — intertrigo.  2.  Lichenoid  affection  of  the 
labia  majora — intertrigo.  3.  Chronic  eczema  of  the  scrotum.  4.  Lichen  in 
axillary  region.  5.  Itching  of  anus.  G.  Ditto,  do.  Besides  these,  he  notices 
^ree  otlier  cases  of  perfect  cure  by  this  treatment,  two  of  lichenoid  affections 
of  the  anus  in  men,  and  one  of  prurigo  of  the  labia  majora  in  a  woman.  He 
does  not  give  the  details  of  these  last  three  cases.  In  one  only — namely^  that 
of  the  fourth  case — was  it  necessary  to  increase,  in  a  notable  manner,  the  doses 
of  the  calomel  and  camphor ;  in  all  the  other  cases,  the  ordinary  formula  was 
•officieut  to  produce  a  cure.  \ 

When  the  itching  of  the  anus  is  caused  by  the  presence  of  ascaridcs,  the 
calomel  and  camphor  are  less  efficacious :  but  he  has  recourse-  in  this  case  to 
mercurial  ointment,  and  often  veritied  its  vermicide  effects  on  this^  species  of 
worm. 

The  state  of  pregnancy  seems  to  neutralize  the  action  of  the  therapeutic 
means,  the  success  of  which  he  has  recorded  above.  Thus  the  itching  of  the 
genitals  in  two  pregnant  females  proved  intractable  to  every  kind  of  treat- 
ment. In  one  only  venesection  seemed  to  allay  the  itchiness  a  little ;  but  in 
the  second  it  pro<luced  no  effect : — in  both,  the  itching  disappeared  immediately 
after  delivery,  in  these  two  cases  the  itching  had  commenced  during  preg- 
nancy ;  and  it  existed  without  giving  the  vulva  any  appearance  of  a  lichenoid 
or  pruriginous  eruption. 

Dr.  Masli  curat- Lagemard  has  published,  in  the  12th  No.  of  the  'Gazette 
Medicale/'  for  1848,  page  204.  a  very  curious  and  remarkable  account  of  a 
l^neral  itching  supervening,  without  eruption,  in  the  course  of  eight  pregnan- 
cies, in  one  of  his  patients.  Tliis  did  not  commence  till  after  the  sixth  month, 
and  no  treatment  appeared  to  alleviate  the  violent  itchings,  which  during  the 
eight  pregnancies  resulted  six  times  in  premature  deliveries. 

In  Dr.  T.'s  hands  the  combination  of  calomel  ointment  with  the  powder  of 
camphorated  starch,  in  the  treatment  of  itching  of  the  hemorrhoidal  region, 
has  given  results  which  no  other  treatment  lias  ever  obtained  in  so  constant  a 
manner. 

Every  practitioner  who  has  been  consulted  for  these  affections  has  been 
obliged  to  direct  himself  to  formulae  of  great  variety,  before  hitting  on  a  suc- 
eesstul  expedient.  In  illustration  of  this,  it  is  sufficient  to  relate  the  sum- 
mary of  five  observations  published  by  Dr.  Ruan,  in  '  Hufeland's  Journal.' 

Of  these  five  cases,  two  were  treated  without  any  success  by  purgatives,  diu- 
retics, opium  in  large  doses,  Goulard's  extract  and  solution  of  borate  of  soda  ', 
intractable  to  all  these  means,  they  were  cured  by  the  balsam  of  copaiba. 

In  a  third  case,  the  copaiba,  which  had  succeeded  in  the  two  first,  was  in- 
efficacious, whilst  the  })orax,  which  had  failed  in  the  others,  caused  the  itching 
to  disappear  in  this  case. 

A  foiurth  case  resistod  the  divers  means  employed  for  the  three  first,  and 
gave  way  to  the  administration  of  the  subcarbonate  of  eoda  in  small  and  re- 
peated doeee. 

The  fifth  case  resisted  every  treatment.— -X'  Unum  MedicaU, — Monthly  Jour- 
rJ     of  Med.  Science^  April.  1851,  j?,  373. 
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101.— ON  SYPHILIS. 

By  Bransbt  B.  Coopbi,  Esq.,  P.R.8. 

[Tli<mgh  the  following  remarks  mtty  not  have  attached  to  them  any  peeu- 

tr  amount  of  intereet,  Siey  are  at  least  tueful  and  instmotiYe  as  affording  as 
emmplefi  of  cases  which  we  hare  to  encounter  in  jMivate  practice.  Speaking 
sf  the  definition  of  the  stages  of  this  disease,  Mr.  Cooper  remarks  :1 

If  I  mi^ht  be  allowed  to  express  my  0¥m  opinion  on  the  subiect,  I  would 
give  the  foHowins  definition  of  the  three  stages  or  forms  of  syphius :  Primary 
symptoms — the  chancre  or  local  affection ;  secondary  syphilis — the  sore  throat 
and  the  Tarious  cutaneous  eruptions ;  and  tertiary — the  ulcers  and  sores  which 
SBOoeed  the  eruptions,  and  wiiich,  like  them,  are  the  result  of  the  constita- 
tioiial  manifestation  of  the  disease. 

The  diagnosis  of  a  primary  syphilitic  sore  or  chancre  is  sometimes  exceed- 
ingly difficult :  in  fact,  taking  the  physical  characters  of  the  ulcer  alone,  it  is 
fireiquently  impossible  to  distinguiHh  it  from  one  of  a  non-specific  nature, —  fre- 
quently out  of  the  surgeon's  power  to  say  with  decision  and  confidence  this  is 
venereal  or  that  is  not.  If,  then,  ccntlemen,  we  can  go  into  our  wards,  and 
in  one  patient  pronounce  with  certainty,  and  without  the  least  hesitation,  his 
sore  to  oe  specific :  and  in  another,  be  unable  to  give  a  decided  opinion  either 
way,  or  to  point  out  any  definite  characters  why  it  should  or  should  not  be 
considered  Tenereal, — I  say,  if  such  be  the  case,  the  appearances  that  primarj 
sores  assume  must  be  very  varied  and  indefinite,  and  as  yet  latent  to  our  dis- 
eriminating  powers:  and  so  they  arc.  What,  then,  docs  this  variety,  this  dif^ 
ference  in  external  appearance,  result  from  ?  Does  it  depend  on  a  variety 
of  the  syphiUtic  poison  itiiolf  ?  No.  There  is  but  one  true  puison  of  syphiliS)- 
which  poison  produces  dilft'rent  effects,  depending  on  the  nature  of  the  tissue 
affected,  and  on  the  peculiarity  (»f  the  constitution ;  and  I  Ijelicve,  that  all  the 
different  efiects,  and  all  the  varieties  of  sores,  depend  on  one  and  tlie  same 
morbific  cause,  the  action  of  whicli  is  nio<lified  by  the  particular  state  or  dis- 
positirin  of  tlie  individual  in  which  th(»  symptoms  are  developed.  From  tlii» 
It  is  that  syphilis,  notwithstanding  the  attention  that  has  been  devoted  ta 
it  by  so  many  distinguished  and  a)>le  men.  yet  remains  one  of  the  most  obscure* 
and  difficult  subjects  that  the  surgoon  has  to  encounter. 

With  regard  to  the  treatment  of  primary  symptoms  we  possess,  happily,  a 
remedial  agent — mercury,  which  miglit  he  considered  to  liave  almost  a  specific 
influenct*  over  the  disease,  and  I  believe  that  syphilis  cannot  be  thoroughly 
eradicated  from  the  system  by  any  other  me<licine,  after  absorption  has  taken 
place  and  it  has  become  a  constitutional  aftection.  If,  however,  you  havo  a 
patient  come  to  you  within  four  days  afYer  the  appearance  of  a  chancre, — that 
IS,  before  th**  syphilitic  poison  has  had  time  to  Ijeeorae  absorbed,  and  implanted 
in  the  system,  no  matter  if  the  sore  be  of  the  callous  or  true  ilunterian  des- 
cription, or  however  ambiguous  its  characters,  by  the  application  of  concen- 
trated nitric  acid  you  would  eftectually  decompose  or  destroy,  and  render  inert 
the  specific  poison.  By  these  means,  and  ihese  means  alone,  I  feel  confident 
you  would  extirpate  the  disease,  and  at  once  cut  short  its  further  progress.  I 
have  now  had  several  cases,  in  whicli  1  have  adopted  this  treatment ;  and,  as 
&r  as  I  know  and  have  a  right  to  })elieve,  in  each  it  was  attended  with  success. 
Four  of  the  patients  I  have  seen  since,  and  1  know  they  have  had  no  re-ap- 
marance  of  the  disease  :  whilst  the  others  I  have  lost  sight  of,  but  I  have  no 
donbt  should  have  heard  of  them  again  had  it  not  proved  successful. 

After  the  venereal  poison  has  had  time  to  become  absorbed,  and  to  be  dif- 
fused through  the  ^tem,  the  surgeon  has  two  objects  in  view  :  one  to  procure 
a  resolution  of  the  local  inflammatory  action,  and  promote  the  healing  of  the 
sore :  the  other  to  subdue  and  annihilate  the  disease  in  the  system,  and  prevent 
its  recurrence  under  a  secondary  form.  This  I  think  is  most  effectually,  1  may 
say  only  efiectually  and  securely,  to  be  accompUshed  by  treating  the  chancre 
tlurongh  the  constitution  alone,  and  submitting  the  patient  to  a  oourae  of  mer* 
eury,  employed  with  caution  and  discretion.     1  do  not  mean,  however,  to  deny. 
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that  ft  Bjphilitio  sore — a  genuine  chancre — ^will  sabride  and  heal  ap  onder 
other,  and  under  even  simple  local  treatment.  I  say,  I  not  only  do  not  dispute 
it,  but  am  convinced  of  its  truth.  But,  at  the  same  time,  I  do  not  conidder 
the  disease  eradicated,  nor  do  I  consider  the  padent  secure  from  the  develop- 
ment of  secondary  or  tertiary  symptoms. 

The  healing  of  a  chancre,  by  the  application  of  local  means,  is  no  proof  of 
the  constitutional  subsidence  of  the  oisease.  If,  then,  a  chancre  vnU  heal 
under  the  influence  of  topical  agents  Whilst  the  disease  still  exists  in  the  sys- 
tem, we  have  it  explained  how  it  is  that  secondary  symptoms  afterwards 
appear,  although  mercury  has  been  given  in  the  treatment  of  the  primary  dis- 
ease ;  for  local  remedies  are  almost  always  at  the  same  time  enjoined.  It  is 
here  lies  the  secret,  in  ensuring  security  to  your  patient  from  a  recurrence  of 
the  disorder,  and  a  solution  of  the  difficulty  experienced  in  determining  when 
an  efficient  quantity  of  this  powerful  but  invaluable  medicine  has  been 
exhibited,  to  attain  the  object  in  view,  and  in  Imowing  when  to  stop  with 
safety  and  security  from  all  further  and  future  appearance  of  symptoms.  I 
therefore  depend  solely  on  the  constitutional  employment  of  mercury,  and 
object  to  the  use  of  black  wash  and  similar  applications,  which  are  in  them- 
selves capable  of  removing  the  sore,  and  thus  destroy  the  index  which  its 
appearance  forms  when  its  reparation  is  effected,  only  as  a  result  of  the  consti- 
tutional eradication  of  the  disease.  The  healing  of  the  sore  under  these  indi- 
cations is  an  evidence  that  the  system  has  been  sufficiently  mercurialixed ;  and 
that  its  use  may  now  be  confidently  abandoned.  Acting  under  this  principle 
and  conviction,  the  plan  I  in  almost  all  cases  pursue,  is  to  apply  a  simple  piece 
of  moist  linen — not  unt,  for  I  have  seen  it  (wnether  from  the  chlorine  used  in 
bleaching  it,  or  what,  I  do  not  know)  excite  such  irritation  round  a  chancre, 
as  almost  to  produce  balanitis,  which  all  quickly  subdded  on  the  use  of  linen 
instead  of  Hnt  to  the  sore,  and  administer  mtemally  gr.  v.  of  blue  pill  with  1-4 
«r.  opium  at  bedtime,  and  v.  gr.  of  blue  pill  alone  in  the  morning ;  directing 
Siese  {)ills  to  be  made  up  separateljr,  ana  labelled  respectively  "  night^'  and 
-"  moming^^  pills^  I  tell  the  patient,  if  his  bowels  become  constipatec^  to  take 
only  the  morning  pills  both  nieht  and  morning ;  if,  on  the  contrary,  relaxed, 
to  take  only  the  mght  pills.  With  this  variation  in  treatment,  according  to 
the  circumstances  oi  the  case,  I  continue  the  mercury  until  the  sore  has  dis- 
appeared, and  the  hardness  of  its  base  subsided.  I  learned  this  treatment  from 
my  uncle,  Sir  Astlejr  Cooper,  and  have  adopted  it  in  almost  every  case  that  has 
oome  before  me  during  the  last  thirty  years;  and  I  have  never  yet  once  got 
into  a  difficulty  with  i^  from  the  re-appearanee  of  the  disease  under  secondary 
83^ptoms.  Trust  to  mercury,  but  ^ve  it  cautiously,  give  it  judiciously, 
watching  your  patient  during  its  administration,  and  seeing  that  he  avoid  all 
possible  exposure  to  cold,  and  if  possible  keep  him  within  doors.  The  remedy 
itself  is  a  poison,  and,  if  improperly  employed,  might  inflict  as  much  or  more 
injury  on  the  patient  than  the  disease  it  was  intenaed  to  cure. 

Secondary  symptoms  are  manifested  in  various  morbid  phenomena  of  diffe- 
rent parts,  more  especially  of  the  skin,  mucous  membran^  and  bones.  Affec- 
tions of  the  latter,  i  believe,  are  not  the  result  of  syphilis  alone,  as  a  specific 
disease,  but  of  its  action,  modified  by  the  influence  of  mercury,  which,  as  &r 
as  I  can  learn,  in  such  cases  has  always  been  previously  administered ;  and  I 
c<m8ider  syphilis  of  itdelf,  I  vnll  not  go  so  far  as  to  say  incapable,  but'certainlj 
not  as  yet  proved  to  have  the  power  of  producing  such  direful  morbid  condi- 
tions of  the  osseous  system.  I  nave  had  an  opportunity  of  witnessing  cases  of 
syphilis,  that  have  proceeded  for  a  long  time  uninfluenced  by  any  remedial 
a^nt,  in  sailors  engaged  in  the  merchant  service,  who,  having  contracted  the 
disease,  have  gone  to  sea,  where  they  remained  for  some  months  in  a  vessel 
with  no  surgeon  on  board.  In  these  cases  the  disease  has  gone  on  as  an  ulcera- 
tive  process;  the  chancre  has  spread,  there  has  been  ulceration  of  the  groin 
inside  the  thighs,  and  over  the  pubes,  but  not  an  indication  of  the  affection  of 
the  bones. 

With  regard  to  the  treatment  of  secondary  syphilis,  the  iodide  of  potassium 
is  the  remedy  held  in  most  repute,  and  the  one  that  in  general  produces  the. 
most  immediate  beneficial  and  successful  results.    But)  according  to  my  expe- 
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ritnM,  iodide  of  poCaaaum  and  iodine,  altiioogh  they  h»7e  the  power  of  arreet- 
inff  or  Bo^ndih?  the  disease  pro  tem.^  are  incapame  of  eradicating  or  elimi- 
nmng  it  tn  tdto  mm  the  system,  and  securing  the  indiyidoal  from  subseouent 
sttacCs.  Sir  Astley  used  almost  invariably  to  prescribe  the  bichloride  of 
mercnry,  in  doses  of  1-16  gr.,  taken  in  bark  or  sarsaparilla.  two  or  three  times 
S  day ;  and  I  myself  prefer  and  reconmiend  mercnry  to  be  given.  It  is  true, 
its  remedial  effects  are  not  so  speedy  as  those  of  iodide  of  potassium ;  but  this 
it  more  than  compensated  for  by  their  being  of  a  more  permanent  character. 
Cases  sometimes  occur  where  iodide  of  potassium  has  been  administered  foF 
Mine  time,  and  the  further  continuance  or  its  use  increases  instead  of  diminishes 
the  symptoms  it  was  intended  to  relieve.  In  such  instances,  I  have  sometimes 
•sen  the  most  marked  effects  accrue  from  small  doses  of  arsenic,  especially 
when  combined  with  mercury  and  iodine,  in  the  form  of  the  liquor  arsenici  et 
liydrargyri  hydriodatis,  or  Donovan^s  solution. 

[It  was  clear  in  the  case  before  them  that  the  mercurial  treatment  was 
abandoned  before  the  symptoms  thoroughly  yielded.  After  this  he  was  iodised 
and  mercurialised  frequently,  but  with  no  ultimate  benefit.  Had  he  been  a 
atroag  man,  Mr.  Cooper  said  he  would  have  given  him  mercury  and  used  every 
precaution.    But  being  of  a  depraved  constitution  and  weak,  he  ordered  him,  J 

R.  lodinii,  gr.  ss. ;  potassii  iomdi,  588 ;  syrupi  papavaris,  |ss ;  infusi  gentians^ 
00.,  S^. ;  misce,  ut  fiat  mistura,  cujus  sumantur,  cochl.  ij.  magna  ter  die,  cum 
morphin  acet:  gr.  ss.  omni  nocte. 

I  pursued  this  for  a  few  weeks,  and  at  the  same  time  enioined  perfect  rest  in 
bed,  but  found  little  or  no  improvement  in  the  sore :  which,  as  is  the  character 
of  the  specific  kind,  healed  in  one  part,  but  extended  itself  in  another.  At  the 
■ame  time,  a  number  of  tubercles  appeared  over  his  head  and  face,  which  are 
anything  but  a  favourable  indication  of  the  condition  of  his  system.  Tuberclea 
and  blotches — the  difference  between  the  two  being,  that  the  former  are 
elevated,  but  the  latter  even  with  the  sur&ce  of  the  skin — ^may  depend  on  other 
oanaes  than  syphiUs ;  but,  as  a  result  of  this  disease,  they  are  always  unmis* 
takable  from  their  coppery  hue,  their  smutty  or  dirty  appearance,  the  skin  in 
fiust  conveying  the  impression  of  its  wanting  to  be  washea.  It  might  be  asked, 
why  is  it,  if  the  whole  system  be  impregnated  alike  with  a  poison  which  is 
drculating  in  it,  that  we  do  not  have  a  universal  eruption  or  sore,  for  it  followa 
that  all  parts  of  the  body  must  be  equally  under  its  influence  ?  I  do  not  see 
that  this  can  be  explained  otherwise  than  by  saying,  that  it  must  arise  from 
Bome  weakness  or  exciting  cause  in  the  part  affected,  which  does  not  exist  else- 
where. Seeing  that  he  made  no  progress  under  the  influence  of  the  medicines 
prescribed,  I  altered  them,  and  gave  him — R.  Liq.  hydriodatis  arsenici  et 
nydr.,  5J8. ;  extracti  sarzae,  3j-  5  dec.  sarzse  cc,  J^U-  J  cochl.  ij.,  amp.  ter 
die  sum. ;  pulv.  opii.  gr.  ss.  omni  nocte.  And  since  then,  I  must  say,  he  has 
been  slightly  improving.  The  sore  has  a  more  healthy  appearance,  and  does 
not  seem  extending,  ana  the  tubercles  on  his  face  are  apparently  subsiding  and 
dying  away.  But  I  am  not  sanguine  of  his  speedj  recovery,  and  know  that  it 
must  be  a  work  of  time  before  it  can  be  effected,  if  ever  he  gets  well  again. 

In  concluding  these  remarks  on  svphilis,  I  may  observe,  that  in  sloughing 
phagedasna,  mercury  has  the  effect  of  aggravating  rather  than  mitigating  the 
symptoms,  and  is  consequently  decidedly  prejudicial ;  the  remedies  are  the 
topical  application  of  nitric  acid,  and  the  internal  administration  of  opium. 
Nitric  acid  not  only  destroys  the  part  in  contact  with  it,  but  at  the  same 
time  induces  a  more  healthy  action  in  those  beneath. — Med.  Times^  Jan,  18, 
1851,  p.  55. 


102.— ULCER    IN    THE   GROIN— SYPHILITIC  ?— CONSTITUTIONAL 
TREATMENT— CURED   BY  MERCURY— CONSERVATIVE 
INFLUENCE  OF  THE  LYMPILA.TIC  GLANDS. 

By  John  Hilton,  Esq.,  FRS.,  Surgeon  to  Guy's  Ilospital. 

[The  ulcer  in  this  case  occurred  in  the  person  of  a  gas-pipe  layer,  who  six 
months  before  admisHion,  struck  his  shin  against  a  gas-pipe,  and  soon  after 
diseoTered  a  swelling  on  hi^  lefl  groin ;  this  gradually  inci*e(»ed  in  size,  and 
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Tiltinmltly  bigke,  djBohugiBg  do  fluidt  pregentiiig  the  t^HManaoe  of  a  craok 
or  flsmire,  which  gradaalW  iacreMed  in  die.  He  was  ooaered  Plummer's  piU 
and  extract  of  henbane,  five  erains  each,  every  night,  and  the  solution  of  the 
bichloride  of  mercary  one  dracnm,  with  the  decoction  of  sarsaparilla,  three  times 
a  day :  yellow  wash  to  be  applied  to  the  part.  Three  weeks  from  this  date 
we  nnd  his  gums  have  been  affected  for  two  days,  and  the  ulcer  is  much 
smaller  and  has  a  much  healthier  aspect.  This  case  shows  us  how  a  disease 
may  continue  for  a  long  period  uninnuencd  by  any  local  plan  of  treatment,  it 
beins  kept  up  by  a  constitutional  taint  in  the  system,  which  when  rec<^< 
nized,  readily  yields  to  the  exhibition  of  constitutional  remedies.  One  woiud 
natorally,  on  seeing  an  ulcer  in  the  groin,  suspect  syphilis  as  its  cause,  but  in 
the  present  instance  the  man  denied  its  previous  existence  strenuously,  and  at* 
tributed  it  solely  to  the  blow  on  the  shin.  If  we  regard  the  original  wound  in 
the  leg  as  the  exciting  cauBe  of  the  ulcer,  it  must  have  been  by  producing 
absorbent  inflammation,  which  extended  to  the  lymphatic  glands  in  the  groin, 
with  which  the  absorbents  of  the  leg  directly  communicate.  By  the  term 
absorbent  inflammation,  we  mean  an  inflammatory  condition  of  the  lymphatic 
or  absorbent  vessels,  depending  upon  the  presence  in  them  of  an  irritating  fluid, 
which  extend  to  the  nearest  lymphatic- gland  by  means  of  their  continuous  tu- 
bular arrangement.] 

Now  these  enlarged  glands,  with  wliich  the  absorbents  communicate,  must 
be  regarded  as  the  result  of  a  highly  conservative  act,  in  reference. to  the  consti- 
tution or  general  healtli,  by  tending  to  arrest  the  progress  of  the  morbid  fluid 
<m  its  way  to  the  blood,  so  as  to  prevent  its  entering  into  the  general  circula- 
tion and  poisoning  the  whole  system  :  the  poisonous  and  morbid  influence 
being  exerted  upon  the  glands  themselves,  gives  rise  to  inflammation  and  ab- 
scess of  the  surrounding  tissues.  This  wise  provision  must  be  regarded  as  a 
means  of  an*esting  the  rapid  extension  of  malignant  disease  through  the  system : 
thus,  for  instance,  in  malignant  disease  of  the  hand,  or  arm,  or  breast,  when 
it  has  existed  for  some  length  of  time,  we  find  that  the  axillary  glands  be- 
come enlarged, — a  conservative  act,  tending  to  prevent  the  passage  of  the 
malignant  cells  into  the  general  circulation ;  for  if  these  morbid  cells  were 
permitted  to  mingle  with  the  blood,  so  as  to  be  carried  floating  in  it  to  the 
eentre  of  the  circulation,  they  would  be  liable  in  their  passa^  through  the 
minute  circulation  of  the  lun^s  to  become  there  arrested,  and  either  to  engen- 
der, as  it  wore,  a  like  disease  in  surrounding  structures,  or  form  a  nidus  lor  a 
malignant  growth,  which  increasing  in  size  by  the  development  of  new  colls, 
gives  rise  to  a  disease  of  a  similar  nature  to  the  original  morbid-  growth,  but 
which  now  assumes  a  more,  serious  aspect  from  occurring  in  an  organ  where 
its  rapid  growth  interferes  with  important  functions,  and  leads  consequently 
much  sooner  to  a  fatal  terminaUon.  Morbid  fluids  and  products,  however, 
are  not  only  propagated  throueh  the  medium  of  the  lymf&atics,  but  also  by 
the  veins,  which  is  attended  with  far  more  danger  to  the  patient,  and  is  more 
i^edily  fatal.  But  you  will  perhi^  ask,  why  this  should  be  followed  by  a 
more  dangerous  result  than  when  tne  poison  is  taken  up  by  the  lymphatics  ? 
The  reason  is  this : — In  the  veins  there  essentially  is  no  conservative  apparatus 
like  that  we  have  been  speaking  of  in  the  lymphatic  slands ;  consequently 
there  is  nothing  to  retard  the  free  passage  of  the  morbid  fluid  from  the  original 
source  into  the  general  circulation,  or  to  prevent  its  immediate  mixture  with 
the  blood ;  the  blood  speedily  becomes  poisoned  or  inoculated  by  it,  givinsrise 
to  phlebitis  or  inflammation  of  the  venous  tubes,  leading  to  consecutive  inflam- 
mation and  suppuration  in  other  parts  of  the  body,  and  attended  with  that  ex- 
treme constitutional  depression  so  common  in  these  cases.  There  is,  however, 
a  kind  of  conservative  action  in  the  veins,  which  is  this :  when  during  the 
progress  of  ulceration,  pus  entei*s  a  vein,  the  blood  may  become  immediately 
coagulated,  and  obstruct  the  vessel,  by  forming  a  plug,  thus  preventing  the 
passage  of  the  pus  with  the  blood  towards  the  nght  side  of  the  heart :  but  if, 
nowever,  the  quantity  of  pus  is  not  sufficient  to  produce  coagulation  of  the 
bk>od,  this  canservative  influence  is  lost ;  the  pus  beoomes  mingled  with  the 
blood,  and  passes  into  the  larger  veins ;  is  earned  into  the  heart ;  and  either 
becomes  arrested  in  the  capillary  circulation  of  the  lungs,  or  else  in  the  course 
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of  the  aortio  dreolation  is  lodged.  iiL  the  systemio  ocpillarieB;.  and  thua  ^tM 
zise  to  abeeesses  in  Afferent  parts  of  the  body. 

Having  ez{)lained  to  you  how  a  Ijrmphatic  gland  maj  inflame,  suppurate, 
and  ulcerate,  in  consequence  of  morbid  fluids  beine  carried  to  it  by  the  direct 
tabular  communication  of  the  absorbent  vessels  k)etween  it  and  the  seat  of 
iiyury,  we  now  come  to  consider  the  precise  character  of  the  ulcer  in  the  oaae 
befoire  us — to  endeavour  to  arrive  at  a  proper  conclusion  with  reference  to  th^ 
mode  of  treatment  to  be  adopted ;  the  ulcer  discharged  an  ichorous  fluid,  its 
edges  were  hardened,  raised,  irregular  and  inflamed, :  there  was  also  hardneoi 
of  the  integuments  around.  Could  it  be  of  a  mah^nant  nature  ?  There  was 
BO  evidence  of  this.  The  general  aspect  of  the  ulcer Vas  decidedly  non-ma> 
tignant,  neither  was  it  attended  with  that  lancinating  or  shooting  pidn  80 
frequently  met  with  in  cases  of  this  class  of  disease. 

Again :  was  it  a  common  ulcer,  deriving  its  peculiar  appearance  from  being 
modified  by  a  constitutional  cause,  such  as  a  syphilitic  taint  ?  The  history  mB 
stronely  against  any  complication  of  this  sort ;  for  although  repeatedly  ques- 
tioned, the  patient  always  strenuously  denied  ever  haWng  such  a  disease.  But 
can  this  assertion  be  reficd  on  ?  We  know  that  cases  are  frequently  coming 
under  observation  in  which,  judging  from  the  charaotcr  of  the  ulcer  alone,  no 
doubt  can  be  entertiiincd  respecting  its  specific  origin,  and  yet  patients  will 
protest  asainst  it  to  the  last,  even  although  our  diagnosis  may  have  derived 
additional  strength  and  confirmation  from  such  an  ulcer  yielding  only  to  a 
mercurial  plan  oi  treatment. 

It  is  important  to  remember  that  simple  wounds  occasionally  assume  a  spe- 
cific character  when  occurring  in  persons  whose  constitution  has  been  previ- 
ously poisoned  by  syphilis. 

Instances  are  occasionally  met  with  in  practice  of  specific  or  syphilitic  ulceiB 
in  the  groin  or  any  other  part,  presenting  highly  characteristic  features  with- 
out any  existing  evidence  of  a  primary  sore,  amenable  to  appropriate  reme- 
dies, and  curable  only  by  specific  treatment. — Med.  Gazette,  Februaru  28, 
1851,  p.  353. 


103.--ON  SYPHILITIC  ERUPTIONS. 

By  Thomas  Uumt,  Esq. 

[Speaking  of  the  alterative  treatment  of  syphilitic  eruptions,  Mr.  Hunt 
observes :] 

Every  mineral  used  in  medicine  has  some  poculiaiity  of  action,  which  can 
only  be  understood  by  long  and  attentive  observation ;  and  without  a  £uiul> 
ianty  with  these  habitudes,  we  use  the  medicine  at  great  disadvantage.  Too 
much  attention  cannot  be  given  to  this  subject.  In  order  to  show  its  impoar* 
tant  •bearing,  the  action  of  mercury  may  be  contrasted  with  that  of  arsenio. 
Thus:— 

Arsenic.  Mercitry. 

Produces  its  maximum  of  good  by  Effects  its-  salutary  purposes  often 
slow  degrees,  and  by  continued  and  suddenly ;  always  within  a  limited 
prolonged  exhibition.  period ;  or,  beyond  that  period  fiuls 

altogether. 

Has  a  cumulative  action,  the  lias  no  cumulative  eflects  after  the 
system  becoming  more  and  more  sen-  first  few  days :  and  the  system  bo- 
fative  to  its  presence,  and  intolerant  comes  less  and  less  sensible  of  its 
of  its  influence,  in  proportion  to  the  presence,  and  more  tolerant  of  its  in- 
quantity  swallowed.  fluence,  by  its  habitual  use. 

May  be  given  until  the  patient  will         May  be  given  until  enormous-  quail* 
not  bear  the  five-hundredtn  part  of  a    titles  prove  absolutely  inert, 
grain. 

Affects  the  nervous  system  more  Affects  the  vascular  system  more 
readily  at  first,  and  afterwards  the  readily  at  first,  the  nervous  system 
vascular  system,  the  nervous  tissues  suflering  severely  ^ter  a  lengthened 
recovering  their  tone.  course. 
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Should  therefore  be  added  to  the  Should  be  poured  in  enddenly,  un- 
Mood  drop  by  drop,  acuie  it  gradatim,  til  it  prodaoes  some  effect,  then  ae 
in  diminiwhing  doeee.  Baddemy  withheld  for  a  time,  and 

reeomea  if  neceasary  with    greater 

energjr. 
That  the  yascular  sjrBtem  may  be  eradoally  inured  to  the  influence  of  mer- 
aury,  so  that  doses  which  at  first  had  the  power  of  saliyating,  may  at  length 
be  admimsteted  without  producing  any  sensible  effect :  and  that,  in  order  to 
excite  as  ready  an  action  oy  a  second  or  third  course  of  mercury,  as  by  the 
first,  the  dose  must  be  increased,  if  not  doubled,  must  be  well  known  to  every 
practitioner.  It  is  also^natter  of  common  observation,  that  the  salutary  action 
of  mercury  on  diseased  structure,  is  nearly  contemporaneous  with  the  morbid 
action  of  the  mineral  on  the  gums  or  other  tissues.    Accordingly,  the  common 

SMtice  has  been,  not  only  to  make  the  gums  sore,  but  to  keep  them  sore  for 
ys  or  weeks  together,  with  a  view  to  the  continued  and  protracted  effects 
of  the  remedy  on  the  disease.  As  it  was  once  believed  that  copious  ptyalism 
was  necessary  to  ensure  the  full  benefit  of  the  mercurial  treatment,  so  of  late 
it  has  been  generally  held,  that  a  continued  though  moderate,  deet^ee  of  sore- 
ness of  the  gums  is  a  necessary  condition.  This  opinion  appears,  nowever,  to 
rest  upon  no  better  foundation  than  the  former  now  long  exploded  notion. 

Botn  the  one  practice  and  the  pther  appear  to  be  founded  on  tiiie  belief,  that 
the  morbid  action  of  the  mineral  on  the  nealthr  tissues,  takes  precedence  of 
its  salutary  action  on  the  diseased  structure.  Many  years'  close  and  annous 
observation  have  established  in  my  mind  the  opinion,  that  this  is  an  erroneous 
view.  It  is  not  easy  to  detect,  in  an  ulcer  or  an  eruption,  the  first  appearances 
0f  healthy  action :  and  it  is  clear  that  healthy  action  must  exist  for  some  lit- 
tle time  before  it  oecomes  apparent.  If,  therefore,  the  gums  first  become  ten- 
der, and  the  ulcer  first  presents  an  improved  appearance,  on  one  and  the 
fame  day,  it  is  fair  to  presume  that  the  healthy  action  had  been  actuaUy  set 
op  on  the  previous  day,  that  is,  antecedently  to  the  morbid  action  on  the 
gums.  But  further,  close  observation  vrill  generally  reveal  the  &ct,  that  the 
Tery  appearance  of  improvement  in  the  diseased  parts  exists  before  the 
sums  are  in  any  degree  affected.  The  mercury  has  effected  the  good  be- 
fore  it  has  affected  the  evil.  The  soreness  of  the  gums,  therefore,  is  a  sign, 
not  merely  that  the  mercury  has  been  pushed  far  enough,  but  that  it  has  been 
pushed  farther  than  was  necessary  for  the  establishment  of  healthy  action  in 
the  diseased  parts. 

If  a  drachm  of  strong  mercurial  ointment  has  been  used  every  night  for  five 
Bucoessive  nights,  and  i^  on  the  following  day,  healthy  action  is  substituted 
for  diseased  J  and  if,  on  the  sixth  ni^ht,  the  inunction  is  continued,  the  gums 
becoming  sbghtly  sore  on  the  followmg  day, — in  such  a  ease  as  this,  the  mercu- 
ry has  been  contmued  two  nights  longer  than  was  necessary :  for  the  healthy 
action,  which  became  apparent  after  the  fiflh  night,  must  have  existed  the 
day  before,  though  unobserved ;  consequently  disease  had  been  actually  ar- 
rested by  the  fourth  inunction ;  and  the  healthy  action  thus  set  up,  would 
doubtless  have  continued,  for  a  time  at  least,  if  uie  mercury  had  been  omit- 
ted on  the  fifth  and  following  nights. 

The  injury  inflicted  on  the  gums,  therefore,  was  wholly  unnecessary  to  the 
immediate  restoration  of  health.  The  effect  has  been  sudden  and  perhaps 
instantaneous, — but  will  it  be  lasting?  Probably  not;  and  the  practical 
question  is  :  Would  the  effect  have  been  rendered  in  any  degree,  more  perma- 
nent or  satisfactory,  by  persevering  in  the  mercury  T  It  is  now  pretty  well 
agreed,  that  no  advantage  would  have  resulted  irom  salivation ;  for  sores 
which  had  become  healthy  at  the  commencement  of  the  mercurial  course,  have 
been  but  too  frequently  observed  to  retrograde  under  a  protracted  ptyalism. 
And  the  game  thing  has  been  observed  under  a  mild  but  long-continued  course, 
affecting  the  gums  out  slightly.  s 

Under  the  mercurial  irritation  in  any  and  every  degree  (whether  from  the 
consequent  exhaustion  of  the  vis  vitcn^  or  from  whatsoever  cause),  the  latent 
virus,  if  any  exists  in  the  system,  is  liable  to  break  out  in  an  aggravated  and 
destructive  form.     It  is,  therefore,  not  only  useless,  but  in  some  degree  danger- 
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ous,  to  pertdflt  in  the  use  of  mercury  for  a  single  day  beyond  the  date  of  a 
visible  improTement  in  the  disease.  It  is,  however,  oflen  necessary  to  have 
recourse  to  a  second  course,  or  even  a  third  or  fourth,  in  order  to  effect  the 
final  destruction  of  the  disease.  Each  succeeding  course  must  be  more  ener- 
getic than  its  predecessor ;  otherwise  little  or  no  effect  will  be  produced.  The 
oourses  should  also  be  short  and  distinct,  and  should  be  so  managed  as  to  arrest 
disease  without  disturbing  the  general  health.  The  case  should  be  watched 
day  by  day,  and  an  improvement  in  the  disease,  ever  so  slight,  be  it  real  and 
satisfactory,  should  be  regarded  as  the  signal  for  arresting  the  course.  Then 
aperients  and  tonics  shomd  be  substituted  for  the  mercury :  and  the  very  first 
appearance  of  a  return  of  the  disease  indicates  the  necessity  of  a  renewed  ad- 
ministration of  mercury  in  doses  twice  as  large  as  the  first.  By  this  means 
disease  m&j  often  be  arrested  in  an  incredibly  short  time ;  and  when  the  sys- 
tem IS  again  purged  from  the  mercury,  a  third  course  may  be  administered  as 
a  preventive,  suspending  the  mineral  as  soon  as  fetor  is  observable  in  the  breathy 
or  a  bitter  metallic  taste  complained  of  by  the  patient. 

The  whole  of  this  practice,  which  has  proved  very  generally  successful,  is 
founded  upon  the  fact,  that  the  action  of  mercury  upon  the  disease  is  sudden, 
and  of  short  duration.  It  is  that  of  a  shock :  and  the  impulse  appears  to  be 
expended  upon  the  organic  nerves.  In  what  way  such  an  action  on  these 
nerves  can  permanently  destroy  a  blood  disease,  it  may  not  be  easy  to  explain  ; 
but  l^at  the  final  results  are  not  compromised  by  the  limited  duration  of  the 
mercurial  action  is  auite  certain,  nideed,  the  radical  cure  of  this  disease 
never  proves  so  difficult  as  where  mercury  has  been  administered  in  large  doses 
for  many  consecutive  months.  The  debility  thus  produced  too  often  renders  the 
tjystem^a  helpless  victim  to  the  disease.  Whereas,  by  short  and  vigorous 
courses,  the  vital  powers  are  roused  and  invigorated,  the  appetite  is  inci-eased, 
the  digestive  organs  become  active,  sleep  is  procured,  and  the  disease  appears 
to  yield  rather  to  the  vis  medicatrix  naturfs  than  to  any  specific  antisyimilitic 
virtues  inherent  in  the  mineral. 

These  views  may  appear  opposed  to  the  experience  of  many  practical  men, 
who,  failing  to  effect  a  radical  cure  of  syphihs'by  a  short  course  of  mercury, 
have  seen  the  disease  annihilated  at  length  by  a  persevering  use  of  the  romeay. 
for  many  weeks  together,  to  the  severe  injury  of  the  gums.  Such  cases  oc- 
ijurred  in  largo  numbers  in  the  early  part  of  my  practice :  and  it  was  once  my 
opinion,  that  the  benefit  was  due  to  tiio  unremitting  use  of  mercury.  More 
recent  experience,  however,  has  made  it  evident,  that  the  disease  would  have 
yielded  quite  as  fully  to  a  shorter  course,  and  that  the  benefit  derived  from  the 
continuous  use  of  mercury,  was  all  due  to  the  shock  produced  at  the  eom- 
mencemcnt  of  the  course. 

A  very  powerful,  yet  incidental,  illustration  of  the  principles  above  enumer- 
ated, has  been  furnished  by  a  recent  publication  from  the  pen  of  Mr.  Laneston 
Parker.  This  gentleman  has  found  that  by  a  process  of  fumigation,  the  bene- 
ficial effects  of  mercury  may  be  secured  with  more  certainty  and  less  incon- 
venience than  by  the  usual  methods.  The  advantage  is  evidently  derived  firom 
the  rapidity  of  absorption  and  consequent  suddenness  of  effect.  Mr.  Parker^s 
practice  must,  of  course,  be  limited  by  its  attendant  inconveniencies;  but  the 
principle  is  capable  of  almost  universal  appliance.  We  have  had  long  exi>eri» 
encc  of  its  value  in  the  use  of  mercurial  inhalation.  The  fumes  of  the  oxides 
of  mercury  received  into  the  fauces  have  been  found  to  produce  the  specific 
effects  of  the  medicine  when  the  system  has  been  proof^a^inst  inuncticm. 
But  it  is  easy  to  apply  the  principle  to  any  mode  of  introducing  mercury  into 
the  system,  which  it  may  be  found  convenient  to  adopt. 

[Tnere  is  a  possibility  of  severely  salivating  a  patient  by  an  unguarded  ex- 
hibition of  a  few  energetic  doses  of  mercury.  This  is  to  be  avoided  by  ad- 
ministering]; an  experimental  course  to  ascertain  exactly  the  degree  of  mercuri- 
al susceptibility  in  the  constitution  of  each  patient.  Strumous  subjects  are 
apt  to  bear  mercury  ill ;  preparations  of  iron  must  be  combined  with  the  min- 
eml,  and  the  patient  must  be  given  the  advantage  of  the  coast,  the  open  air, 
and  a  mild  season,  when  the  difficulty  is  oflen  overcome.] 

^luch  importance  is  attiichcd  by  some  practitioners  to  the  selection  of  the 
Will.— 14 
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aaedidiiftl  preparati<m8  of  meFcmj ;  some  ffiimag  the  preference  to  one  form  <»r 
mode  of  introduction,  others  to  another.  Without  depreciating  the  real  value 
of  these  preferences,  it  may  be  questioned  whether  any  general  rule  can  be 
laid  down.  Every  preparation  has  its  objections  as  well  as  its  advantages; 
bat  both  the  one  and  the  other  are  casual,  not  inherent.  The  chloride  is  ac- 
tive and  energetic,  and  invaluable  in  cases  of  iritis,  where  there  is  no  time  to 
h%  lost ;  but  it  is  apt  to  create  undue  irritation  in  the  bowels.  Inunction  is  a 
Bttfe  and,  generally,  a  sure  mode  of  introduction.  But  it  is  a  dirty  and  incon- 
venient practice  ;  and  now  and  then  we  meet  with  cases  in  which  the  absorb- 
ents of  the  skin  refuse  to  perform  their  office :  neither  can  we  in  any  case 
'aatertain  how  much  mercury  is  actually  absorbed. 

The  blue  pill  is  a  mild  and  convenient  form  for  the  first  coarse ;  yet  it  is 
liaMe  to  remain  unchanged  and  inert  in  the  bowels,  or,  on  the  other  nand,  to 
be  converted  into  the  chloride  or  lachloride.  The  latter  preparation  is  often 
adive  and  useful,  but  it  fails  in  safe  doses  to  create  the  salutsjry  shock  so  neo- 
eftary  to  the  full  effect  of  mercury  on  the  system.  Fumigation,  either  gener- 
al or  local,  presents  perhaps  more  advantages,  when  it  can  be  convemently 
had  recourse  to,  than  any  other  mode, — but  it  is  a  difficult  and  delicate  qnes- 
titm,  how  to  regulate  the  dose.  It  is  my  usual  practice  to  begin  the  course 
nith  two  or  three  grains  of  blue  pill  every  night  for  three  nights,  by  way  of 
experiment.  If  this  produces  no  raect,  an  aperient  is  administered,  and  alter 
i^  five  or  seven  grains  of  blue  pill  night  and  morning,  until  its  salutary  effect 
becomes  visible.  In  the  second  course,  the  dose  is  increased ;  in  the  third,  in- 
unction is  preferred ;  in  the  fourth,  inunction,  together  with  frequent  doses  of 
calomel,  with  or  without  opium.  In  strumous  cases,  the  bichloride,  combined 
with  the  compound  tincture  of  dnchona  for  adults,  and  the  grey  powder  for 
children,  with  some  preparation  of  iron,  have  been  found  most  usenil. 

In  aU  cases,  regard  must  be  had,  not  only  to  the  original  constitution  of  the 
palient,  but  to  his  present  condition.  Both  plethora  and  an»aua  are  eondi- 
tions  highly  unfavorable  to  the  advantageous  exhibition  of  meroarv.  In  the 
former  case,  depletion  must  precede  the  mercurial  course:  in  the  latter,  the 
preparations  or  iron  may  be  combined  with  merouir,  or  otherwise 
Ut^d.— London  Journal  qjfMediciney  Marck,  1851,  p.  240. 


10«.— TREATMENT  OF   GONORRHOEA   BY  CHLORIDE  OF  ZINC  IN- 

JECTIONS. 

By  E.  A.  Llotb,  Esq.,  Surgeon  to  St.  Bartholomew*!  RoepiUl. 
^In  the  patient,  in  the  first  case  related  by  Mr.  Lloyd,  all  tlie  symptoms  of 

Smorrha^i  were  present  in  an  aggravated  form ;  copious  yeUow  discnarge  from 
e  urethra,  with  pouting  or  protrusion  of  the  lips  of  the  orifiee ;  glans  penis, 
inrepace,  and  in  some  degree  the  entire  penis  red  and  swollen ;  slight  oneasi- 
nees  in  the  inguinal  and  pubic  regions  as  well  as  in  perinsBo;  pain  in 
erections,  and  great  scalding  on  micturition.] 

Casc  1. — The  patient  was  about  fifty  years  of  age,  and  stated  that  he  had 
iXlttie  to  consult  me  under  very  disagreeable  circumstances,  for  he  was  a  mar- 
riljd  man,  and  had  a  severe  gonorrhoea  upon  him.  He  added,  that  I  must  cure 
him  before  the  arrival  of  his  wife,  whom  he  expected  from  tiie  country  in  the 
coarse  of  a  week.  I  considered  this  a  good  opportunity  of  testing  the  efficacy 
of  Uie  chloride,  and  I  was  led  to  make  the  experiment  from  having  observea, 
in  many  diseases  in  which  I  had  used  it,  tne  rapidity  with  which  it  would 
sdtaietimcs  subdue  and  change  morbid  action.  I  considered,  also,  from  the  af- 
finity of  the  salt  for  albumen  and  gelatine,  that  it  might  act  beneficially  on  the 
secerning  vessels.  From  previous  experience  as  to  the  effects  of  the  medicine 
cm  mucous  surfaces,  I  thought  that  the  urethra,  even  in  its  greatly  inflamed 
state,  would  bear  a  lotion  containing  one  grain  of  chloride  to  one  ounce  of 
water.  This  lotion  I  therefore  prescribed,  with  directions  that  a  very  small 
syringeful  should  be  gently  iniected  every  six  or  eight  hours.  The  penis  and 
pennssum  were  to  be  freauently  bathed  with  tepid  water,  and  1  likewise  pre- 
scribed the  following  medicines  : — Rochelle  salt,  six  drachms ;  heavy  magne- 
aa,  one  drachm  and  a  half;  antimonial  wine,  four  drachms;  syrup  of  marsh 
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mallow,  four  drachms  :  gum  mixture,  one  ounce,  and  six  ounces  of  water.  The 
sixth  part  of  the  mixture  to  be  taken  three  tunes  a  <lay.  1  added  two  (ulla 
composed  of  two  grains  of  calomel,  ten  of  extract  of  jallap,  and  one  dropof 
pimento  oil,  to  be  taken  immediately,  and  repeated  every  other  night.  The 
patient  was  to  come  to  me  the  next  day.  In  the  morning  he  presented  him- 
self saying  that  he  was  much  better ;  he  had  used  the  injection  four  iimM, 
and  since  the  third  there  had  been  no  appearance  of  matter  from  the  ureihuL- 
nothing  coming  away  but  a  slight  watery  discharge.  I  examined  him,  ana 
found  this  to  be  the  case.  The  inflammation  of  the  penis  had  likewise  sab* 
sided,  but  there  was  pain  and  tension  in  the  perinsBum,  and  uneasiness  in  pass- 
ing urine.  I  directed  that  he  should  repeat  the  pills  immediately^  persevere- 
with  the  mixture,  have  a  warm  bath  at  98  deg.  as  soon  as  possible,  and  bathe- 
the  perinseum  frequently  with  comfortably  warm  water.  The  next  daj  tiie 
symptoms  had  very  much  diminished ;  there  was  no  return  of  discharge,  tndlf 
l>efore  the  end  of  the  week  all  was  well ;  and  this,  I  believe,  proved,  oq  the 
arrival  of  the  lady,  a  ^ood  cure,  no  return  of  the  disease  having  occurred.  Yoir' 
will  be  pleased  to  noUce  that  the  injection  was  continued  the  whole  time. 

Cas£  2. — Another  married  man  consulted  me  on  account  of  gonorrhoofi 
which  had  existed  for  a  week ;  the  symptoms  were  nearly  as  in  the  former 
case,  and  the  same  treatment  was  pursued.  The  chloride- of-sinc  lotion  was* 
commenced  on  Dec.^,  and  in  four  days'  time  the  disease  was  cured. 

Case  3. — Charles  Sims,  an  hospital  patient,  came  under  my  care  December 
5,  and  stated  that  he  had  had  gonorrhoea  for  two  months.  From  the  nature 
of  the  cUscharge,  and  the  inflammation  of  the  parts,  it  appeared  that  he  had 
contracted  a  n*eah  disease.  He  was  subjected  to  the  same  treatment  as  the 
fermer  patients,  and  on  the  12th  of  December  he  was  quite  cured. 

Case  4. — Morris  Green,  also  an  hospital  patient,  came  under  my  cars  en  - 
Dec.  4,  on  account  of  bad  gonorrhoea,  which  ne  had  had  for  three  weeks.    He 
was  subjected  to  the  same  treatment  as  was  employed  in  the  former  oasoo, 
aad  on  the  11th  of  December  he  was  quite  well.    At  the  expiratioo  of  tiixee 
dajs  all  purulent  discharge  had  ceased. 

Case  o. — Mr.  6.,  a  married  man  of  plethoric  habit,  consulted  me  <m  Feb. 
25,  on  account  of  a  gonorrhoea,  contracted  seven  days  before.  There  was  a 
copious  purulent  discharge,  great  ardor  urinad  and  chordee.  The  saline  treat- 
ment, vrith  antimony  and  warm  baths,  and  the  lotion  of  chloride  of  nnc,  * 
were  prescribed.  Auer  the  third  using  of  the  lotion,  the  discharge  had  al* 
most  ceased,  there  remaining  nothing  but  a  slight  serous  secretion.  On  the: 
28th  of  February,  the  only  vestige  of  the  disease  that  remained  was  slight  tOr- 
mussoenoe  of  the  orifice  of  the  urethra. 

It  would  be  only  a  tedious  repetition  to  adduce  more  oases  of  this  kind ;  it 
win  be  a  more  profitable  employment  of  time,  particularly  as  I  have  now  but 
a  few  moments  to  spare,  to  consider  some  other  circumstances  relative  to  the 
employment  of  the  chloride-of-sinc  lotion  in  gonorrhoea. 

ihave  often  used  it  in  cases  in  which  the  inflammation  of  contiguous  stnuK 
tuxes  has  co-existed  with  the  gonorrhoea  to  a  great  extent^  and  a  teneficial  re» 
suit  has  generally  followed ;  and  I  have  never  observed  any  ill  conseqnenoes 
from  such  procedure.  I  have  several  times  employed  it  when  hernia  humenUfr 
was  existing  at  the  same  time  in  a  most  acute  form ;  and  I  have  likewise  s^ 
used  it  this  year,  in  the  hospital  in  several  cases  with  decided  benefit,  the  gon^ 
orrhoea  having  been  cured,  and  the  hernia  humoralis  being  recovered  trom^ 
rather  more  quickly  than  otherwise.  In  all  such  cases,  I  use  pretty  active  de- 
pletory measures  at  the  commencement  of  the  disease,  and  adnunister  sometime* 
the  tartar  emetic,  in  grain  doses,  every  three  or  four  hours,  till  the  acute  stage^ 
of  the  inflammation  is  gone  by.  I  have  also  eniployed  the  same  remedy  witii 
marked  and  almost  immediate  benefit  in  cases  of^  gonorrhoeal  ophthalmia,  botk 
in  children  and  in  the  adult ;  and  I  have  also  injected  the  cavity  of  the  uterua 
with  the  same  lotion,  in  some  cases  of  long-continued  purulent  oischarge,  wiHi 
speedy  relief;  and  this  in  cases  which  had  resisted  all  the  mere  common  rem- 
^es.  I  seldom  use  more  than  one  grain  to  the  ounce  of  water  in  recent  eases 
of  gonorrhoea,  but  in  some  cases  I  go  as  far  as  three  trains. 

Ido  not  intend  to  state  that  the  chloride  of  zinc  will  cure  every  case  of  goa- 
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orrhcoa,  but  when  omploycd  in  the  early  stage,  it  has  proved  in  my  bands  more 
sacceasful  than  any  other  remedy  I  ever  employed.  In  cases  of  long  standine, 
I  have  not  found  it  equally  efficacious,  and  it  has  often  failed.  Before  conclud- 
ing, I  would  caution  you  not  to  allow  too  large  a  quantity  of  the  lotion  to  be 
thrown  into  the  urethra  at  once  :  a  small  syringe,  half  full,  and  used  very  gent- 
ly, is  better  than  to  inject  large  quantities.  I  would  further  urge  upon  you  not 
to  employ  the  lotion  witliout  combining  it  with  the  antiphlogistic  remedies. — 
Lancet,  December  28,  L^50,  p.  009. 

105._BORAX  AS  AN  APPLICATION  TO  GANGRENOUS  BUBOES. 

At  the  meeting  of  tlie  Physiological  and  Pathological  section  of  the  Medical 
Society  of  Vienna  on  June  l8,  18o0.  Dr.  Effknberger  stated  that  he  had  ap- 
plied a  solution  of  borax,  in  the  proportion  of  from  one  to  two  drachms  in  a 
pint  of  water,  to  a  large  number  of  patients  who  suffered  from  gangrenous  bubo, 
with  great  success.  He  had  fifly  cases  in  one  year ;  not  one  had  (Oed,  although 
there  were  several  very  severe  cases,  and  in  one  the  femoral  vessels  were  laid 
bare.  The  solution  was  applied  by  means  of  charpie,  so  as  to  cover  the  edges 
of  the  sore.  It  was  very  essential  that  the  cliarpie  should  be  very  jBrequently 
renewed  by  night  and  day :  and  to  the  neglect  or  this  precaution,  he  attribut- 
ed tiie  failure  of  this  practice  in  the  hands  of  other  surgeons. — Loiuion  Jotirnal 
of  Med. ^  April,  1851,  p.  375. 

APFECTIOHS  OF  THE  EYE  AND  EAE. 

106.— NEW  SCISSARS  FOR  THE  REMOVAL  OF  FALSE  MEMBRANES 

FROM  THE  EYE. 

By  W.  R.  Wilde,  Esq.,  Surgeon  to  St.  Mark*ii  Ophthalmic  Iluspital,  Dublin. 

[Mr.  Wilde  has  recently  invented  a  very  simple  and  beautiful  instrument  for 
the  removal  of  opaque  capsules  and  false  membranes  from  the  chambers  of  the 
eye,  which  ho  describes  as  follows.] 

Every  person  who  has  performed  many  operations  for  cataract  mustl)e  aware 
of  the  difnculty  there  is  in  removing  from  the  eye,  or  pressing  out  of  the  field 
of  vision,  a  piece  of  opaque  capsule  or  a  scrap  of  false  membrane.  The  causes 
which  produce  these  obstructions  to  vision,  and  the  appearances  which  they 
present  arc  so  well  known  t<;  ophthalmic  surgeons  as  not  to  require  description 
nere.  Frei^uently  the  piece  of  opaque  capsule  is  held  behind  or  within  the  pu- 
pil by  a  dehcately-fine  cobweb-like  membrane,  of  a  light  grey  colour,  but  some- 
times transparent,  which  is  generally  attached  to  the  ciliary  processes,  or  to  the 
back  of  the  iris.  Notwithstanding  its  tenuity,  this  membrane  is  very  tough ; 
and,  although  one  can  make  large  rents  in  it  with  a  cataract  needle,  particu- 
larly that  with  a  fine  cutting  edge,  such  as  I  am  in  the  habit  of  using,  it  is  very 
difficult  to  cut  a  piece  of  it  across,  and  the  narrower  the  strip  the  greater  the 
difficulty.  One  can  pass  the  needle  behind,  and  bi*ing  the  onuending  body  for- 
ward even  to  the  back  of  the  cornea,  or  press  it  backwards  into  the  vitreous 
humour,  to  any  reasonable  depth  ;  but  still,  it  will  not  ^ive  waiy,  and  a  mani- 
fest drag  appearing  in  the  ciliary  attachment  of  the  iris  if  we  continue  the  pro- 
cess, warns  us  to  desist.  Sometimes  the  piece  of  capsule  itself  occupies  the  po- 
sition of  the  membrane  which  I  have  now  describe<l.  If  by  any  means  one  end 
of  the  opaque  body  can  be  detached,  the  8ubse<iuent  difficulties  are  much  lessen- 
ed. An  opening  may  then  be  made  in  the  cornea  opposite  the  point  where  the 
opaque  Ixxly  is  still  adherent  to  the  back  of  the  iris,  tne  af^ueous  fluid  partially 
evacuated,  and  then,  as  the  offending  substance  falls  forwai'd  towards  the  wound 
in  the  cornea,  it  may  be  hooked  out  or  drawn  through  with  Dalrymple's  for- 
ceps or  the  little  instrument  which  1  describiMl  for  the  purp<»se  some  yeara  ago, 
(see  Ophthalmic  Report  in  the  '  Dublin  (Quarterly  Journal,*  for  1848.  Vol.  v., 
p.  501,)  and  then  removed  with  a  fine  .scissars.  Care  should  be  taken  that  no 
portion  of  the  capsule,  or  the  membrane  to  which  it  is  attached  to  the  iris,  re- 
main in  the  wound.  The  lids  may  be  closed,  and  the  case  treated  like  one  of 
an  ordinary  extraction,  except  that  wc  must  keep  the  pupil  dilated  while  the 
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MueoQB  Said  Is  ro-secreted.  This  operation  in  the  one  I  hftTO  been  in  the  hftUt 
of  performing  in  coecb  mich  as  the  above :  but,  aa  I  Iiutb  already  remarked,  it 
is  chieS;  applicable  to  instnDCes  where  the  capsule  reruaini)  like  n  leaf  attached 
to  ita  stalk.  To  think  ofdeprcsxing  it  Trom  out  of  the  field  of  vision  is  almost 
liitile,  itfl  peduncle  is  highly  elastic,  and  it  springs  hnck  into  its  former  podtion 
Uie  moment  we  relievB  it  from  the  prcsBure  of  the  needle. 

The  firxt  ^nd  point  I  conceive,  in  such  cases,  is  to  detach  the  capsule  or 
its  surroundiiij;  membrane  at  one  eictremity  so  as  to  leave  it  attached  Df  onlj 
one  end:  hut  this  ia  a  verj  difficult  matter.  The  ordinary  iria-Bcigsara  roqiureB 
too  largo  an  opening  in  tho  cornea  to  work  with  freedom.  1  have,  therefwe, 
taken  advant4kee  of  the  principle  of  the  very  beautiful  instrument  lately  i&- 
yenled  by  M.  Charriern,  tho  celebrated  cutler  of  Paris,— and  described  in  the 
'  Annuaire  de  Medeoin  et  de  Chirurgio"  for  the  present  year  and  styled  by  Dr. 
Desmarrca.  a  Serretele — to  con.struct  a  pair  of  sciasara  that  will  occupy  le« 
tspace  tlinn  any  other  vet  invented,  cut  with  greater  certainty,  and  that  can 
with  greater  tucility  bo  introduced  either  throush  the  cornea  or  sclerotic^.. 
Tho  capsule-foreepa  deacribed  in  the  '  Annuaire.'  being  likewiae  made  in  L(ttt> 
don,  by  Sir.  Weian,  nnd  now  in  the  hands  of  every  ophthalmic  aurgeon,  ia  al- 
ready en  well  known  a*  not  to  require  a  minute  deacription  of  its  beaudftal 
mechanism  here,  and  the  accompanying  illustration  wilt  explain  my  maaniug 
more  perfectly  than  words.  To  tho  end  of  a  fine 
double  caiiula  is  attached  a  amnll  but  strong  brass 
apmi  spring  which  runsdown  through  a  hollow  ivory 
lundle  of  the  usual  length  of  most  eye  instruments, 
and  fixed  at  the  end  by  a  ball  nut.  Cf.  By  means  of  I 
the  finger-spring  B  tho  lone  carnUa  is  pressed  forward 
through  the  short  one  or  cmlar,  which  is  attached  by  ' 
means  of  the  nnall  thumb-screw  A  to  a  metal  pi  '  ~  ' 
at  the  end  of  the  handle.  The  scissars  part,  O,  C' 
nste  of  a  fine  nteel  »l«m  an  inch  and  three  quarters 
long,  and  not  so  thick  us  nn  ordinary  darning  needle, 
the  end  of  whiuh  is  cleft  and  each  extremity  beauti- 
fully formed  into  the  blade  of  a  fine  pair  of  shears, 
scarcely  a  lino  and  a  half  long.  My  idea  was,  that 
the  instrument  should  cut  like  tho  ordinary  ^ears 
used  in  shccp-^hearing  or  wool  manufactory,  lu  which 
a  spring  keepa  the  blades  apart,  and  they  are  brought 
together  b;  the  action  of  the  hand.  The  instrument 
maker  has  beautifully  carried  out  my  conception,  and, 
by  jriving  a  slight  inwnni  curve  or  ■wiml,  aa  it  is  tcch- 
mcally  termed,  to  each  blade,  like  the  scia-iars  invent- 
ed by  Dr.  IV'ollanton,  and  alito  ao  settinjT  the  fork  of 
this  part  of  the  instrument,  that  the  blades  would 
croBB  each  other  on  llic  wrong  tddc  if  closed,  nnd  when 
not  regulated  ■.  they,  when  properly  adjusted,  and 
placed  within  the  canulo,  cut  with  the  greatest  cer- 
tainty and  preciaion.  Tlio  various  ports  of  the  in- 
strument having  been  put  together  up  to  this  point, 
the  blade-stem,,  D,  ia  passed  down  through  tho  oval 
canulo,  with  the  flat  of  the  blades  on  the  plane  of  the  spring  and  screw,  until 
they  begin  to  be  closed  by  the  prcsijure  of  the  canula.  The  tcissars  or  shear 
bladea  must  then  bo  aet  with  the  fingers,  (and  this  will  requiro  some  delicate 
and  dexterous  mnuageiuent^  so  as  to  closo  and  crosa  eacn  other  in  the  pro- 
per direction,  and  the  stem  is  then  run  down  the  canulato  the  rc<[uiBitc  depth, 
when  the  thumb-ccrcw,  A,  which  also  fiiea  tho  collar  in  which  tlic  oanola 
moves,  is  to  be  screwed  home,  and  the  Wade-stem  fixed  thereby.  Tho  reqmsite 
degree  of  elasticity  to  draw  back  the  canula  can  he  given  by  adjusting  the  nut 

When  tlie  instrument  is  about  to  be  used,  the  spring  B  being  pressed  down 
to  the  handle  by  the  middle  finger,  the  long  canuhi  is  projected  through  the 
collar,  and  tho  blades  of  tho  acissars  closed  with  that  very  clipping  motion, 
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wfaieh  is  mo^^  requisite  :  and  the  spring  B  bein^  relaxed,  the  coil  within  the 
liaadle  brings  back  the  canula.  and  allows  the  blades  of  the  scissars  to  divari- 
cate. When  the  canula  i?  pressed  forward,  and  the  blades  of  the  scissars  closed, 
they  form  a  fine  needle-like  point,  as  shown  at  E.  Figure  F,  is  a  key  to  fix 
■and  screw  up  the  spring  B.  No  scissars  that  I  have  ever  met  cuts  with  the 
same  dogi-eo  of  sharpness  and  accuracy :  and  1  have  no  doubt  that  this  will 
shortly  be  rendered  much  finer,  .so  as  to  occupy  scarcely  more  space  than  a  cata- 
ract needle,  it  is  intended  to  be  intrwluced  either  througn  the  sclerotic  or 
oomea,  according  to  the  most  advantageous  position  for  dividing  the  portion  of 
'Oapeule  or  false  membrane.  When  introduced  through  the  cornea,  an  open- 
ing should  first  be  made  for  it  with  a  fiat  needle  or  the  point  of  an  extraction 
knife.  Fosably  this  instrument  or  some  modification  of  it  may  be  usefiil  in 
performing  the  operation  for  artificial  pupil,  or  in  detaching  portions  of  the 
iris  from  the  back  of  the  cornea.  &c.  I  have  been  induced  dt  M.  Charrierc, 
to  mre  this  early  notice  of  the  instrument,  otherwise  I  should  have  waited 
until  I  had  had  practical  experience  of  its  value  and  working. — Med.  Times- 
Dee,  7,  1850,;?.  51)2. 


107.— ON  SPKCK8  AND  OPACITIES  OF  THE  CORNEA. 

(From  the  Medical  Report  of  the  .Edinburgh  Eje  Infirmary).    By  Dk.  Robbrt  HamiltoMi  and 

Bbr/amin  Bbll,  Eaq. 

A  knowledge  of  the  minute  anatomy  of  this  structure,  is  most  useful  in  guid- 
ing oor  prognosis,  as  well  as  sometimes  regulating  our  treatment,  in  thoee 
numerous  and  vexatious  cases  so  well  known  under  the  general  appellation  of 
opacities  of  the  cornea.  Regarding  these  cases,  the  exi>erience  of  the  past 
▼ear  has  strongly  impressed  upon  our  notice  the  decided  improvement  which 
has  often  taken  place  upon  specks  on  the  cornea,  when  treated  with  eently 
atimolating  applications,  such  as  the  solution  of  nitrate  of  silver,  llnder 
the  continued  use  of  this  agent,  and  other  gentle  excitants,  many  of  those  de- 
positions which,  we  feared,  nad  seriously  compromised  distinct  vidon  for  life, 
nave  slowly,  but  entirely  disappeared; — a  result  attributable,  undoubtedly, 
mainW  to  nature^s  work,  but  probably  somewhat  assisted  by  the  persevering 
use  01  the  resources  of  art.  The  rationale  of  the  process,  and  of  the  amount 
of  its  salutary  agency,  as  well  explained  by  Mr.  Bowman,  seem  to  be,  that  the 
proper  laminated  tissue,  is  capable  of  enlarging  its  vascular  resources  for  its 
Bumort  under  disease,  and  for  the  subsequent  removal  of  diseased  products  to 
suon  an  extent,  that,  if  it  has  itself  escaped  disor^nization,  it  is  able  under 
lavourable  circumstances,  completely  to  resume  its  transparency. — Monthly 
Journal  of  Medical  Science^  April.  1851,  p.  388. 


108.— GONORRHCEAL  OPHTHALMIA. 
(From  the  Medical  Report  of  the  Edinbargh  Eye  Infirmary.) 

Three  cases  of  gonorrhoeal  ophthalmia  have  come  under  treatment,  all  of 
them  marked  with  the  urgent  and  violent  character  so  striking  in  this  disorder. 
In  all  of  them  one  eye  only  vms  implicated.  We  attach  very  considerable  im- 
portance, in  this  class  of  cases,  to  the  early  use  of  free  radiating  incisions  of 
uie  sclerotic  portion  of  the  conjunetiva.  which,  it  is  alleged,  when  in  a  state  of 
intense  chemosis,  strangulates  the  vessels  going  to  the  cornea,  and  superinduces 
thoreby  its  sudden  sloughing  and  mortification.  Be  that  as  it  may,  this  prac* 
Hot  was  had  recourse  to  in  our  cases.  In  one,  the  cornea  got  off  scathless,  in 
JONiher,  it  quite  recovered,  after  considerable  ulceration  of  its  superior  circum- 
teence ;  in  the  third,  occurring  in  a  young  man  in  the  height  of  vital  power, 
\mt  who  did  not  come  into  the  mtirmary  for  several  days  after  his  attack,  when 
doiighing  had  already  commenced,  the  cornea  was  seriously  compromised,  and 
the  vision  nearly  lost. — Monthly  J>mrnal  of  Medical  Science,  April.  1851,  p. 
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109.— CONCENTRATED  SOLUTION  OF  TANNIN  IN  AFFECTiONS  OF 

THE  EYES. 

Bj  M.  Uaikion. 

In  all  formularies  there  are  to  be  found  collyria  and  injections  of  tannin,  but 
in  all  these  prescriptions  the  solution  is  weak,  being  about  one  or  two  parts  to 
120  of  water.  There  is,  therefore,  nothing  new  in  the  employment  of  tannin 
as  a  coUyrium.  The  peculiarity  of  M.  Hairion's  practice  consists  in  the  strength 
of  the  preparations  which  he  employs ;  thus  his  ordinary  solution  is  one  part 
of  tanmn  to  three  of  distilled  water  ;  sometimes  he  employs  it  in  fine  powder, 
or  in  ointment,  or  in  the  form  of  a  thick  ma^ma.  He  has  used  it  in  chronic 
and  acute  conjunctivitis,  "  vegetating  granulations,"  corneitis  with  and  withoat 
ulceration,  chemosis,  and  pannus ;  and  it  is  in  this  last  affection  that  he  has  met 
with  most  success  from  its  use,  a  complete  cure  having  been  effected  in  some 
cases  very  rapidly.  In  ''  vesicular  granulations"  he  has  had  less  success,  espe- 
cially when  they  are  at  their  height.  M.  Hairion,  after  a  very  enthusiaslio 
laudation  of  its  utility,  states  that  he  has  never  met  with  any  occurrences 
which  could  lead  him  to  regret  having  used  these  large  doses ;  it  has  never 
caused  the  least  inflammatory  reaction ;  it  has  never  produced  any  caustic  ef- 
fect, nor  given  rise  to  indelible  incrustations ;  and,  moreover,  its  application  is 
not  piunral  to  the  patient. — Archieves  de  Med.  Beiges,  in  Joum.  de  Pharmacies 
Dec.  1850. 

^M.  Hairion's  strong  solution  of  tannin  is  probably  safe  enough,  and  may 
answer  well  in  some  instances ;  we  have  used  it  in  the  proportion  of  one 
part  to  ^ght  in  chronic  corneitis,  with  apparent  advantage;  out  our  expe- 
rience of  it  18  too  limited  to  entitle  us  yet  to  pronounce  on  its  value.  We  fear 
that  oar  author's  partiality  to  it  leads  him  very  much  to  exaggerate  its  utilitjr. 
Ed.  M.  J.] — Monthly  Journal  of  Medical  Science^  Feb.,  1851,  p.  192. 


110.— NOTICE  OF  THE  TREATMENT  OF   CERTAIN   CASES  OF  EN- 

TROPION  BY  MEANS  OF  COLLODION. 

CUnder  the  care  of  Wm.  Bowman,  Esq.,  F.R.S.]— Reported  by  J.  Cuhmih  Toshach,  ^t%, 

[The  following  notice  of  this  remedy  will  we  think  be  considered  justifiable, 
when  it  is  known  that  it  has  been  used  as  a  substitute  in  a  variety  of  instancee, 
for  the  somewhat  severe  operations  frequently  necessary  for  the  relief  of  per- 
sons afflicted  with  this  troublesome  affection.  The  cases  occurred  at  the  Royal 
London  Ophthalmic  Hospital,  Moorfields.] 

The  most  frequent  cases  of  entropion  are  those  affecting  the  lower  lid  in  el- 
derly persons  suffering  from  ophthalmia.  The  spasm  of  the  orbicularis,  the 
forcibfe  squeezing  together  of  the  lids,  occasions  an  inversion  of  the  lower  one, 
owing  to  the  relaxation  of  the  integument.  The  inversion  having  once  taktn 
place,  tends  immediately  and  directly  to  aggravate  the  ophthalmia  and  the  ir- 
ritability of  the  organ,  and  thus  to  perpetuate  and  increase  the  entropion.  If 
the  inversion  is  slight,  the  margin  of  the  lid  is  turned  against  the  globe,  and 
the  lashes  lie  flat  upon  the  sclerotica  and  cornea,  rubbing  the  conjunctiva,  but 
often  with  less  irritation  than  might  be  expected,  and  always  with  less  than  is 
occasioned  by  that  inversion  or  displacement  of  the  cilia  in  which  their  firee 
ends  are  pointedly  turned  a^inst  the  eyeball.  If  the  inversion  be  still  greater, 
the  ciliary  border  is  turned  completely  over,  so  that  the  cilia  are  bent  under 
and  are  received  as  it  wore  against  the  mucous  surface  of  the  lid,  in  the  sulcus 
which  always  exists  along  the  lid  in  consequence  of  its  being  rollod  inwards 
upon  itself.  In  this  position  they  give  less  pain.  But  in  both  con'litions  the^v 
constitute  a  serious  source  of  discomfort,  ana  prevent  the  cure  of  the  ophthal- 
mia. If  allowed  to  remain  for  any  length  of  time,  they  often  lead  to  opacities 
of  the  cornea  and  other  secondary  disorders. 

In  this  form  of  entropion  an  operation  has  commonly  been  required,  and  that 
now  commonly  resorted  to,  consists  in  removing  a  horizontally  elliptical  piece  of 
the  integument  close  to  the  ciliary  border,  and  closing  the  gap  by  fine  sutures. 
Other  modes  of  fulfilling  the  same  indications  have  been  adopted  with  more  or 
less  success,  and  when  patients  have  been  unwilling  to  submit  to  any  of  them, 
the  best  substitute,  and  that  a  most  inefficient  one,  m  many  cases,  has  been  the 
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fixing  the  lid  in  place  by  means  of  adhedve  plaster,  wl^ioh  is  often  difficult  of 
retention,  and  alwuys  unsightly. 

The  following  cases,  which  are  among  those  that  have  been  treated  by  Mr. 
Bowman,  will  &ovr  that  the  collodion,  properly  applied,  affords  not  merely 
temporary  but  permanent  relief  in  this  variety  of  entropion. 

Case  1.  J.  P.,  a;t.  CI,  female,  presented  herself  at  the  hospital,  for  what  she 
called  a  cold  in  the  left  eye,  which  had  existed  twelve  or  fourteen  days,  and 
for  the  relief  of  which  she  had  been  under  treatment  at  another  hospital, 
where  she  had  given  her  some  eye- water.  After  attending  several  times  with- 
out benefit  she  applied  here.  On  examining^  the  eye.  Mr.  bowman  found  that 
the  ophthalmia  was  dependent  on  an  entropion  of  the  lower  lid,  it  being  just 
sufficiently  inverted  for  the  cilia  with  their  convex  surfaces  to  rub  against  the 
oeular  conjunctiva.  Mr.  Bowman,  on  turning  his  attention  to  the  right  eye, 
observed  that  there  was  in  this  eye  also  an  entropion,  but  without  much  ac- 
companying ophthalmia :  the  inversion  in  this  eye  being  complete,  the  cilia 
were  not  rubbing  against  and  irritating  the  conjunctiva,  but  were  lodged  in  a 
longitudinal  sulcus  extending  the  whole  length  of  the  lid,  and  corresponding 
to  uie  attached  border  of  the  tarsal  cartilage. 

For  the  relief  of  the  ophthalmia  in  the  left  eye,  collodion  was  appUed  to  the 
lower  lid,  in  the  manner  and  with  the  precautions  to  be  presently  mentioned > 
It  was  also  applied  to  the  right  lower  lid,  to  restore  it  to  its  natural  position. 
No  other  remedies  were  employed.  iShc  left  with  directions  not  to  rub  the 
collodion  off;  and  in  two  days  afterwards  the  patient  came  with  the  ophthal- 
mia in  the  left  eye  quite  well,  and  no  invermon.  On  the  right  side  the  ten- 
dency to  inversion  was  much  diminished,  ai^d  the  collodion  was  applied  again. 
This  application  was  successful.  Case  II.  J.  L.,  set.  70,  an  old  man,  was  to 
have  an  artificial  pupil  made  in  his  right  eye.  On  presenting  himself  for  ope- 
ration, it  was  found  that  there  was  an  entropion  of  the  lower  lid,  and  consi- 
derable concomitant  opthalmia.  In  this  state  of  things,  it  was  impossible  to 
think  of  proceeding  with  the  artificial  pupil.  Collodion  was  therefore  applied 
to  the  lower  lid,  and  the  patient,  living  some  distance  out  of  town,  was  tend  to 
return  in  a  week,  which  he  did ;  when  the  ophthalmia  had  entirely  ceased,  and 
the  entropion  was  no  longer  present.  After  being  in  the  hospital  two  or  three 
days,  the  artificial  pupil  was  made,  vrithout  any  undue  inflammation  following 
the  operation.  In  this  case,  had  the  collodion  not  been  used,  it  would  have 
been  requisite  to  have  removed  a  portion  of  skin,  as  in  the  ordinary  operation 
for  entropion,  previously  to  attempting  to  make  a  new  pupil ;  but  by  a  very 
simple  means,  surgical  interference  was  obviated,  and  a  painful  proceeding, 
often  submitted  to  with  reluctance,  was  rendered  unnecessary. 

In  the  following  case  it  failed  through  the  neglect  of  the  patient  to  have  it 
replaced  at  the  proper  time. 

Case  III.  R.  M.,  set.  70,  had  had  entropion  of  the  right  lower  lid  for  six 
weeks,  with  ophthalmia,  when  the  collodion  was  applied  on  the  24th  March, 
1850.  On  the  4th  April  it  still  adhered  effectively,  and  the  inversion  was  pre- 
vented. He  did  not  come  again  till  the  18th  A]>ril,  when  the  collodion  nad 
been  disi>laced  several  days,  and  the  entropion  had  returned.  It  was  then  re- 
placed, and  also  on  the  2d  and  9th  of  May :  and  for  the  time  gave  complete 
relief.  After  this  he  stayed  away  three  weeks,  during  which  the  entropion  re- 
turned under  a  fresh  attack  of  ophthalmia :  and  as  there  was  no  prospect  of 
his  being  able  to  come  at  more  frequent  intervals,  to  have  the  treatment  effi- 
<nently  carried  out,  Mr.  Bowman  recommended  him  to  submit  to  the  removal 
of  a  piece  of  the  integument  in  the  ordinary  way,  to  which  he  readily  con- 
sented,  and  by  which  he  was  cured. 

There  are  other  cases  of  entropion,  the  result  of  aggravated  or  long  contin- 
ued ophthalmia,  with  much  photophobia  and  lacrymation.  The  following 
examples  will  show  that  these  also  are  amenable  to  the  collodion  treatment. 

Case  IV.  S.  L.,  set.  39,  female,  states  that  five  months  prior  to  applying  to 
this  hospital  (January  20,  1851),  her  eyes  became  sudaenly  ])ad ;  that  she 
had  been  under  treatment  all  that  time  witliout  any  benefit.  Hie  right  eye 
was  the  worst,  in  which  she  states  there  had  been  an  inversion  of  the  lower  ud 
since  the  commencement.     She  has  at  present  great  intolerance,  and  profuse 
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lacrjination.  There  is  an  opacity  covering  the  upper  part  of  the  cornea  of 
the  njthi  eye.  When  ehe  first  presented  herself  sne  was  ordered  a  blister  be- 
hind'tne  right  ear,  and  some  lead  lotion.  On  the  27th,  coUodion  was  applied 
to  the  right  lower  lid.    On  the  30th,  she  came  back,  with  the  collodion  dis- 

5 laced  and  the  entropion  restored ;  but  the  collodion  was  reapplied  on  that 
ay,  and  on  three  occasions  afterwards,  at  intervals  of  three  d^ys :  when,  on 
the  10th  of  February,  she  is  much  improved ;  and  on  the  25  th  of  March  she 
comes  with  the  entropion  cured,  the  opacity  of  the  cornea  alone  remaining. 
From  the  27th  of  January  she  had  been  talong  gr.  j  of  quinine  tT^ce  a  day. 

In  the  application  of  collodion  for  the  relief  of  entropion,  certain  precau- 
tions are  to  Ibe  observed ;  otherwise  it  may  &il  in  its  intended  effect. 

Ist.  The  collodion  itself  should  not  be  too  dilute.  It  should  be  thick  and 
syropy ;  in  short,  it  should  be  concentrated. 

2a.  Care  should  be  taken  that  the  surface  on  which  it  is  to  be  applied  is 
properly  dry,  and  free  from  any  moisture :  therefore  it  is  always  necessary  to 
wipe  the  sur&ce  before  application ;  otherwise  it  will  not  adhere  T^th  any 
degree  of  firmness,  but  will  soon  fiill  off.  With  attention  to  the  above  caution, 
it  adheres  very  firmly.  There  are,  however,  many  cases  in  which  the  outer 
surfikce  of  the  inverted  lid  is  excoriated  by  constant  wetting  by  the  tears ;  in 
which  it  is  desirable  to  delay  the  application  till  this  worst  state  is  relieved. 
A  few  days  are  usually  sufficient  for  this  purpose. 

3d.  During  the  appucation,  and  while  evaporation  is  ^oing  on,  the  position 
of  the  head  would  oe  attended  to.  The  vapour  may  irritate  the  conjunctiva, 
and  as  light  increase  in  the  flow  of  tears  takes  place.  To  prevent  these  flowinA^ 
on  to  the  collodion  at  the  time  of  its  application,  it  is  necessary  that  the  heaa 
be  inclined  to  one  side,  so  that  the  tears  may  drop  from  one  comer  of  the  eye, 
and  not  run  over  the  lid  and  cheek. 

It  does  not  seem  very  imp(»rtant  how  much  of  the  integument  is  covered  by  the 
collodion,  so  l(»i^  as  the  contraction  is  sufficient  to  remedy  the  inversion ;  and 
the  best  way  to  judge  of  this,  is  to  bring  the  lid  into  place,  and  to  raise  the  skin 
from  the  cheek  towards  the  tarsal  border,  before  c<Hnmencing  the  application 
of  the  collodion.  It  is  necessary  to  applv  it  close  up  to  the  ciliary  border,  in 
order  to  produce  the  contraction  along  that  border.  If  this  be  done,  it  is  less 
essential  to  smear  it  far  down  towards  the  cheek.  Where  the  integument  ia 
very  lax,  a  very  considerable  surface  of  it  may  be  covered. 

With  these  precautions  in  view,  the  application  is  j^roceeded  with  as  fol- 
lows. The  lid  being  restored  to  its  natural  position,  it  is  held  there  while  the 
collodion  is  being  applied,  by  making  jgentle  traction  outwards  on  the  integu- 
ment below  the  outer  canthus.  In  this  way  the  skin  of  the  lower  lid  is  hori- 
zontally grooved,  while  at  the  same  time  it  is  left  exposed,  so  as  to  be  free  to 
receive  the  colodion.  It  should  be  held  in  this  way  till  the  collodion  has  con- 
tracted at  least  to  such  a  degree  as  may  be  sufficient  to  maintain  the  right 
position  of  the  lid  during  the  further  stages  of  the  contraction.  Very  otten 
one  application  of  the  collodion  is  sufficient  to  cure  an  entropion ;  but  if  a 
tendency  to  return  manifests  itself,  it  must  be  repeated  at  intervals  of  three 
or  four  days  or  a  week. 

It  must  be  remembered  that  the  collodion  is  not  proposed  as  a  cure  for  every 
case  of  entropion.  In  those  forms  which  depend  on  contracted  cicatrices  or  a 
distorted  cartilage,  when  the  tarsal  edges  may  be  irregular  or  much  thickened, 
the  ordinary  mc3es  of  cure  by  operation  must  still  be  resorted  to,  but  confin- 
ing the  treatment  by  collodion  to  those  forms  which  are  recent  and  uncom- 
phcated  with  serious  structural  change,  it  will  be  found  that  it  is  an  invalua- 
Die  means  of  remedying  a  great  and  troublesome  deformity. — London  Journal 
of  Medicine,  April,  1851,  p.  383. 


111.— ADVANTAGE  OF  NEUTRAL-TINT  GLASSES. 

By  Gilbert  Mackmubdo,  Esq.,  F.  R.  S.,  Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  dec. 

Neutral-tint  glasses  are  preferable  to  any  others  for  the  defending  delicate 
eyes  against  an  excess  of  aght  of  any  kind ;  for.  as  Mr.  White  Cooper  has 
remarked  in  his  excellent  little  book,  from  which  I  have,  this  evening  takerf 
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seteral  factSf  it  is  well  known  tiiat  if  a  person's  eye  has  been  subjected  to  any 
particular  coloured  light,  and  he  subsequently  looks  upon  an  object  of  a 
white  colour,  he  will  at  first  form  a  wrone  judgment  as  to  the  colour,  and  he 
tnll  not  call  the  object  white,  neither  wilfhe  suppose  it  to  be  the  exact  colour 
which  he  had  previously  looked  at,  but  will  conceive  it  to  be  of  another  tint, 
which  in  optics  is  termed  the  complementary  colour.  I  have  marked  on  the 
diagram-board  the  colours,  and  their  complementary  ones.  The  board  was 
ihns  marked : — 

Colours.  ■'  Complementary  Colours. 

Red Bluish-green. 

Orange Blue. 

Yellow '.     .     .  Indigo. 

(Jreen Violet-red. 

Blue Orange-red. 

Indigo Orange-yellow. 

Violet Yellow-green. 

Black White. 

White Black. 

Thus,  if  a  person  looks  through  blue  glasses  for  a  short  time,  the  retina  is 
less  sensible  to  blue  light ;  and  uierefore,  when  they  are  removed,  if  a  piece  of 
white  paper  is  looked  at,  it  wiU  appear  orange-red,  because  the  observer  sees 
only  that  colour  which  arises  from  the  combination  of  all  the  rays  in  the 
white  light  which  it  reflects,  with  the  exception  of  the  blue.  So  also  green 
would  excite  a  violet-red  spectrum. 

Thus,  then,  any  cause  iimich  would  diminish  the  senmtiveness  of  the  rete- 
na,  as  any  particular  colour  would,  should  be  avoided.  The  neutral-tint 
glasses,  seem  to  defend  the  eye  from  all  colours  equalluj  and  produce,  under 
sunshine,  the  Effect  of  a  cloudy  day. — Lancet,  April  12,  1851,  v.  402. 

[Neutral-tint  glasses  may  be  quite  correct  for  day-light,  wnen  the  rdative 
proportions  of  the  rays  of  hght  req^uire  no  alteration,  but  they  are  certainly 
worse  than  useless — they  are  pontivcly  injurious  as  a  medium  for  gas-H^t, 
or  any  other  artificial  light.  The  quantity  only  of  daylight  requires  to  be  di- 
minished in  some  cases,  and  in  these  the  neutral-tint  is  sufficient,  and,  indeed, 
perhaps  the  best.  But  the  quality  of  artificial  light  requires  to  be  changed. 
Day-hght  is  composed  of  a  great  predominance  m  blue  rays,  artificial  light  of 
rear&j8.  In  the  last  thererore  the  red  requires  modifying  with  admixture  of 
blue,  which  is  done  by  blue  glnsses,  a  pure  colour,  and  quite  different  from  the 
neutral  glasses,  because  neutral  colour  has  a  great  quantity  of  red  in  its  com- 
position, the  very  colour  we  want  to  get  rid  of. — Ed.  Ret. 


112.— NEW^  REMEDY  FOR   SHORT-SIGHTEDNESS. 

By  Dr.  A.  Tukrvull. 

{jyr.  Tumbull  states,  that  observing  short-sighted  persons  partially  dose 
their  eyelids  when  looking  at  distant  objects,  his  attention  was  mrected  to  the 
iris,  which  in  such  cases  he  found  generally  much  dilated,  the  contraction 
of  the  iris  necessarily  increasing  the  length  of  vision  by  permitting  the  rays 
of  light  only  to  enter  in  a  straight  line.  He  conceived  that  if  he  could  dis- 
cover some  remedy  to  affect  this  contraction,  one  cause  of  the  defect  of  short- 
aiehtedness  would  be  overcome.] 

in  the  first  instance,  says  Dr.  Tumbull,  I  applied  the  extract  of  ^ng^, 
which  was  rubbed  for  five  or  ten  minutes  over  the  whole  forehead,  with  the 
yiew  of  acting  upon  the  branches  of  the  fifth  pair  of  nerves.  Afterwards  I 
substituted  a  concentrated  tincture  of  ginger,  of  the  strength  of  one  part  of 
ginger  to  two  parts  of  spirits  of  wine  decolorised  by  animal  charcoal. 

The  success  of  this  application  was  remarkable  :  in  many  cases  it  had  the 
effect  of  doubling  the  length  of  vision.  In  some  persons  1  round  the  iris  was 
not  much  dilated,  but  very  torpid.  In  these  cases  I  appHed  the  concentrated 
tincture  of  pepper,  made  of  the  same  strength  and  in  tne  same  manner  as  the 
^jtincture  of  ginger.  This  I  used  until  I  observed  that  the  iris  had  obtained  a 
greater  power  of  contraction  and  dilatation :    after  which  I  had  again  re- 
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toane  to  ahe  tincture  of  ginger.  This  plan  of  treatment  has  been  attended 
with  the  most  signal  enoeess,  and  persons  who  were  eztremelj  short-sighted 
kftTe  Tery  soon  become  enabled  to  lay  permanently  aside  their  concave  classes. 
Tbe  best  method,  I  may  observe,  of  testing  the  improvement  of  the  sight  dar- 
ing this  treatment  is,  not  bv  ta^ng  a  printed  booK,  and  holding  it  near,  and 
then  at  a  neater  distance  from  the  eyes ;  this  range  of  vision  is  much  too  lim- 
ited ;  it  is  l)etter  to  fix  the  attention  of  the  patient  upon  some  distant  object. 
Bach  as  the  brass  key-hole  of  a  door,  and  by  his  stepping  some  paces  ba(^- 
wards,  so  as  to  place  himself  at  a  greater  J^stance  n*om  it,  he  wul  soon  dis- 
oover  the  progress  he  is  making. 

So  important  a  discovery  as  this  will,  I  hope,  be  fiiirly  tested  by  the  mem- 
bers of  our  profession,  who  may  rely  on  the  success  of  the  treatment  I  have  re- 
eommended,  if  it  be  only  judiciously  and  carefully  carried  out. 

It  is  possible  that  the  advantage  derived  from  the  tincture  as  above  describ- 
ed may  be  ascribed  to  the  alkaloid  principle,  piperin,  which  is  held  in  solution 
in  tiie  tincture  of  pepper. — Med.  Gazette.  Nov.  15,  1851,  p.  163. 


113.— ON  THE  USE  OF  GLYCERINE  IN  CERTAIN  FORMS  OF 

DEAFNESS. 

By  T.  H.  Waxlbt,  Esq.,  Surgeon  to  the  Roytl  Free  Hoepital. 

[Nearly  two  years  have  elapsed  since  the  publication  of  Mr.  Wakley^s  paper 
<m  this  subject,  but  any  speculation  which  there  might  have  been  at  tnat  tmM 
upon  the  subject  is  now  at  an  end,  and  now  it  takes  its  place  on  indispuinble 
fiicts  as  one  of  oar  most  useful  remedial  agents,  in  the  treatment  of  several 
common  forms  of  deafhess.     Mr.  Wakley  remarks  :] 

if  the  surfiMM  of  the  auditory  canal  be  hard  and  inelastic,  shining,  and  of  a 
whitirii  appearance ;  if  the  natural  secretion  be  wanting,  and  the  membrana 
ifmpani  oe  not  painfbl  to  the  touch,  the  glycerine  may  be  employed  witib  a 
ioterable  certainty  of  success,  even  if  a  partial  deafiiess  hais  been  of  many  yean' 
duration.  An  uneven  appearance  of  the  external  membrane  of  the  drum  is 
an  un&vourable  sign,  as  in  some  instances  it  may  be  caused  by  displacement 
cf  the  bones  of  the  delicate  aural  structure.  When,  besides  the  sense  of  hear- 
mff,  the  other  senses  are  deficient  of  action,  the  employment  of  glycerine  alone 
olfers  no  hope  of  success.  In  such  cases  the  utmost  possible  attention  should 
be  paid  to  tne  general  health  of  the  patient,  with  a  view  to  restore  the  activity 
cf  the  nervous  system.  The  existence  of  paralysis  in  any  part,  unless  firom  a 
tnmmatic  cause,  is  an  adverse  indication  with  respect  to  the  use  of  slycerine. 
The  modes  of  applying  the  remedy  vary  according  to  the  state  of  uie  parties 
and  the  effects  sought  to  be  produced.  When  the  surface  of  the  aural  canal 
IB  dry  and  shining,  the  ears  are  to  be  carefully  cleansed  by  means  of  cotton 
held  within  the  blades  of  a  pair  of  forceps,  and  moistened  with  warm  water. 
The  canal  is  then  to  be  ruboed  with  dry  cotton,  held  in  a  like  manner.  Next 
tiie  glycerine  is  to  be  applied  by  the  same  means,  the  cotton  well  soaked  in  it, 
having  been  repeatedly  passed  backwards  and  forwards  in  the  external  meatus, 
eare  being  taken  to  diffuse  it  over  the  surface  of  the  tympanum. 

I  shall  now  mention  some  cases,  selected  from  my  note-book,  as  furnishing 
good  t^es  of  the  disease  which  have  been  relieved  oy  this  mode  of  applying 
glycenne.     They  might  be  multiplied  to  a  very  large  number. 

Mary  R ,  Gray's-inn-lanc ;   November   19,  1850 ;  aged  forty-nine ;   a 

starong,  healthy-looking- woman,  an  out-patient  of  this  hospitsJ.  Deafsix  years ; 
eould  not  hear  the  highest  power  of  sonometer ;  ears  dry  and  homy ;  mem- 
brana tvmpani  of  the  right  side  ulcerated  after  a  discharge,  (following  scarlet 
lever,)  lasting  six  months ;  in  the  other  ear  the  membrane  was  sound.  The  ears 
were  rubbed  with  glycerine  in  the  usual  way,  and  in  a  few  davs  she  heard 
socceenvely  Nos.  8  and  7  of  the  sonometer.  In  seven  weeks  she  was  quite 
onred,  a  healthy  secretion  of  wax  having  been  established. 

Anne  M ,  Gray^s-inn-lane ;  aged  thirty-three ;   a  spare  thin  woman ; 

had  been  deaf  ednce  the  birth  of  her  last  child,  when  she  had  discharge  from 
both  ears ',  this  ceased,  and  left  her  very  deaf.  Her  ears  presented  much  the 
same  appearance  as  in  the  last  case,  die  principal  feature  oeing  the  dry  oondi- 
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tioQ  of  tiie  meatus.  ^  Glycerine  was  applied  with  the  forceps  and  wool,  and  the 
w<nnan  was  soon  relieved  from  tiie  unrortunate  impediment. 

Louisa  R ,  Hampstead,   August,  1850,  aged  twenty-seven,  deaf  nine 

years.  Ten  years  nnce,  had  measl^  followed  by  a  discharge,  which  lasted  four 
months ;  it  then  ceased  in  both  ears,  and  she  has  been  deaf  ever  since  that  pe- 
riod. Hears  better  after  washing  her  ears.  The  only  peculiarity  to  be  observ- 
ed was  a  total  want  of  wax.  The  glycerine  was  apphed  in  the  usual  way,  and 
gave  almost  instant  relief.  In  six  weeks  her  hearing  was  quite  restored.  This 
was  a  very  remarkable  case. 

In  other  cases  where  the  ears  are  plugged  with  hardened,  impacted  wax, 
and  where  the  membrana  tympani  is  only  seated  with  vitiated  wax,  the  gly- 
cerine must  be  dropped  into  the  ear  three  or  four  times  during  the  day.  In 
twenty-four  hours  the  hardened  mass  will  generally  become  sufficiently  softened 
for  removal — a  little  operation  which  requires  some  caution  in  its  performance. 
If  force  be  used,  a  portion  of  the  delicate  membrane  of  the  drum  may  be  torn 
away,  and  unpleasant  consequences  ensue.  The  mass  will  generally  separate 
•without  force  of  any  kind,  if^the  means  recommended  be  carefuUv  followed; 
gentle  syringing  wul  also  promote  the  separation.  A  pellet  of  fine  sheep's 
wool,  moistened  with  glycerine,  should  be  placed  in  the  meatus,  in  order  that  the 
newly  exposed  sur&ce  may  be  brought  under  the  direct  operation  of  the  reme- 
dial agent.  The  pellet  also  would  be  of  use  in  protecting  the  parts  from  the 
effects  of  cold  and  the  sudden  influence  of  the  air.  The  removal  of  an  em- 
pacted  mass  of  exsiccated  cerumen  without  these  precautions  may  produce  more 
deafness  than  the  presence  of  the  offending  substance. 

Master  F ,  City-road,  agjsd  nx  years,  deaf  in  the  right  ear  six  months. 

Has  had  a  constant  roaring  noise  in  tnat  ear ;  which  was  frequently  swollen, 
and  very  sore ;  he  had  been  ordered  purges  and  lotions,  from  which  no  benefit 
resulted.  On  examination,  the  meatus  was  found  completely  blocked  up 
with  hardened  wax.  I  filled  the  ear  with  glycerine,  and  tnen  fitted  the  plug. 
The  next  morning  I  easily  removed  the  obs&uction,  and  in  it  was  found  a  good 
mzed  cherry-stone.  The  hearing  was  painfully  acute  for  a  few  days.  Sheep^s 
wool  was  kept  in  the  ear.  I  mention  this  case  to  show  how  necessary  it  is 
thoroughly  to  investigate  every  case  wliich  presents  itself  to  you.  I  remember 
another  instance  occuring  in  a  member  of  parliament,  who  was  annoyed  at  in- 
tervals tor  two  years  by  a  discharge  from,  and  painful  swelling  of  the  ri^ht 
ear.  At  last  the  dens  sapienti®  of  that  side  became  painful,  and  the  gum  m- 
flamed ;  this  tooth  was  removed,  and  the  ear  was  soon  well.  This  case  I  con- 
rider  very  instructive ;  and  the  close  proximity  and  anatomical  relations  of  the 
part  justify  the  supposition,  that  the  diseased  condition  of  the  tooth  caused  the 
deafness  and  discharge  from  the  ear. 

H.  A ,  aged  forty- three;  Sept.  1850;  an  out  patient  of  this  hospital; 

very  deaf  in  the  ri^ht  ear ;  could  not  hear  No.  3  of  the  sonometer ;  cannot  refer 
it  to  any  cause ;  it  appeared  very  gradually.  He  suffers  from  a  "  blowing 
sound ''  in  that  ear ;  when  masticating  his  food,  each  fidl  of  his  jaw  sounds  like 
the  report  of  a  pistol ;  at  other  times  he  hears  loud  crackling  noises.  As  I  sus- 
pected in  this  case,  an  impacted  mass  of  solidified  wax  was  found,  filling  up 
the  inner  third  of  the  meatus.  Glycerine  was  poured  in  until  the  meatus  was 
full ;  the  bees-wax  plug  was  then  applied,  in  two  days  the  wax  was  com- 
pletely softened,  and  could  be  easily  removed.  The  hearing  was  completely 
restored. 

Another  mode  of  applying  the  glycerine  consists  in  soaking  a  pellet  of  sheep^s 
wool  in  the  fluid,  and  pushing  it  gently  into  the  meatus  imtil  it  rests  against 
the  drum.  The  wool,  when  compressed,  should  be  about  the  size  and  shape 
of  the  aural  cul-de-sac.  A  plu^  of  prepared  bees- wax,  warmed  in  hot  water, 
and  placed  against  the  external  opening,  and  retained  there,  will  effectually 

Prevent  both  the  entrance  of  the  atmospheric  air  and  the  exit  of  the  glycerine, 
'his  proceeding  must  be  repeated  every  morning,  the  meatus  being  each  time 
carefully  cleansed  by  means  of  warm  water,  and  made  dry  by  passing  back- 
wards and  forwards  a  small  piece  of  dry  cotton ;  then  there  will  be  a  clear 
surface  for  the  action  of  the  glycerine. 
One  of  the  judges  of  the  superior  courts  consulted  me,  with  the  concurrence 
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of  Sir  B.  Brodie.  The  learned  judge  was  suffering  from  deafness  in  the  right 
ear.  The  organ  had  become  quite  useless.  The  left  ear  was  also  partl^y 
deaf,  but  with  the  assistance  of  a  very  clever  instrument,  made  by  Mr.  Rein, 
Strand,  he  was  enabled  to  continue  his  judicial  duties.  On  ezammation  with 
the  speculum  auris,  asmsted  by  a  powerful  reflector,  I  found  the  lining  mem- 
brane of  the  meatus  dry  and  polished,  the  canal  open  and  very  straight,  and 
the  membrane  of  the  drum  of  a  pearly  whiteness,  tne  central  part  projecting 
into  the  meatus,  and  presenting  even  more  opacity  than  the  other  parts ;  no 
cernminous  secretion  whatever.  The  air  could  be  heard  to  strike  against  the 
tympanum  in  both  ears ;  this  membrane  was  intact  on  both  sides.  I  applied 
the  wool  well  saturated  with  glycerine,  to  the  membrane,  fitting  the  bees-wax 
phi2,  which  effectually  prevents  the  entrance  of  atmospheric  air  or  the  exit 
of£eelycerine,  thus  Keeping  the  asent  constantly  against  the  part  to  be  acted 
on.  TbiB  proceeding  being  repeated  every  morning,  the  meatus  being  gentlj 
cleansed  with  warm  water  before  fresh  glycerine  was  introduced.  At  dmerent 
intervals,  four  distinct  layers  of  white,  pulpy  epithelium  were  removed ;  the 
ear  was  occasionally  swollon  and  painful.  The  treatment  was  persevered  in 
for  more  than  two  months,  and  the  membrane  of  the  drum  was  much  altered 
in  appearance,  assuming  more  of  the  dark  look  of  the  healthy  organ.  1  intro- 
duce this  case,  not  as  a  successful  one  in  its  results,  but  as  illustrating  very 
beautifully  the  mechanical  action  of  the  agent  in  the  worst  case  of  epithelial 
tokening  wMch  I  have  ever  seen.  In  this  case,  had  the  deafiiess  been  due 
to  the  mechanical  obstruction,  it  would  have  proved  beneficial,  but  the  cause 
was  purely  nervous,  as  had  been  previously  diagnosed  by  Sir  B.  Brodie.  There 
can  be  little  doubt,  that  in  many  cases  this  cuticular  deposition  is  the  cause  of 
deficient  hearing,  but  it  may  be  that  the  paralysis  is  the  exciting  cause  to  this 
morbid  action. 

M.  O- — ,  Clerkenwell,  aged  fifty-three,  August,  1850.  Deafness  in  both 
ears;  followed  a  severe  attack  of  influenza;  never  had  any  discharge  from 
^ther  ear ;  occasional  pain  in  both  ears ;  when  travelling  in  a  railway  carriage 
hears  better  than  other  persons.  On  examination  the  aural  cul-^sac  was 
found  to  be  dry  and  inelastic,  and  to  have  the  appearance  of  parchment ;  the 
membrana  tympani  looked  white,  and  of  a  cartilaginous  consistence ;  no  wax 
or  moisture  of  any  kiud :  the  meatus  and  tympanum  painful  to  the  touch. 
The  glycerine  was  used  as  in  the  last  case.  From  the  right  ear  two  pieces  of 
epithehum,  of  a  pulpy  consistence,  were  removed,  and  one  thick  piece  from  the 
left  ear.  In  seven  weeks  she  discontinued  her  attendance,  hearing,  when  at 
church,  the  clergyman  of  the  parish,  a  blessing  which  (as  she  had  stated)  she 
never  again  expected  to  enioy.  I  had  twice  to  modify  the  treatment  in  this 
case,  as  some  pain  and  swelling  supervened. 

Henry  M ,  Esq.,  a  merchant,  aged  sixty-two,  consulted  me  October  16, 

1850.  Had  been  deaf  for  more  than  twelve  years  in  his  right  ear ;  he  could 
not  hear  the  loudest  tone  of  the  sonometer.  The  meatus  had  quite  a  ''  parch- 
ment appearance."  The  ear  was  filled  with  glycerine,  ana  the  bees- wax 
plug  introduced.  This  was  repeated  every  day.  In  fourteen  days  several 
jueces  of  soft  skin-like  substance  were  removed  with  evident  improvement  to 
the  patient,  who  could  now  hear  No.  3  of  the  sonometer.  I  was  obliged  to 
modify  the  treatment  once,  as  the  patient  complained  of  pain.  In  this  treat- 
ment, the  general  health,  especially  the  secretions,  should  always  be  watched. 

Mary  >f ;  Sept.  15,  1850 ;  Brentford ;  aged  twenty-six ;  deaf  in  both 

ears ;  could  not  hear  the  highest  tone  of  the  sonometer ;  meatus  dry  and  ine- 
lastic ;  tympanum  much  thickened ;  not  perforated ;  not  painful  to  the  touch. 
Treated  as  m  the  preceding  case;  treatment  lasted  six  weeks.  Two  portions  of 
cuticular  soft  substance  came  away  from  the  right  car ;  the  left  did  not  appear 
much  affected  by  the  glycerine.  In  six  weeks  the  patient  heard  No.  3  ot  the 
sonometer,  at  a  distance  of  two  feet  from  the  eai*.  No  improvement  whatever 
in  the  right  ear.  I  saw  this  patient  a  few  days  since ;  she  states  that  the 
relieved  ear  fully  answers  all  the  purposes  required. 

When  patients  are  treated  in  this  way,  they,  of  course,  require  the  careful 
attention  of  t{ie  surgeon.  The  modus  operandi  is  simple  enough ;  the  glyce*^, 
rine  being  k^pt  continually  in  contact  with  the  part,  acts  mechanically,  either 
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abftorbing  or  penetrating  the  epithelial  coating  and  sqMuratin^  the  indiTidnal 
parlides.  The  ordinary  time  required  fjjr  this  treatment  vanes  from  two  to 
eight  weeks,  according  to  the  method  employed.  With  respect  to  the  perma- 
nence of  the  relief — some  cases  always  require  the  presence  of  glycerine,  as  the 
best  known  substitute  for  the  natural  secretion  of  the  aural  membrane.  The 
freauent  introduction  of  glycerine  tends  to  restore  the  external  meatus  to  a 
hwthy  condition,  and  fit  it  for  the  proper  transmission  of  sound. 

1  mention  the  following  case  as  one  amongst  several  which  I  have  seen, 
proving  that  glycerine,  if  it  be  not  quite  pure,  and  made  according  to  the  pro- 
per formula,  may  cause  irritation,  and  produce  other  unpleasant  symptoms  j  and 
there  is  little  doubt  that  from  such  cause  this  really  valuable  remedial  agent 
has  frequently  suffered  in  repute. 

A  lady  living  at  the  West-end,  aged  sixty-eieht,  consulted  me  two  ^ean 
since  for  deafiaess  in  both  ears.  The^  presented  the  amiearance  which  indi- 
cated the  use  of  glycerine.  During  eighteen  months  sne  lubricated  her  ea» 
with  this  agent,  receiving  consideraDle  asmstanoe  and  comfort  from  it,  and  en* 
tirely  laying  aside  the  acoustic  instrument  which  had  been  previously  ordered. 
One  morning  I  was  hastily  summoned  to  this  lady ;  she  was  in  considerable 
pun ;  the  njght  ear  greatly  swollen  and  inflamen ;  she  was  much  alarmed. 
She  stated  thitt  she  had  used  the  glycerine  regularly.  The  cause  of  the  pain 
and  swelling  I  soon  discovered  to  be  the  stale  and  impure  glycerine,  which  ap- 
peared quite  changed  in  character,  havine  an  offensive  smell,  and  being  too 
lig^t  in  colour,  of  thin  consistence,  and  demsient  specific  gravity.  This  amtre^ 
Umps  was  treated  in  the  usual  way,  and  she  again  nses  pure  glycerine  with  th« 
same  advantage  as  before. 

In  the  removal  of  fordgn  bodies  from  the  ear  the  glycerine  is  often  eminentlj 
useful.  Some  months  nnce  a  solicitor  of  Grav's-inn  consulted  me  reepeeting 
pain  and  deafoess  in  the  right  ear  \  he  had  sufBared  much  pain  for  five  months. 
The  annoyance  had  so  affected  his  general  health  that  he  was  quite  incapaci- 
tated from  following  his  professional  pursuits.  There  was  an  oooasionaf  dis- 
charge from  the  ear.  The  meatus  ana  external  parts  were  swollen,  sore,  and 
emitted  a  li^t  muco-pumlent  fluid.  There  was  a  mass  of  oflknsive-looking 
wax.  On  bemg  touched  with  a  probe  it  was  hard  and  resisting.  The  glyce- 
rine was  dropped  into  the  ear  in  the  manner  iust  described.  On  the  next  daj 
^  impacted  mass  was  eaoly  removed.  When  examined,  in  the  midst  of  it 
there  was  found  a  common/^,  a  foreign  bod^  which  had  evidently  beoi  tiie 
cause  of  the  mischief.  The  use  of  the  glycerine  was  continaed  for  a  few  daji, 
the  pun  oeased,  and  the  hearing  was  soon  restored. — Loncd,  January  18, 
mi,  p.  64. 
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AND    THE    DISEASES    OF    WOMEN. 


114.— ON  THE  DISTRIBUTION  OF  THE  NERVES  OF  THE  UTERUS. 

By  Db.  T.  Snow  Bick. 

Before  describing  the  distribution  of  the  nerves  of  the  utems,  va^ma,  and 
neighbouring  organs,  it  is  necessary  briefly  to  recal  the  constitution  of  the 
sympathetic  nervous  system,  as  attention  to  this  is  essential  to  the  full  under- 
standing of  the  subject. 

The  sympathetic  nervous  system  is  described  as  conristing  of  ^hree  ports  : 
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'  '1.  The  two  gan^aied  cords  which  extend  down  each  side  of  the  yertebral 
colamn.  2.  A  senes  of  plexuses  in  front  of  the  vertebral  column,  as  the  ear* 
diac  plexus,  the  solar  plexus,  the  aortic  plexus,  the  hypogastric  plexus,  &c., 
from  which  branches  are  sent  to  the  different  visccrfii.  3.  Small  ganglia,  dis- 
persed throi^h  the  cranium,  as  the  0{ihthalmic  ganglia,  the  otic  ganglia,  the 
spheno-maxillary  ganglia,  the  submaxillary  ganglia,  &c. 

This  system  of  nerves  is  also  said  to  be  connected  with  the  spinal  nerves  by 
two  TOots — a  white  root  and  a  grey  root — and  to  be  composca  of  an  admix- 
ture of  tubular  nervous  fibres  and  gelatinous  nervous  fibres.  This  description, 
however,  gives  a  very  imperfect  idea  of  the  constitution  of  the  sympathetic 
nervous  system. 

Pasang  over  the  various  opinions  which  have  been  expressed  req^ecting  *hW 
part  of  the  anatomj^,  as  being  foreign  to  the 'present  ol^ect,  and  as  requiring 
toamuoh  space,  I  will  sketch  the  structure  of  tne  sympathetic  nervous  systea, 
as  I  beUeve  it  to  be. 

The  nerves  distributed  over  the  body,  to  which  the  name  sympathetic  is  ap- 
pGed,  are  composed  of  two  kinds  of  nervous  fibres  very  distinct  from  eaob 
other :  the  tumilar  nervous  fibre,  and  the  gelatinus  nervous  fibre.  The  tuba* 
lar  nervous  fibre  is  derived  from  the  brain  and  spinal  cord,  and,  in  whatever 
part  of  the  body  it  is  found,  can  always  be  traced  to  one  of  these  organs.  Ilift 
gelatinous  nervous  fibre  has  its  origin  in  the  various  ganglia  of  the  sympathe- 
tie,  whether  these  ganglia  be  situated  at  the  sides  of  the  vertebrae,  on  the  pas- 
teriofr  roots  of  the  -i^nal  nerves,  in  front  of  the  vertebriB,  diqsersed  through 
the  cranium,  or  elsewhere  situated  in  the  body.  The  branches  of  nerveff 
which  have  been  called  roots  of  the  sympathetic  system,  are, 

(a)  The  white  branch,  which  is  a  branch  from  the  ^inal  nerve.  It  is  com- 
posed  of  two  parts,  one  half  from  the  posterior,  and  the  other  half  from  the 
anterior  root  of  the  spinal^  nerve ;  then  passes  inwards  to  the  sympathetic 
amfjLtm^  and  becomes  associated  with  the  gelatinous  nervous  fibre  proceeding 
mm  it,  and  these  are  together  distributed  to  the  different  viscera. 

(li)  The  grev  branch,  which  arises  from  the  ganglion,  soon  subdivides,  and 
is  finally  distributed  to  the  parts  in  the  neighbourhood.  It  is  a  branch  of  the 
usually-called  sympathetic  system. 

Hence  there  are  two  distinct  systems  of  nerves :  the  one  formed  by  the  gela- 
tinous nervous  fibre,  which,  together  with  the  ganglia  from  which  they  arise, 
constitutes  the  true  sympathetic  system ;.  the  other,  composed  of  the  tubular 
nervous  fibre,  which,  wiui  the  bram  and  spinal  cord,  forms  the  cerebro-spinal 
system.  The  gelatinous  nervous  fibre  being  chiefly  distributed  to  the  viscerar 
is  found  in  greatest  quantity  near  these  organs;  the  tubular  nervous  fibre, 
being  coneemed  in  sensation  and  motion,  exists  in  ereatest  amount  in  the  skin, 
muscles,  &c.  These  two  systems,  associated  togeSier  in  varjring  proportions 
in  the  middle  part  of  their  course,  constitute  the  sympathetic  system  as  it  is 
generally  described.  Yet  these  two  systems  (although  associated  in  the  middle 
part  of  their  course)  are  totally  distinct  from  each  other  at  their  origin  and  si 
their  termination.  At  their  origin,  where  the  tubular  fibre  arises  separatdy 
from  the  brain  and  spinal  cord,  whilst  the  gelatinous  fibre  arises  only  vcom  the 
sympathetic  ganglia.  At  their  termination,  where  the  tubular  fibre  separatee 
from  the  geliddnous  fibre,  and  each  is  separately  distributed  to  the  elements  of 
the  organ  tibey  are  destined  to  supply.  Minute  microscopie  nerves  being 
feond,  which  consist  solely  of  the  gdatmous  nervous  fibre. 

The  plexuses,  then,  in  front  of  the  vertebral  column,  and  which  furnish 
nerves  to  the  various  viscera,  are  composed  of  this  association  of  the  two  sys- 
tems of  nerves,  and  to  this  class  belong  the  aortic  plexuses  with  their  prolon- 
gation into  the  pelvis — the  h^rpogastric  plexus,  the  composition  and  distribution 
of  which  it  is  our  special  object  to  examine. 

The  superior  aortic  plexus,  lying  between  the  superior  and  inferior  mesen- 
teric arteries,  is  composed  of  an  assemblage  of  ganglia,  giving  origin  to  the 
selatinous  fibre  and  branches  of  ispinal  nerves  derived  from  me  lumbar  and 
lower  doraal  nerves,  with  some  communicating  branches  from  the  solar  plexus. 
From  this  association  of  the  two  nervous  fibres,  or  nervous  systems,  branches 
are  sent  along  the  inferior  mesenteric  and  hsemorrhoidal  arteries  to  the  de- 
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soending  colon  and  rectum,  and  branches  are  pTolonced  downwards,  to  form 
the  inferior  aortic  plezns,  which,  at  the  margm  of  the  pelvis,  separates  into 
two  divisions,  each  of  which  receives  the  name  of  the  hjrpogastnc  nerve  or 
{^ezus.  These  plexuses  pass  roond  each  nde  of  the  pelvis  to  reach  the  sides 
of  the  uterus,  and  there  dividing  and  subdividing  into  minute  branches,  are 
finally  distributed  to  the  lower  part  of  the  organ.  The  middle  part  of  the 
uterus  is  further  supplied  by  a  distinct  branch  which  passes  off  from  the  upper 
part  of  the  h^npogastric  plexus,  and  entering  the  broad  lieament,  so  reacnes 
the  organ ;  whilst  the  upper  part  of  the  uterus  is  supplied  by  branches  which 
eome  from  the  renal  plexus,  and,  in  company  with  the  spermatic  artery,  de- 
scends to  the  ovary,  furnishes  branches  to  it^  and  finally  is  distributed  to  the 
opper  part  of  the  uterus. 

Thus  the  uterus  is  supplied,  in  the  inferior  and  middle  part,  by  branches  of 
gelatinous  fibre,  the  true  sympathetic  nervous  system,  derived  from  the  ganglia 
of  the  superior  aortic  plexus  and  lumbar  sanglia,  vrith  some  commumcatmg 
branches  from  the  solar  plexus ;  and  branches  of  spinal  nerves,  cerebro-epiniu 
nervous  system,  derived  from  the  lumbar  and  lower  dorsal  nerves.  Nerves 
derived  from  the  same  sources  are  also  distributed  to  the  descending  colon  and 
rectum.  The  upper  part  of  the  uterus  being  supplied  by  gelatinous  nervous 
fibres,  derived  from  we  solar  plexus,  and  by  spinal  nerves  derived  from  the 
splanchnic  nerves,  which  are  branches  of  the  upper  dorsal  nerves.  From  the 
solar  plexus,  i.  f .,  from  gelatinous  fibres  from  the  semilunar  ganglia  and  dorsal 
gangha,  and  branches  <»  the  dorsal  spinal  nerves,  branches  are  tubso  distributed 
to  the  stomach,  small  intestines,  liver,  kidneys,  &c. 

As  the  hypogastric  nerve  on  each  side  passes  to  the  dde  of  the  uterus,  it 
sends  down  oranches  from  the  lower  border,  which,  ioining  with  branches 
from  the  sacral  nerves,  forms  a  complicated  plexus  on  the  aide  of  the  vagina — 
the  pelvic  plexus.  Small  ganglia  of  the  sympathetic  are  found  in  Uiis  plexus, 
but  it  is  chiefly  composed  of  the  cerebro-spinal  nerves ;  and  in  this  it  differs 
essentially  from  the  hypogastric  plexus.  From  the  pelvic  plexus  compara- 
tively large  nerves  are  distributed  to  the  vadna ;  and  considerable  axed  nerves 
are  sent  to  the  bladder  ]  whilst  small  branches  are  furnished  to  the  lower  part 
of  the  rectum. 

The  nervous  supply  of  the  vagina,  bladder,  and  lower  part  of  the  rectum, 
differs  in  these  pomts  from  the  nerves  distributed  to  the  utorus.  (a)  In  the 
source  from  which  they  are  derived :  those  to  the  uterus,  arise  from  me  lumbar 
nerves  and  gelatinous  or  sympathetic  nerves  coming  firom  the  superior  aortic 
plexus  and  from  the  solar  plexus ;  those  to  the  vagina,  bladder,  ana  lower  part 
of  the  rectum,  take  their  origin  from  the  sacral  nerves,  and  the  sympathetic 
fibres  from  the  ganglia  of  5ie  pelvic  plexus,  vrith  some  branches  from  the 
hypogastric  plexus.  (6)  In  the  composition  :  those  to  the  utorus  being  com- 
posed of  a  largo  amount  of  sympathetic  fibres,  and  a  small  amount  of  cerebro- 
spinal fibres :  those  to  the  vagina,  bladder,  &c.,  by  a  large  amount  of  cerebro- 
spinal fibre,  and  a  smaller  amount  of  sympathetic  fibre. 

The  muscles  and  skin  of  the  pcrinsBum  and  lower  end  of  the  rectum  are 
supplied  entirely  by  branches  from  the  sacral  nerves — ^the  pudic  nerve.  Thus, 
as  we  proceed  upwards,  from  the  skin  and  muscles  of  the  perinsaum  to  the 
vagina,  and  thence  to  the  utorus,  we  meet  vrith  less  and  less  of  the  cerebro- 
spmal  systom  or  tubular  nervous  fibre ;  and  more  and  more  of  the  sympathetic 
system,  or  the  gelatinous  nervous  fibre.  And,  as  a  consequence,  the  effects  of 
msease  or  injury  to  the  tissues  are  less  and  less  felt,  as  we  pass  from  the  skin 
to  the  uterus ;  and  the  actions  of  the  organs  are  more  ana  more,  though  not 
entirely,  withdrawn  from  the  influence  of  the  w^ll. 

Briefly,  then,  to  recapitulate  the  anatomy  of  the  nerves  of  the  uterus,  we 
find  the  following  arrangement : — 

1.  The  lower  and  midale  ^rtions  of  the  uterus  are  supplied  by  the  sympa- 
thetic from  the  superior  aortic  plexus  and  the  lumber  ganglia,  and  by  cerebro- 
spinal nerves  from  the  branches  of  the  lumbar  and  lower  aorsal  nerves. 

2.  The  ovaries  and  upper  part  of  the  uterus  are  supplied  by  the  sympathetic 
from  the  solar  plexus  and  tnoracic  ganglia  j  and  by  spinal  nerves,  from  the 
intercostal  nerves,  by  means  of  the  splanchmc  nerves. 
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3.  The  Tsgiiia  and  bkdder  are  mppHed  bj  branches  from  the  qrmpalhetio 
frtMB  the  can^^  in  the  pelvie  plexne,  also  from  the  superior  aortio  andT lumbar 
puglW,  wough  the  meoiun  m  tiie  hjpogastrie  piezus;  and  bj  spinal  nenres 
from  tlM  branohee  of  the  saoral  i^zns. 

4.  The  muscles,  skin,  &c.,  of  the  perinsoum,  are  supplied  by  branches  ham 
the  sacral  plexus. — Med.  TVmes,  November  23,  1850,  p.  538. 

116.— ON  THE  STATE  OF  THE  NERVES  DURING  PREGNANCY. 

By  Dr.  Snow  Bbck, 

[Dr.  Beck  states  the  following  fiicts  in  support  of  the  opinion  that  the  nerres 
are  not  increased  in  size  during  pregnancy.    He  says :] 

These  facts  are  obtained  from  a  series  of  dissections,  which  show  that  no 
«nlargement  of  the  nerves  has  taken  place,  and  that  a  ^Mcial  prorision  exists 
for  ^est  distribution  over  the  gravia  uterus  without  any  augmentation  of 
their  aae. 

The  dissections  consist  of— 1.  The  dissection  of  a  gravid  uterus  in  the  fiill 
period  of  pregnancy,  taken  frem  the  body  of  a  well-proportioned  healthy 
woman  who  had  died  from  haemorrhage  within  two  hours  after  the  birth  of 
the  child.  2.  The  dissection  of  the  uterus  of  a  woman  who  had  previously 
borne  children;  care  beine  taken  to  select  one  as  near  to  the  stature  and  as 
well-pro|)ortioned  as  the  former,  to  avoid,  as  far  as  possible,  any  difference 
which  might  depend  on  individual  peculiarity.  3.  The  dissection  of  a  virgin 
uterus,  taken  from  th^  body  of  a  young  lady,  who  died  from  p^Uiisis  pulmo- 
nalis,  aeed  twenty-five  years.  4.  The  verification  upon  recent  specimens  of 
the  reemts  of  the  previous  dissections.  5.  The  dissections  of  the  virgin  uterus 
by  Dr.  Robert  Lee. 

These  dissections  being  all  made  after  the  same  method,  t.  «.,  by  the  re- 
moval of  the  fibro-cellular  neurilemma,  when  compared  together  incontestably 
show  that  the  nerves  are  of  the  same  sise  in  all ;  (»r,  in  omer  words,  that  Uie 
nerves  have  undergone  no  alterations  in  sise,  either  from  age  or  fr(»n  preg- 
nancy. Upon  this  point,  I  am  glad  to  have  the  dissections  of  Dr.  Lee  to  appeal 
to,  as  proving  that  the  nerves  of  the  virgin  uterus  are  as  large  as  the  nerves  of 
the  gravid  uterus  at  the  full  period  of  pregnancy,  especially  when  it  is  remem- 
bered, that  these  dissections  were  made  to  prove  that  the  nerves  of  the  vir^n. 
uterus  were  smaller  than  those  of  the  gravid  uterus.  The  means  by  which 
this  demonstration  was  attempted  have  been  already  pointed  out. 

An  objection  has  been  made  te  this  series  of  dissections,  viz.,  that  they  are 
not  sufficiently  numerous  to  prove  that  no  alteration  takes  place  in  the  nerves 
from  pregnancy.  To  those  who  are  unaccustomed  to  the  labour  of  minute 
dissection,  this  objection  may  appear  to  have  some  weight ;  but,  when  I  know 
that  it  took  me  nearly  twelve  months,  working  some  hours  every  day,  to  make 
one  dissection  with  that  care  requisite  to  make  it  of  any  value,  1  am  perfectly 
vnlling  to  leave  the  making  of  further  dissections,  in  order  to  remove  unneces- 
sary oDJections,  to  those  who  are  not  satisfied  with  the  present  demonstration, 
begging  them,  at  the  same  time,  to  remember,  that  oiie  dissection,  carefully 
mi3e,  can  be  depended  on  for  the  results  obtained ;  but  twenty  dissections, 
hastily  made,  ana  without  due  care,  are  worse  than  valueless  for  the  elucida- 
tion m  the  point  at  issue.  They  are  valueless  because  they  do  not  prove  any 
Uiing  satisfactorily;  they  are  worse  than  valueless,  because  they  lead  to  much 
loss  of  time,  by  provoking  useless  discussion. 

An  d  priori  objection  nas  been  raised  to  these  proofs,  on  the  grounds,  that 
the  nerves  of  the  virgin  uterus,  being  as  large  as  the  nerves  of  the  gravid  ute- 
rus, shows  that  some  change  must  have  taken  place,  otherwise  '*  they  would, 
if  unchanged  in  structure,  appear  attenuated  to  an  extreme  degroc,*^  when 
stretched  over  the  increased  superficies  of  the  gravid  organ.  Dr.  Tyler  Smith 
writes,  (*0n  Parturition  and  Obstetrics,'  p.  71,^  »' Those  who  maintain  that 
the  nerves  do  not  increase  in  size  during  gestation,  must  show,  not  only  that 
there  is  no  such  increase  in  the  gravi<^  as  compared  with  the  vir^n  uterus, 
but  they  are  bound  to  show  that  the  nerves  relatively  diminish  m  breadth 
during  pregnancy ;  for,  when  we  consider  the  extent  and  superficies  of  tho 
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fttlly«deTeloped  eraTid  or^an,  it  must  be  eTident  to  the  meanest  capacity,  that 
as  we  nerres  of  the  virgin  uterus,  remaining  stationary  as  regards  sue,  are 
merely  stretched  upon,  drawn  out,  or  unfolded  over  and  m  the  enormously  in- 
creased gravid  organ,  they  ought  proportionally  to  appear  as  much  diminished 
as  the  growing  tissues  of  the  uterus  are  increased  in  size.--  Dr.  T.  Smith,  how- 
ever, appears  to  forgot,  that  in  order  to  make  this  a  valid  argument,  it  is 
necessary  to  show  that  the  nerves  of  the  virgin  uterus  are  only  of  such  a  length 
as  to  allow  of  their  distribution  to  the  virgin  or^an.  Had  he  really  inspected 
the  preparations  of  Dr.  Lee  as  much  as  in  his  writings  he  would  wish  to  make 
it  appear,  he  would  have  perceived  that  in  the  virgin  uterus  the  nerves,  when 
even  only  partially  dissected,  on  the  body  of  the  organ,  can  be  drawn  out  to  a 
surprising  length, — very  much  longer  than  is  requisite  to  sup]dy  the  vir^n 
utmis. 

Rightly  considered,  anatomy  affords  one  of  the  best  d  priori  arguments 
against  the  enlargement  of  the  nerves  during  pregnancy,  l^rstf  it  discloses  a 
marked  folded  arrangement  of  the  nerves,  l>oth  m  the  immediate  neighbour- 
hood of  the  uterus,  and  on  the  body  of  the  organ ;  and,  secondly}  it  wows  a 
peculiar  distribution  of  the  nerves  to  this  ornin,  whereby  these  nerves  can  be 
distributed  over  the  uterus,  when  considerably  enlareed,  with  ereater  fia^ility 
than  at  first  sight  would  appear.  This  peculiar  mo£  of  distribution  consists 
of  the  lower  third  of  the  uterus  being  supplied  by  branches  fr<Mn  the  lower 
part  of  the  hypogastric  plexus ;  the  midale  third  of  the  or^n,  by  a  distinct 
Dranch  from  the  upper  part  of  the  hypogastric  plexus,  which,  entering  the 
broad  ligament,  reaches  the  uterus  without  any  ^communication  with  the 
nerves  lower  down  than  the  pelvis ;  whilst  the  uppertiiird  derives  its  branches 
from  the  renal  plexus,  these  come  down  with  the  spermatic  artery,  and,  after 
supplying  the  ovary,  are  distributed  to  the  upper  part  of  the  uterus.  In  con- 
sequence of  this  mode  of  distribution,  the  enlarged  gravid  organ,  when  it  rises 
in  the  abdomen,  is  brought  nearer  to  the  origin  of  the  nerves  distributed  to  it, 
and  consequently,  they  (the  nerves)  can  be  spread  over  the  enlarged  organ 
with  greater  facility  than  if  the  nerves  had  been  solely  derived  frmn  the  lower 
part  of  the  hypogastric  plexus. 

Now,  when  the  marked  folded  arrangement,  already  noticed,  is  added  to  this 
unusual  mode  of  supply,  we  perceive  that  nature  has  furnished  ample  means 
whereby  the  nerves  can  be  distributed  over  the  enormously  inoreased  gravid 
organ  without  their  undergoing  any  augmentation  in  sixe ;  and  has  thereby 
furnished  one  of  the  best  d  priori  arguments  against  the  enlareement  of  the 
nerves  during  pregnancy.  An  examination  of  the  preparations  memselves,  at 
present  in  my  own  possession,  will  make  this  much  more  evident  than  any 
mode  of  expressing  it  upon  paper  can  posdbly  do. 

The  only  d  priori  reason  wnich,  it  appears  to  me,  can  be  asagned  that  the 
nerves  should  enlarge  during  pregnancy,  arises  from  the  great  increase  in  the 
whole  of  the  tissues  of  the  organ.  But  this  withdraws  the  objection  to  the 
posubility  of  the  nerves  being  custributed  to  the  greatiy  enlarged  uterus,  and 
places  it  upon  a  very  different  Question,  vix.,  the  necessity  for  the  enlargement 
of  the  nerves  with  tne  increased  growth  of  the  organ ;  or,  in  the  language  of 
a  reviewer,  ''  it  certainly  does  seem  to  us  anything  but  unreasonable  to  sup- 
pose Uiat,  with  the  enormous  development  of  the  muscular  and  other  structures, 
the  vast  increase  of  the  supply  of  food,  and  the  elevation  in  the  entire  func- 
tional activity  of  this  woncterful  organ,  there  should  be  a  necessity  for  an 
augmentation  of  its  nervous  supply.-*  Yet  to  admit  this,  except  upon  positive 
eriaence,  would  be  as  unphiloeophic  as  to  deny  it,  except  upon  evidence 
equally  strong.  Any  arguments  drawn  from  the  supposed  functions  of  the 
sympathetic  cannot  bo  conddered  of  much  weight,  seeing,  that  with  all  our 
labours  in  that  direction,  we  know,  as  yet,  very  little  about  it.  Even  should  we 
admit  the  supposition,  that  the  functions  of  the  sympathetic  ^^  would  be  to 
regulate,  through  their  action  on  the  arterial  coats,  the  afflux  of  blood  to 
the  organ,  in  accordance  with  its  functional  activity,^'  this  does  not,  of  neces- 
nty,  require  the  nerves  to  bo  enlargedi,  in  order  to  exercise  this  influence  on 
the  arterial  coats. — Med.  Times,  Januanj  4,  1851,/).  0. 
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116.— ON  THE  MOVEMENTS  OF  THE  UTERUS. 

By  Dr.  Snow  B£ck. 

[In  his  remarks  upon  this  subject  when  treating  of  the  physiology  of  the 
nterus,  Dr.  Beck  observes :] 

On  considering  the  contraction  of  the  uterus,  I  have  always  thought  that 
the  apt  simile  of  the  late  Professor  Reid,  applied  to  another  part  of  the  nervous 
mtem,  well  illustrated  the  subject :  *'  The  movements  of  a  horse  are  indepen- 
dent of  the  rider  upon  his  back ;  in  other  words,  the  rider  does  not  furnish 
the  conditions  necessary  to  the  movements  of  the  horse  :  but  Qyerj  one  knows 
how  much  these  movements  may  be  influenced  by  the  hand  and  heel  of  the 
rider."  To  apply  this  to  the  present  subject,  the  contractions  of  the  uterus 
are  independent  of  the  cerebro-spinal  system,  though  every  one  knows  how 
much  these  contractions,  may  be  influenced  by  the  actions  of  this  system.  Ac- 
oordii^  to  these  views  we  have  to  consider — 

1.  "nie  movements  of  tlie  uterus ;  peristaltic  in  form,  and  effected  through 
thea^no^  of  the  true  sympathetic  system. 

2.  The  mfluences  which  affect. this  movement — 

a.  Through  the  br^,  as  in  volition  and  emotion. 

b.  Through  the  spinal  cord,  as  in  reflex  action. 

1.  The  movements  of  the  Uterus  Peristaltic  in  Form^  and  Effected  through  the 
True  SympaUietic. — Although  I  do  not  mean  to  say  that  direct  irritation, 
acting  upon  a  portion  of  inor^nic  muscle,  will  not  cause  the  point  irritated  to 
oontract,  independent  of  the  influence  of  the  nervous  system,  yet  the  vermicu- 
lar or  wave-like  contractions  of  the  uterus,  which  spread  from  one  part  irritated 
over  the  whole  organ,  appear  to  require  the  influence  of  the  sympathetic  sys- 

^tem  for  their  proper  accomplishment.  '^  In  organs  partly  or  wholly  supphed 
pj  ^nglionic  nerves,  as  the  heart,  bladder,  intestines,  oesophagus,  &c.,  the 
motion  produced  is  of  a  peristaltic  kind,  spreading  generally  in  a  vermicular 
manner  to  a  distance  firom  the  part  irritated,  and  continuing  for  some  time 
after  the  irritation  has  ceased.  The  uterus  is  eminently  enaowed  with  this 
fom  of  contraction.'' 

That  the  contractions  of  the  heart  and  intestines  are  independent  of  the 
action  of  the  cerebro-spinal  system  is  shown  by  a  variety  of  evidence,  part 
of  which  is  the  continuance  of  the  contractions  for  some  length  of  time  after 
these  organs  have  been  removed  from  the  body ;  but  that  the  contractions  of 
the  uterus  at  the  full  period  of  pregnancy,  or  when  induced  by  other  means, 
are  equally  independent  of  the  cerebro-spinal  system,  and  may  of  themselves 
effect  the  expulsion  of  the  child,  is  more  difficult  to  be  shown.  Althou^  I 
cannot  go  the  length  of  the  reviewer  I  have  so  often  quoted,  in  saying,  '^  The 
muscular  action  of  the  uterus  we  regard  as  essentially  peristaltic  and  mdepen- 
dent  of  nervous  stimulation,"  yet  I  agree  with  the  opinions  in  the  following 
quotations  from  the  same  : — "That  the  uterus  is  susceptible  of  being  excited 
to  contraction  by  reflected  stimulation  no  more  proves  that  its  ordinary  actions 
are  dependent  on  the  spinal  cord,  than  the  influence  of  remote  excitants  upon 
the  actions  of  the  heart  and  alimentary  canal  proves  that  these  actions  are 
essentially  reflex  in  their  nature.  In  fact,  it  does  not  appear  to  us  at  all  diffi- 
eult  to  show,  that  the  influence  of  the  nervous  system,  on  the  uterus  is  pre- 
cisely of  the  same  character  with  the  influence  of  any  stimulus  directly  applied 
to  that  organ,  and  is  very  different  from  the  ordinary  forms  of  reflex  action,  as 
seen  in  the  muscular  system  of  animal  life.  Thus  it  appears,  that  when  uterine 
contraction  is  excited  through  the  nervous  system,  it  is  not  by  a  new  and 
powerful  agency  taking  the  pmce  of  the  feebler  powers  of  the  organ  itself,  but 
try  the  application  of  a  now  stimulus,  which  causes  remote  irritation  to  have 
the  same  effect  afi  one  of  a  direct  or  immediate  kind ;  so  that  the  peristaltic 
contractions  of  the  uterus  are  really  its  only  mode  of  expelling  its  contents." — 
As,  however,  much  difference  of  opinion  still  exists,  whether  the  contractions 
of  the  uterus  are  dependent  or  not  for  their  commencement  and  continuance 
upon  the  cerebro-spinal  system,  I  will  give  hereafter  the  evidence  in  support  of 
both  opinions. 

2.  The  Influences  whicli  affect  the  Movements  of  the  Uterus^ — (a)  Through  the 
Brain — Volition. — The  influence  of  the  will  upon  the  contractions  of  the  uterus 
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ii  suffioieHtly  well  knoWn.  Although  the  iriU  has  no  dis&ot  power  over  the 
uterus  to  oause  it  to  contrftot  or  to  stop  tiiese  ooniraetioiM  when  onoe  ^eetab- 
lished,  and  although  the  contractions  will  oontinae  when  the]^ower  of  the  will 
is  temporarilj  suspended,  as  during  coma  or  complete  intozicationi  or  when 
under  the  influence  of  complete  anaesthetic  agents,  yet  every  practioal 
accoucheur  must  have  seen  cases  where  the  influence  of  the  will  was  oblnlous 
in  increasing  the  contractions  of  the  uterus  when  deficient  in  force,  or  in  retard- 
ing these  contractions  when  violent,  or  when  ther  are  exceedingly  painful. 
Increasing  the  contractions,  as  when,  from  dread  of  instrumental  interference, 
the  patient  exerts  her  will,  and,  adding  to  the  efficacy  of  the  previous  languid 
contractions,  effects  the  expulsion  of  the  child  without  the  aid  or  the  accoucheur. 
^Retarding  the  contractions,  when,  from  the  dreadof  the  suffering  they  produce, 
the  patient  exerts  her  volition  to  keep  them  away  as  much  as  possible — ^in  the 
language  of  the  lying-in-room,  *^  keeping  back  her  pains.^  Cases  similar  to 
the  following  are  also  not  unfirequent.  A  lady  who  has  had  two  or  three  chil- 
dren, is  suddenly  taken  in  labour,  and  the  accoucheur  being  from  home,  has 
to  be  sent  for ;  when  she  voluntary  restrains  the  force  of  the  contractions,  to 
retard  for  a  time  the  birth  of  the  child.  As  soon  as  the  accoucheur  arrives 
the  contractions  are  allowed  to  take  their  course,  and  the  labour  is  quickly 
over,  the  patient  telling  the  accoucheur  that  she  **  kept  back  the  pains  until 
he  came  to  her  assistance/'  The  influence  of  the  will  is  also  said  to  affect  the 
contractions  of  the  uterus,  when  the  patient  voluntarily  closes  the  glottis,  and, 
drawing  inwards  the  vralls  of  the  abdomen,  is  said  to  "bear  down/'  It  is 
undoubted  that  the  force  of  the  contractions  is  increased  by  this  means,  but  it 
must  be  remembered  that  two  influences  are  in  action ;  the  influence  of  the 
will,  which  voluntarily  closes  the  glottis  vdth  a  definite  object  in  view,  being 
transmitted  to  the  uterus,  and  the  influence  of  the  local  pressure  of  the  uterus 
by  the  surrounding  viscera,  and  which  appetos  to  be  the  more  powerful  of  the 
two.  It  is  thus  the  combined  actions  of  the  will  and  of  local  irritation  which 
prodiice  the  increased  contractions  of  the  uterus  in  this  instance,  and  not  the 
single  influence  of  volition. 

Emotion, — The  influence  of  emotion  upon  the  contractions  of  the  uterus  is 
too  well  known  to  require  much  illustration.  The  effect  of  the  sudden  intro- 
duction of  a  stranger  into  the  lying-in  room,  or  the  sudden  communication  of 
bau  news,  in  stopping  for  a  time  the  contractions  of  the  uterus,  has  been  fre- 
(^uently  noticed.  Whilst  the  cheering  influence  of  hope,  confidence  in  atten- 
dants, and  cheerful  conversation,  and  the  depressing  influence  of  despair,  want 
of  confidence,  sudden  dislike  to  attendants,  or  melancholy  conversation,  are  all 
well  known  to  the  practical  accoucheur.  To  these  may  oe  added  the  emotion 
of  the  mother  on  hearing  the  child's  cry,  or  at  the  inght  of  her  infiuit,  in  pro- 
ducing the  complete  contractions  of  the  uterus.  There  is,  however,  another 
class  of  emotions  which  have  been  generally,  though  I  believe  erroneously, 
attributed  to  the  influence  of  the  reflex  action  of  the  spinal  cord.  I  allude  to 
the  influence  which  is  produced  on  the  contraction  of  the  uterus,  by  suddenly 
plun^ng  the  hand  into  cold  water,  dashing  cold  water  upon  the  face,  taking  a 
large  draught  of  cold  wat<jr,  &c.  In  these  cases  the  increased  contractions  of 
the  uteru!^  appoar  to  depend  on  the  influence  produced  on  the  system  by  the 
sudden  application  of  the  cold,  and  not,  as  is  supposed,  upon  the  reflex  action 
of  the  cord,  it  being  difficult  to  perceive  through  what  media  this  latter  influ- 
ence can  act. 

(b)  Tliroufrh  the  Spinal  Cord — Reflex  Action. — The  influence  of  reflex  action 
of  the  spinal  cord  iu  increasing,  and  occasionally  exciting  the  contractions  of 
the  uterus,  has  been  abundantly  recognised  by  most  vmters  on  the  subject ; 
and  we  shall  see^  when  considering  the  pathology,  that  these  reflex  actions  are 
the  chief  means  by  which  the  diseases  of  the  uterus  are  made  evident  to  the 
patient,  and  recognised  by  the  practitioner.  The  contractions  of  the  uterus 
are  influenced  through  this  means,  by  gently  rubbing  the  abdominal  surface 
at  the  commencement  of  a  pain ;  by  applying  the  hand  previously  cooled  by 
■immersion  in  cold  water,  to  the  same  part ;  by  dashing  cold  water  on  the 
abdomen,  or  upper  part  of  the  thighs;  by  the  application  of  warm  flannels  to 
the  abdomen ;  by  the  alternate  application  of  cold  aod  wannth  to  the  abdo- 
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itiWial  snrfiiiee,  when  it  has  hecome  accustomed  to  the  continued  action  of 


MMwio  the  uterus,  it  then  becomes  a  local  irritant,  and  the  increased  con- 
Iraetioni  are  induced  principally  by  this  means,  actinic  through  the  medium 
of(Ru^^of  the  sympathetic;  yet  there  can  be  no  doubt  that  some  reflex - 
influence  is  combined  with  that  of  the  local  irritation . 

CmMmd  AUions.-At  not  unfrequently  happens  that  two  of  tliese  modes  of 
infloieneing  the  contraction  of  the  uterus  are  in  operation  at  the  same  time, 
and  pioduoe  more  eflfect  than  either  singly  applied.  For  example  volition  atid 
local  irriiation  are  combined  in  the  instance  already  adduced,  when  the  patient 
Tolnntaxily  doses  the  glottis,  and  contracts  the  abdominal  muscles,  by  wliich  . 
metm  the  uterus  is  suojected  to  local  pressure  from  the  surrounding  visceri*, 
and  inflnenced  by  the  same  volition  which  closes  the  glottis  and  contracts  the 
abdoniDal  walls.  It  is  a  quesdon,  however,  which  1  am  not  prepared  to  j«ter- 
mine,  whether  reflex  action  is  or  is  not  added  to  this  combmod  iiirtuenco. 
That  reflex  action  may  be  excited  by  the  compression  of  the  nerves  of  the 
abdwninal  muscles,  in  their  contraction  against  the  viscera,  and  so  influence 
the  uterus  through  the  lumbar  plexus,  is  possible ;  but  I  am  not  prc^wired  to 
Bay  how  far  the  power  of  the  will  then  in  action  may  interfere  with  tins  reflex 
powor. 

Emotion  a$id  Reflex  Adion  are  combined  when  the  child  ih  applied  to  the 
nipple,  and  contraction  of  the  uterus  follows.  Here,  I  have  no  douot,  the  chief 
efkct  is  produoed  by  the  emotion  of  seeing  and  feeling  the  child,  together  with 
the  ^*  fingnUr  feelinff '  which  the  child  produces  by  sucking  the  ninple.  ^^ 
the  same  time,  it  is  impossible  to  withhold  the  belief  that  Rome  reflex  action  * 
may  also  be  induoed  through  the  inter-costal  nerves  acting  along  the  ^Wauch- 
nic,  and  thence  down  the  spermatio  plexus  to  the  upper  third  of  the  uterus. 
But  as  this  reflex  action  can  only  excite  one  third  of  the  organ,  it  is  evident 
that  the  effect  it  will  produce  must  be  comparatively  trifling.  In  the  same 
manner  I  would  explain  the  effect  of  a  draught  of  cold  water  taken  into  the 
etomaoh,  the  chief  effect  being  produced  by  the  ^neral  emotion  of  the  body, 
and  a  partial  reflex  acticm  through  the  same  media  as  in  the  last  example. 

Emotion  and  Local  Irritation. — ^As  in  'taking  a  pain''  during  labour,  after 
the  patient  has  once  felt  the  increased  pain  caused  by  the  presence  of  the 
fingers  on  the  upper  part  of  the  vagina.  Here  the  emotion,  caused  by  a  re- 
membrance of  the  increased  pain  induced,  is  ad<ied  to  the  influenct^of  the  re- 
flex action  consequent  upon  the  local  irritation  of  the  nerves  at  the  uppor  part 
of  the  vagina. 

The  media  through  which  the  actions  of  the  brain  and  spinal  cord  influence 
the  contractions  of  the  uterus  are  sufficiently  evident  on  a  reference  to  the  dis- 
tribution of  the  nerves  of  the  uterus.  There  can  be  no  doubt  that  it  is  chiefly 
through  the  branches  of  the  lumbar  plexus  which  pass  inwards  as  the  white 
communicating  cords  become  mingled  with  the  fibres  of  the  true  sympathetic, 
and  reach  the  uterus  through  the  hypogastric  plexus;  and  partly  by  the 
branches  of  the  inter-costal  nerves,  transmitted  to  the  organ  by  the  splanch- 
nic nervee  and  spermatic  plexus,  as  already  explained.  It  has  been  stated, 
though  on  insufficient  grounds,  that  the  endowment  of  these  nerves  from  the 
cerebro-spinal  system  becomes  affected  by  their  asHociation  with  the  fibre8  of 
the  sympathetic ;  and  consequently  that  the  influence  of  the  brain  and  spinal 
cord  cannot  be  so  readily  transmitted  by  them.  To  give  the  Quotation  at 
length  :  ^*No  anatomist,  so  far  as  we  are  aware,  has  tnice<l  any  l)ninch(^s  of 
the  sacral  nerves  into  the  uterus  itself:  although  it  is  unquestionable  that 
branches  of  several  nerves  of  the  cerebro-spinal  system  pass  into  the  plexuses 
of  the  sympathetic,  and  are  in  this  waydistnbuted  to  the  organ.  It  may  be  said 
that  the  distinction  is  unimportant ;  but  we  cannot  regard  it  as  \xiintr  go.  for 
it  is  obvious  that  the  endowments  of  the  cerebro-spinal  fibres,  which  enter 
other  jMtrts  of  the  sympathetic  system,  are  greatly  affected  by  their  association 
with  it,  neither  sensory  impressions  nor  motor  impulses  being  as  readily  con  <■ 
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veyed  by  these  fibres  as  they  are  by  the  ordinary  cerebro-spinal  nerves/" — 
Brit,  and  For.  Medico  Chirurg.  Review,  p.  6. 

An  important  difference  is  here  drawn  in  the  endowments  of  the  nerves, 
and  consequently  in  the  influences  which  they  transmit,  between  the  branches 
of  spinal  nerves  which  pass  directly  from  the  sacral  plexus  to  the  uterus  itself, 
and  those  which  reach  the  or^n  through  the  medium  of  the  sympathetic.  I 
am,  however,  unable  to  perceive  any  foundation  for  this  opinion.  It  is  said 
that  motor  impulses  are  not  so  readily  conveyed  by  the  cerebro-sfunal  fibres 
which  enter  into  the  sympathetic  system  as  they  are  by  the  ordinary  cerebro- 
spinal nerves.  Certainly  we  have  not  the  same  motor  power  over  the  organs 
supplied  by  the  sympathetic  system  as  we  have  over  the  voluntary  muscles. 
But  it  is  nowhere  shown,  that  I  am  aware  of,  Uiat  this  depends  on  an  altera- 
tion of  the  endowments  of  the  cerebro-spinal  fibres,  and  not  on  the  anatomical 
condition  of  the  organs  themselves,  we  can  easily  understand  that  the  vol- 
untary striated  muscle  would  be  much  more  obedient  to  the  motor  impulses 
from  the  brain  than  the  inorganic  non-striated  muscular  fibre,  although  the 
media  by  which  this  impulse  was  transmitted  remained  the  same  in  both  cases. 

It  is  also  stated,  that  the  transmission  of  sensory  impresaons  is  interfered 
with  by  the  presence  of  ganglia  upon  the  nerves  which  transmit  these  impres- 
sions, assigmng  to  the  ganglia  the  office  of  *' cutting  off  sensation.''  As,  in 
the  transmission  of  motor  influences,  it  is  nowhere  shown,  so  far  as  I  am  aware, 
that  this  diminished  sensory  impression  does  not  depend  upon  the  anatomical 
condition  of  the  organs  which  lurnish  this  impression,  and  not  upon  the  pres- 
<oncc  of  the  ganglia  m  the  course  of  the  nerves.  We  can  readily  believe  it 
possible  that  the  ultimate  distribution  of  the  cerebro-spinal  filaments  upon  an 
organ,  chiefly  supplied  by  the  sympathetic  nervous  system,  may  be  different 
from  the  distribution  which  is  followed  in  an  orean  immediately  under  the  in- 
fluence of  the  brain,  and  chiefly  suppled  by  the  cerebro-spnal  fibres ;  and 
that  this  anatomical  condition  may  influence  the  transmission  of  sensory  im- 
pressions. It  is  certdnly  contrary  to  the  view  which  assigns  to  the  ganglia  the 
office  of  ^^  cutting  off  sensation,^'  to  find  one  of  these  sanelia  always  seated  on 
the  posterior  or  sensitive  roots  of  the  spinal  nerves.  In  wis  situation,  it  in  no 
way  interferes  with  *'  the  sensory  impression"  transmitted  from  all  parts  of  the 
body.    Why,  thenj  should  it  be  considered  to  do  so  when  seated  in  the  abdomen? 

In  considering  this  question,  we  ought  not  to  overlook,  that  the  amount  of 
•cerebro-spinaJ  fflunents  distributed  to  an  organ  supplied  by  what  is  ordi- 
narily called  the  symfpathetic  system,  is  considerably  smaller  than  that 
which  is  furnished  to  an  organ  supplied  by  the  ordinary  cerebro-spinal 
nerves.  And  as  the  degree  of  sensory  impression  transmitted  from  an 
organ,  and  the  amount  of  motor  influence  wnich  can  be  exerted  over  an  or- 
^n,  bears  a  close  relation  to  the  amount  of  cerebro-spinal  filaments  furnished 
to  the  part,  so  we  have  another  reason  for  the  fact  under  consideration,  with- 
out attributing  to  the  ffvmpathetic  ganglia  the  office  of  altering  the  endowments 
of  the  cerebro-spinal  nlaments  with  which  they  are  commmgled.  During 
some  of  the  diseases  of  the  or^ns  supplied  by  the  sympathetic,  or  during  the 
healthy  actions  of  the  uterus  m  parturition,  the  sensory  impressions  are  trans- 
mitted with  sufficient  acuteness  in  the  severe  pains  which  are  experienced.  It 
^cannot  be  considered  tliat  the  ganglia  exercise  the  office  of  *^  cutting  off  sen- 
sation" at  these  times :  why,  then,  should  it  be  considered  that  their  office  is 
^tered  during  heaJth  i 

But  to  pursue  this  subject  further  would  lead  to  an  examination  of  the  com- 
parative anatomy  of  the  nervous  system  in  the  lower  classes  of  animals,  which 
forms  no  part  of  the  present  inquiry,  but  which  I  hope  to  take  up  on  another 
opportunity. 

To  recapitulate  what  has  been  stated.  The  motor  powers  of  the  uter- 
QB  consist  solely  of  the  peristaltic  contractions  of  the  (nrgan,  which  are  de- 
pendent for  their  full  production  upon  the  nerves  and  ganglia  of  the  true 
sympathetic ;  yet  these  peristaltic  contractions  may  be  influenced  by  the  brain, 
ss  in  violition  or  emotion ;  by  the  spinal  cord,  as  in  reflex  action ;  or  by  a 
varying  combination  of  these  influences,  llie  media  through  which  those  in- 
fluences act  upon  the  uterus,  being  the  branches  of  spuial  nerves  sent  inwards 
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to  the  Tiseerm.  This,  howvTer,  introduoes  the  qowdoii  which  hM  h<^ii  de- 
ftfved,  Tis.  Are  the  eontncdons  of  the  ntenis  dependent  w  not  upon  the 
«erelHO-flpioal  9p^em  for  thw  eontinoanee  ^ — Med.  Ttmea,  /mniary  IK^,  1851, 
p.  89. 


117.— THE  CAUSE  OF  THE  CONTRACTIONS  OF  THE  ITERl  S 

By  Dr.  T.  Snow  Bbck. 

[There  seem  to  be  two  distinct  opinions  held  upon  this  subject.  Ist,  That  the 
«OBtnMtion  of  the  uterus  depends  upon  the  influoicc  of  the  cerebnvspinal  sy*- 
tem.  2nd.  That  they  are  independent  of  the  cerebro-^fnnal  system,  althougjh 
tter  nay  be  influenced  by  it. 

(m  reviewing  the  eyidences  in  fayour  of  the  first  opinicHi,  vii..  their  depend- 
ence imon  the  eerebro-spinal  system,  we  have — ] 
(A)  The  experiments,  which  show — 

(a)  That  the  oiTinon  of  the  ^inal  cwd  in  the  dorml  or  oervieal  region  will 
cnly  out  off  the  influence  of  the  Drain,  i.  e.^  volition  and  emotion  ftcan  the  ao* 
tioiM  of  the  uterus. 

(y)  That  the  lower  portions  of  the  spinal  cord  remaining  entire,  the  reflex 
actrans  of  the  cord  will  not  be  withdrawn  firom  the  uterus. 

(e)  That  with  this  c<Hidition  the  uterine  contractions  were  arroetod  : 
hence, 

(d)  That  the  ^  shock''  of  the  operation  ¥ras  sufficient  to  arrest  the  uterine 
oontractioiis  during  the  few  hours  which  the  animal  lived. 

(e)  That  by  irritating  the  uterus  and  spinal  cord  by  galvanism,  or  irritating 
the  lumbar  portion  of  the  cord  by  the  introduction  of  a  stilette,  the  uterine  con- 
tractions  were  partially  recalled. 

(f)  That  in  the  guinea-pig,  integrity  of  the  bunbar  portion  of  the  spinal 
cora,  and  destructicm  of  the  sacral  portion,  did  not  prevent  the  contractions  of 
the  uterus,  nor  the  process  of  parturition  being  accomplished. 

J(B)  The  eases  of  disease,  which  show — 
a^  That  disease  of  the  cerrical  or  upper  dorsal  regions  of  the  spinal  cord 
(Cient  to  produce  paralysis,  prevents  the  pains  of  labour  being  felt. 

(b)  That,  notwitbstandiDg  tnis,  the  contractions  of  the  uti^rus  proceeded  re- 
guhurly  in  their  course,  and  apparently  unaltered  in  force. 

(c)  That  in  these  cases  the  influence  of  the  brain  alone  would  be  out  off;  the 
lower  portion  of  the  spinal  cord  remaining  entire,  the  reflex  action  will  not  be 
destroyed. 

(d)  That  disease,  seated  probably  in  the  lower  part  of  the  cord,  or  Cauda 
equina,  sufficient  to  produce  paralysis  of  the  lower  extremities,  does  not  prevent 
the  puns  of  labour  being  felt^  nor  interfere  with  the  uterine  contractions. 

(C)  The  experiments  and  cases  of  disease  together  show — 

(a)  That  in  every  case  the  reflex  action  of  the  spinal  cord  was  present : 
hence 

(b)  That  they  supply  not  the  least  evidence  "  that  the  contractions  of  the 
nterus  are  dependent  on  the  cercbo-epinal  system  :^'  hence 

(e)  lliat  the  solution  of  this  problem  must  be  sought  by  other  moans. — 
JMof.  Times,  Feb.  15,  1851,  p.  178. 


118,-~CASE  OF  DIFFICULT  LABOUR  IN  CONSEQUENCE  OF  TWIN8 

JOINED  BY  THE  BREAST. 

By  Db.  Charlbs  Stuabt,  Chlrnilda,  B«rwlckihlra. 

[This  was  a  case  in  which  Dr.  Stuart  found  the  head  presenting  in  the  fint 
cranial  podtion  and  every  other  feature  of  the  labour  apparently  very  favour* 
able,  though  he  found  that  the  strength  of  the  pains  was  remarkably  decreased 
en  the  patient  laying  down,  although  the  pains  on  her  moring  about  in  th$ 
erect  poation  were  very  violent.] 

The  cranium  advanced  with  extreme  slowness,  oonridering  the  strong  nature  of 
the  pains ;  and  it  was  only  after  the  most  severe  straining  that  the  head  began 
to  piees  on  the  perin»um,  and  after  a  very  tedious  passage  was  bom  abool 
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seTeii  o^olook  p.m.  The  paiiu  pevioiiB  to  this  were  d  the  most  frightfiil  des- 
oription,  and  they  were  now,  if  it  were  poBflible,  increased.  Some  apparently 
insormoan table  ooetacle  seeming  at  this  stage  to  oppose  the  further  exit  <Mf  the 
infant,  I  tried  by  every  means  in  my  power  to  discover  the  cause  of  delay,  but 
from,  the  extreme  tightness  of  the  parts  it  was  impossible  to  ascertain  its  nature. 
I  dreaded,  from  the  enormous  straming.  that  the  uterus  would  speedily  rupture, 
unless  delivery  was  immediately  effected,  so  accordingly  I  apphed  at  first  gen- 
tle traction  j  but,  when  I  fcnmd  that  unavailing,  I  was  forcea  to  increase  it  to 
whaA  previously  I  would  have  considered  a  most  unwarrantable  degree,  and  sue* 
ceedea  in  delivering  the  shoulders,  when  for  the  first  time  I  discovered  some- 
thing unusual.  I  continued,  however,  my  traction  as  my  only  hope  of  getting 
the  woman  delivered ;  and  afler  using  the  greatest  force,  I  was  in  no  small  de- 
gree astonished  when  another  head  came  down  with  the  fi^e  considerably  flatr 
tened.  This  second  head  lay  twisted  round  upon  the  back  of  the  first  delivered 
in&nt.  Afler  further  perseverance,  I  succeeded  in  extracting  two  males,  su- 
born, and  intimately  joined  from  the  sternum  to  the  umbilicus,  into  which  an 
umbilical  cord,  common  to  both,  was  inserted.  The  placenta  speedily  followed, 
and  was  not  larger  than  is  usually  seen  in  cases  of  twins.  The  umbilical  cord 
was  rather  thicker  than  usual.  About  an  hour  elapsed  from  the  time  the  head 
was  born  till  the  delivery  was  completed.  The  pams  during  that  period  were 
of  the  most  agonizing  and  alarming  character,  and  made  me  regret  exceedingly 
having  no  chloroform.  After  a  careful  examination  of  the  external  parts,  I 
was  very  glad  to  find  no  perineal  laceration,  which  I  feared  very  mucn  from 
the  passage  of  such  a  mass.  The  twins  were  at  the  full  time,  and  fifteen  inches 
long.  The  band  of  connexion  extended  from  the  upper  part  of  the  sternum  to 
the  umbilicus,  and  was  seven  inches  broad  and  three  long ;  and  the  diameter 
of  the  twins,  when  laid  together,  was  six  and  a-half  inches.  They  were  per- 
fectly and  fully  formed  in  other  jrespects,  but  the  head'  that  presented  first  was 
the  larger  of  the  two.  I  failed  in  outaining  permission  to  make  any  more  par- 
ticular examination. 

When  we  consider  the  breadth  of  the  connecting  band  between  the  two 
children  in  the  above  case^  we  see  more  clearly  how  the  head  of  the  second 
child  could  assume  the  position  that  it  did,  and  to  what  an  extent  the  connect- 
ing band  must  have  been  stretched  to  have  allowed  of  its  being  placed  at  the 
back  of  the  shoulders  of  the  other  child  when  delivered. 

My  patient  is  a  woman  of  slender  figure,  but  well  formed,  and  of  good  con- 
stittttion.  During  her  pregnancy  she  enjoyed  excellent  health,  which  in  some 
measure  strengthened  her  ror  the  extreme  trial  she  had  to  undergo,  and  which 
she  endured  with  the  greatest  fortitude. 

She  has  made  a  most  excellent  recovery,  and  is  now  quite  strong. 

No  doubt  the  long  delay  before  the  head  was  bom,  in  a  great  degree  saved 
her  from  the  danger  of  perineal  laceration,  as  there  was  ample  time  for  com- 
plete dilatation,  which  was  so  essential  for  the  safe  passage  of  such  a  mass  as 
had  to  follow. — Monthly  Jovmnl  of  Med.  Science.  January  1851,  p.  5. 


119.— ACCOUNT  OF  A  CASE  IN  WHICH  THE  CiESAREAN  SECTION 

WAS  PERFORMED. 

WITH  REMARKS  ON  THE  PECULIAR  SOURCES  OF  DANGER  ATTENDANT  ON  THE 

OPERATION. 

By  Dr.  Charles  Wist,  Physician- Arcouch*  r  tu  St.  Baitholomew's  Hospital,  and  Lecturer  on  Mid- 
wifery in  the  Medical  College. 

[In  this  case  the  patient  was  twenty-seven  years  of  aee,  whose  health  had  al> 
ways  heen  indifferent,  though  she  was  not  apparently  deformed  ]  the  only  symp- 
toms calling  attention  to  the  osseous  system  were  pains  of  a  rheumatic  charao- 
ter,  and  difficulty  in  walking.  When  labour  came  on  at  the  full  period  of  utero- 
gestation,  the  pelvic  deformity  was  ascertained  and  the  propriety  of  the  Csesar- 
ean  operation  aecided  upon  by  Mr.  Wren,  Dr.  West,  Dr.  Murphy  and  Dr.  Rams- 
botham.  It  was  accordingly  performed  by  Mr.  Skey  fourteen  hours  after  the 
commencement  of  labour,  and  eight  after  the  rupture  of  the  membranes.] 

The  patient  was,  by  her  own  desire,  subjected  to  the  influence  of  ohlorofona 
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befove  the  operation  was  beeun  j  no  difficulty  was  experienced  in  its  perform- 
ance ;  and  a  Q^ing  female  cnild  was  extracted.  Very  formidable  haemonbafle 
sacoeeded  the  removal  of  the  placenta ;  and  the  subsequent  contractions  of  tat 
ateroB  were  very  tardy  in  their  occurrence.  The  patient  was  left  in  a  stale  of 
creat  exhaustion,  from  which  she  never  completeljr  rallied,  and  died  in  1081 
Soars  after  the  o^ration,  apparently  from  the  conjoint  effect  of  hamiorrh'age 
doling  the  operation,  and  or  the  shock  to  the  nervous  system.  The  treatment 
had  eonsstea  in  the  administration  of  stimulants  and  nourishment  both  by  the 
monlli  and  in  enemata ;  and  the  patient  was  kept  in  the  same  manner  ahnodt 
throughout  under  the  influence  of  opium. 

The  body,  on  examination  after  death,  presented  no  evidence  of  serious  in- 
flammation ;  but  the  uterine  wound  was  g4>ii^g  widely,  and  even  that  of  the  ab- 
dominal walls  was  but  partially  closed.  The  pelvis  presented,  in  a  most  marked 
de^;ree,  aU  the  characteristics  of  that  deformity  which  is  produced  by  mollities 
oesium ;  the  pubic  bones  being  projected  into  a  beak  1*2  inches  in  length  ]  the 
width  of  the  pubic  arch  bein^  rieduced  to  OC  of  an  inch,  and  the  distance  be- 
tween the  tuoerosities  of  the  ischia  1*2  of  an  inch. 

The  writer,  having  noticed  the  hi^h  maternal  mortality  resulting  from  the 
Cseearean  section,  and  which  he  estimates  at  much  more  than  the  number  o€ 
63  per  cent.,  at  which  the  statistics  of  all  cases  recorded  since  1750  places  it, — 
unce  the  results  of  cases  occurring  in  hospitals  abroad  yield  a  maternal  mortal- 
ity of  79  per  cent.,  and  of  cases  in  this  country  of  854  or  87*5  per  cent.,  ao- 
cordins  to  two  different  estimates, — proceeds  next  to  point  out  the  causes,  ap- 
parently inevitable,  of  this  high  mortality. 

These  causes  he  refers  to  tour  heads ;  and  illustrates  their  respective  influ- 
ence by  reference  to  a  Table  of  134  fatal  cases,  in  which  the  body  was  exam- 
ined after  death.     The  four  heads  arc  as  follows : — 

1st.  The  danger  arising  from  haemorrhage,  which  proceeds  from  a  source  dif- 
ferent from  that  whence  bleeding  takes  place  in  any  other  operation,  and  whicit 
is  not  capable  of  being  arrested  by  the  same  means  as  suppress  it  under  ordin-* 
ary  circumstances. 

2d.  That  dependent  on  the  shock  inflicted  on  the  nervous  system,  as  well  by 
the  violent  interference  of  the  most  important  process  that  ever  goes  on  in  the 
organism  within  the  same  limited  time,  as  by  the  injury  to  a  part  so  important^ 
and  so  richly  supplied  with  nerves,  as  the  uterus  of  a  parturient  woman. 

3d.  The  hazaiti  inseparable  from  extensive  injury  to  the  peritoneum,  when 
unblunted  in  its  sympathies,  and  unaltered  in  its  texture,  as  in  cases  of  ovariaa 
or  other  tumours,  for  the  removal  of  which  a  similar  exposure  of  the  abdominal 
cavity  is  sometimes  practised. 

4th.  That  which  results  from  the  infliction  of  a  wound  on  the  uterus  at  a 
time  when,  in  the  ordinary  course  of  things,  the  processes  which  nature  is  pre- 
pared to  carry  on  in  it  consist  in  the  disintegration  and  removal  of  its  tissue  f 
processes  the  very  opposite  to  those  essential  to  the  repair  of  injury. 

From  a  consideration  of  all  these  sources  of  danger,  to  the  last  of  which  at- 
tention has  hitherto  scarcely  been  directed,  tlie  author  arrives  at  the  conclu- 
sion that  they  being  so  serious,  and  so  beyond  the  power  of  art  to  prevent,  the 
rule  which  forbids  the  performance  of  the  Caesarean  operation  wherever  there 
is  a  reasonable  probability  of  accomplishing  delivery  by  the  natural  passages, 
is  founded  on  solid  grounds,  and  ought  to  be  adhered  to. 

[At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society  after  the  read- 
of  Dr.  West's  paper.  Dr.  Lee,  after  enumerating  many  cases,  all  of  which 
showed  the  dreadful  fatality  of  this  operation.] 

Proved  how  useless  this  operation  had  been,  and  the  great  advantage  to  be 
derived  from  the  induction  of  premature  labour  in  such  cases,  as  proved  by  the 
experience  of  the  best  midwifery  practitioners.  Dr.  Lee  himself  induced  it 
twelve  times  in  one  woman,  with  perfect  safety  ^  and  had  read  that  morning 
an  account  of  fifty  other  cases  similar  in  result.  Dr.  Merriman  remarks,  re- 
specting the  induction  of  premature  labour,  that  nothing  is  more  easily  done,, 
and  that  it  renders  the  Caesarean  section  unnecessary  and  unwarrantable.  Dr. 
Lee,  in  continuation,  observed  that  Dr.  Denman  mentions  a  whole  family  in  the 
Strand  bom  hj  this  process,  and  remarked,  that  it  is  not  a  thing  well  Known, 
Tiz.,  its  inductibn  in  cases  of  high  distinction. 
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He  said,  in  coses  where  the  pelvis  was  so  much  distorted  that  the  child 
could  not  pass  at  the  seventh  month,  labour  should  be  induced  at  the  fourth 
or  fifth ;  for  that  it  was  consistent  with  reason  and  humanity  to  preserve  the 
life  of  the  mother  and  produce  abortion.    He  ^Dr.  Lee)  did  not  consider  pel- 
vic deformity  the  only  case  applicable  to  this  hne  of  practice,  but  also  cases 
where  tumours  or  cicatrices   obstructed  delivery  as  well  as  in  cases  of  or- 
muoic  disease  of  the  heart.    Dr.  Lee  said  his  object  was  to  show  the  society 
Suit  the  operation  of  inducing  premature  labour  was  both  safe  and  easily  per- 
fonned.     From  the  paper  now  read  it  appeared  Mr.  Wren  had  seen  Mrs. 
V^^Qiams  for  five  months  labouring  under  mollities  ossium  of  the  bones  of  the 
pelvis.    Many  cases  occurred  in  which  there  was  no  bending  of  the  spine,  but 
with  pain  about  the  pelvis,  gradual  inability  to  walk,  being  obliged  to  be  car- 
ried from  place  to  place ;  that  it  appeared  to  him  that  it  had  never  crossed 
1^.  Wren's  mind  tnat  a  destructive  disease  was  going  on  in  the  bones  of  the 
pelvis.    Dr.  Lee  cannot  believe  but  that,  if  Dr.  West  had  seen  the  case  in  the 
seventh,  or  even  the  eighth  month  of  pregnancy,  some  other  course  would  have 
been  pursued  ;  but  Dr.  Lee  must  bebeve  the  disease  was  not  recognised.    In 
another  case  it  was  known  that  this  disease  existed.    Mr.  Skey  ooerated :  and 
Dr.  Lee  asked  why  in  this  case  was  not  premature  labour  inauced?    Mr. 
Jolin,  a  surgeon,  on  seeing  the  case,  detected  pregnancy,  and  the  woman's 
very  unfavourable  mtuation.    The  antero-posterior  mameter  of  the  pelvis  only 
being  one  inch  and  one-third,  no  reason  was  perceived  why  in  this  case  pre- 
mature labour  was  not  induced.     Dr.  Rigby  also  had  seen  the  case.    The 
woman  vfas  kept  for  three  months  in  St.  Bartholomew's  Hospital.    Dr.  Lee  did 
not  know  why  premature  labour  was  not  induced  in  this  case,  but  it  appeared 
to  him  to  have  oeen  the  fashion  to  do  those  erand  things;  but  that  he  stood 
there  to  advocate  the  cause  of  humanity.    Dr.  Lee  next  mentioned  a  case  where 
a  woman  afflicted  vnth  Jollities  ossium  was  seen  during  her  first  pregnancy 
by  several  practitioners  in  Scotland.    Dr.  Simpson,  of  Edinburgh,  was  also 
«6nt  for,  and  saw  the  case.  Nothing  was  done  for  her ;  ^e  was  allowed  to  go  to 
the  fuU  period.    When  Dr.  Simpson  was  again  sent  for,  he  arrived  vrith 
needles,  sutures,  lint,  ether  (for  chloroform  was  not  then  invented) ;  but  before 
he  reached  the  patient's  house  she  had  been  delivered  by  natural  efforts. 

Dr.  West  considered  Dr.  Lee's  statement  was  a  sort  of  challenge,  which  re- 
quired an  explanation.  He  should  not  like  any  one  to  leave  that  meeting  sup- 
poong  that  he  was  an  advocate  for  the  Csdsarean  section }  and  as  to  the  mduc- 
tion  of  premature  labour  in  this  case,  he  did  not  see  it  till  labour  had  set  in. 
The  object  which  he  had  in  brin^g  the  case  before  the  society,  was  to  see 
if  any  other  course,  under  the  circumstances,  could  have  been  adopted,  so  as 
to  have  averted  the  fatal  result.  He  apprehended  that  all  teachers  of  mid- 
wifery in  London  taught  the  necessity  of  inducing  premature  labour  in  such 
oasee,  and  he  should  oe  sorry  to  sit  down  supposing  that  anv  one  believed  he 
tmderrated  the  value  of  the  mduction  of  premature  labour ;  but,  having  found 
a  case  like  the  present  one,  he  was  anxious  to  hear  the  opinions,  as  to  whether 
any  better  treatment  could  have  been  pursu^ed,  from  some  of  those  experienced 
midwifery  practitioners  who  were  present. — Med.  Gaz.  Feb.  7, 1851,  p.  245. 


120.—A  CASE  OF  CiESAREAN  SECTION. 

By  Dm.  Hbhet  Oldham,  Lecturer  on  Midwifery  at  Oay*i  Hoipltal. 

The  subject  of  this  case  was  a  rickety  deformed  girl,  set.  twenty-three,  un- 
manned, pregnant  vrith  her  first  child,  and  seven  months  gone  in  gestation 
when  first  seen  by  Dr.  Oldham.  On  examination,  the  pelvis  was  found  to  be 
rednoed  two  inches  in  its  conjugate  diameter,  and  the  uterus  vras  much  ante- 
iraried.  The  membranes  were  punctured  for  the  induction  of  premature  labour 
in  a  few  days  after  she  was  seen,  September  2^,  1850.  On  the  following 
morning  the  left  arm  was  found  in  the  vagina,  but  labour  did  not  come  on 
until  nine  a.m.  on  Uie  26th.  In  twelve  hours  the  os  uteri  was'  dilated,  and 
then  some  attempts  to  deliver  her  were  made.  The  child  could  not  be  turned; 
but  by  drawing  aown  the  protruding  arm,  which,  ftcm  commencing  decompo- 
ation,  soon  gave  way,  ana  presmng  tiie  abdomen  firom  below,  the  head  was 
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brought  over  the  brim,  and  was  at  once  perforated.  For  four  hours  the  crot- 
chet was  employed  both  inside  and  outside  the  head,  the  bones  of  which  were 
completely  torn  up ;  but  without  drawing  it  through  the  brim.  At  this  tione 
a  new  impediment  was  found  to  have  arisen,  from  the  descent  of  the  right 
hand  and  a  foot  by  the  side  of  the  collapsed  head  into  the  pelvic  brim ;  and 
on  watching  the  effect  of  labour  pains,  all  these  parts  were  felt  to  be  squeesed  ' 
together  in  the  narrow  inlet  of  the  pelvis,  each  preventing  the  other's  descent. 
It  was  attempted  to  brinf  down  either  the  foot  or  hand,  but  only  the  8]ii^>ery 
tips  of  each  could  be  touened,  and  they  could  not  be  moved.  The  patient  had 
now  been  seventeen  hours  in  labour,  and  it  became  a  question  for  serious  con- 
sideration and  consultation,  whether  she  would  be  able  to  sustain  the  neces- 
sary efforts  for  her  delivery,  and  whether  it  would  not  be  for  her  benefit  to 
perform  the  Csesarean  section  before  exhaustion  came  on ;  which  at  length 
was  determined  09.  The  operation  was  performed  by  Mr.  Poland  without 
difficulty,  and  with  little  hsemorrhase  ;  the  patient  heinst  under  the  influence 
of  chloroform.  The  incision  five  indies  long,  was  slightty  curved,  and  a  fall- 
sized  seven  months  foetus  was  removed,  and  afterwards  the  placenta  and  mem- 
branes. For  two  days  the  patient  did  well ;  but  then  exhaustion  came  on, 
and  she  died.  While  she  lived  she  was  kept  under  the  influence  of  opium,  and 
was  sustained  by  simple  cold  drinks.  On  post-mortem  examination  tnere  were 
some  slight  traces  of  peritonitis  near  the  uterus.  The  external  opening  was 
dosed,  and  its  edges  adherent;  but  the  uterine  incision  was  gapmg.  The 
larger  omentum  was  indurated  and  inflamed,  and  so  drawn  across  the  utenu 
above  the  incision  as  to  prevent  any  discharge  from  the  latter  organ  escaping 
into  the  peritoneal  cavity. 

Two  {»ractical  questions  were  suggested  by  this  case — 1st.  What  was  the 
best  plan  to  attempt  to  follow  out  in  the  delivery  at  first.  2d.  Were  the  com- 
plication such  as  to  iustify  the  CsQsarean  section. 

With  respect  to  the  firist,  two  plans  of  treatment  might  be  adopted  : — Ist. 
To  induce  labour,  and  deliver  by  craniotomy.  2d.  To  allow  her  to  go  to 
term,  and  then  perform  the  Csesarean  section.  In  determining  in  favour  of 
the  former,  the  author  was  guided  bv  the  ereat  probability,  with  a  conjugate 
diameter  of  two  inches,  of  beins  able  to  deliver  with  the  crotchet ;  and  he 
considered  that  his  inability  to  (K)  so  arose  from  the  complex  presentation. 

With  reference  to  the  second,  he  was  induced  to  nave  recourse  to  the 
Csssarean  section,  from  a  conviction  that  the  patient  would  probably  nnk  un- 
der the  prolonged  efforts  at  deliverv  3  and  a  case  was  related  which  occured  in 
the  Lying-in  Cnarity  at  Gu/s,  under  Dr.  Ashwell,  where  a  woman  with  a  ha 
less  contracted  pelvis  died  undelivered,  after  the  most  powerful  and  sustained 
efforts  to  relieve  her.  It  was  remarked  that  the  ^1  nad  but  a  feeble  consti- 
tution, which  would  ill  support  so  hard  a  trial  of  its  powers ;  and  the  condi- 
tion of  the  vagina  was  jparticularlv  noticed,  as  retaining  the  marks  of  early  age, 
bein^  structurely  weak,  and  easily  lacerable,  and  most  unfavourable  for  a  Icms 
cramotomy  operation.  Under  these  circumstances  the  Csesarean  section  offered 
a  speedy  ana  sure,  instead  of  a  prolonged  and  doubtful  delivery;  it  was  not 
yet  forbidden  from  exhaustion  or  any  signs  of  inflammation ;  on  the  score  of 
suffering  it  contrasted  most  favourably  with  the  persbtence  in  the  use  of  the 
crotchet;  and,  upon  'the  whole,  it  was  judged  to  offer  a  better  chance  of  ulti- 
mate success. 

The  curve  in  the  incision  was  suggested  to  Catch  the  outline  of  the  muscular 
fibres  on  the  inner  surface  of  the  uterus,  and  so  favour  the  closure  of  tibe 
wound.  The  scanty  haemorrhage  in  the  operation  was  in  a  measure  accounted 
for  by  the  uterus  being  at  the  seventh  instead  of  the  ninth  month ;  by  the 

Slaoenta  being  attached  to  the  posterior  waft,  and  the  uterus  bdng  openea  low 
own  towards  the  cervix  where  the  veins  were  less  developed,  dnloroform 
was  said  to  be  a  gain  in  every  way,  and  the  after-treatment  by  opium  appeared 
satisfactory .—J/erf.  Gazette,  February  21,  1851,  p.  338. 
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121  .—ON  FIBROUS  TUMOURS. 

By  GsoEat  Muesat  Hvmph&t,  Eiq. 

[IVitii  the  exception  of  the  &tty,  the  fibrous  are  perhaps  the  most  oommeo 
of  Ite  nmple  growths.  Thej  resemble  the  natural  fifanras  tissue  as  found  in 
areolar  membrane,  in  ligaments,  tendons,  &c.  Their  microecqMcal  examina-* 
tion  is  also  distinctiye.  In  some  instances,  the  fibres  are  disposed  more  or  less 
conotn^cally.  These  tumours  generally  do  not  attain  to  a  very  large  size. 
In  other  instances,  the  component  fibres  interlace  in  a  complicated  irregular 
manner.  These  kinds  may  attain  to  a  very  large  sise ;  they  are  commonly 
round.  In  a  third,  but  more  rare  class,  the  tumour  consists  of  an  aggregation 
of  small  nodules,  or  masses  closely  compressed  together,  having  an  uneven, 
knetty  outline,  and  looks  like  a  conglomorate  glandj 

When  you  examine  fibrous  tumours  vnth  the  naked  eye  you  may  observe 
that  many  or  most  of  them  consist  of  two  structures ;  vis.,  dense,  opaque  fibres, 
or  bands,  coursing  about  and  interlacing  in  the  midst  of  a  more  clear,  hyaline, 
softer  substance ;  the  latter  being  contained  in  the  meshes  formed  by  the  inter- 
'weaving  of. the  former,  much  in  the  same  way  that  the  &tty  is  related  to  the 
fibrous  element  of  an  adipose  tumour.  The  actual  difference  between  these 
two  components  of  fibrous  tumours  seems  to  de{>end  upon  the  larger  quantity 
of  fluid — serous  or  aqueous  fluid — which  exists  in  the  softer  substance ;  and 
the  nroportion  which  this  substance  bears  to  the  rest  of  the  mass  varies  ex- 
ceedinjgiy.  In  some  instances  it  is  scarcely  perceptible,  the  tumour  appearing 
to  consist  almost  entirely  of  the  tough,  opaque,  fiorous  element ;  in  others  the 
latter  structure  forms  but  an  insignificant  part,  or  may  not  even  be  distin- 
fished  at  all  in  the  soft,  succulent,  cellular  mass  of  which  the  tumour  con- 
sists. When  a  tumour  of  this  latter  kind  is  opened,  and  the  fluid  allowed  to 
drain  avniy,  the  mass  slirinks,  and  soon  loses  a  half  or  two-thirds  of  its  weight. 
Now  and  then  the  fluid  is  contained  in  distinet  cysts  with  smooth  walls,  lying 
in  ^e  interstices  between  the  interlacing  fibres ;  thus  constituting  one  of  the 
forms  of  "  sero-cystic  sarcoma.''  I  have  already  suggested  the  probability  that 
these  cysts  are  formed  by  an  enlargement  and  alteration  of  tne  cells  of  the 
areolar  tissue  entering  into  the  composition  of  the  tumour,  in  the  same  manner 
as  ganglion,  supplementary  bursas,  and  other  serous  cysts  of  the  like  kind. 

in  by  far  the  greater  number  of  cases  fibrous  tumours  are  invested  with  dis- 
tinet capsules  of  compressed  areolar  tissue,  which  surround  them  on  aU  sides, 
and  isolate  them  from  the  surrounding  structures.  In  some  instances  no  such 
bar  of  separation  exists ;  on  the  contniry,  there  may  be  a  manifest  continuity 
between  the  tumour  and  the  tissue  in  which  it  is  imbedded,  affording  great 
probability  that  the  one  has  originated  in  a  morbid  or  h3rpertrophied  con<ution 
of  the  other.  Such  is  the  case  with  some  of  the  uterine  tumours  to  which  I 
shall  presently  direct  your  attention. 

Fibrous  tumours  vary  so  much  in  the  compactness  of  their  structure,  and 
the  mode  of  arrangement  of  their  fibres,  that  m  the  classifications  of  tumours 
made  by  Abemethy  and  succeeding  pathologists,  the  several  members  of  thi» 
class  were  arranged  in  separate  divisions.  The  name  ^^  cellular  sarcoma,''  or 
^^  vascular  sarcoma,"  was  given  to  those  in  which  the  structure  vras  soft  and 
suoeolent,  resembling  the  common  cellular  tissue,  the  chief  bulk  and  weight  of 
the  mass  being  dependent  on  the  larger  quantity  of  fluid  contained  in  the 
spaces  between  its  solid  elements.  Tumours  of  this  kind  §row,  as  we  might 
expect  from  their  structure,  more  quickly  than  the  other  varieties  of  the  class ; 
they  are  found  generally  in  parts  where  the  cellular  tissue  is  naturally  lax  and 
abandant — ^in  the  scrotum  for  instance,  and  in  the  labia  pudendi,  occasionally 
in  the  ovary,  or  in  the  cellular  tissue,  surrounding  the  lower  part  of  the  uterus 
and  the  vagina.  They  are  generally  invested  with  a  thin  capsule,  which  sep- 
arates them  from  the  surrounding  parts:  their  connections  are  loose,  and 
though  they  may  attain  very  large  size,  tney  are  eaaly  dissected  out.  The 
capsule  is  not,  however,  always  present ;  on  the  contrary,  the  tumour  may  be 
blended  with  the  surrounding  cellular  tissue,  so  that  it  is  not  easy  to  define  its 
limits  very  clearly.  Those  enormous  tumours  of  the  scrotum  which  are  occa- 
sionally met  with  in  this  country,  and  are  more  common  in  warm  climates, 
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mfipMir  to  1m  of  Ihis  nature  snd  the^  mirr^  to  illosftnite  the  opinioii  I  h«fi^  ex- 
|WMMd  witk  regaord  to  the  nature  of  tvmoiin  generally,  for  theyendentlTOon- 
fliet  of  a  tfaiokened  oondition  of  the  oellular  tisBiie  <^the  serotnm,  exoitea,  i|)er- , 

a  IS,  bj  ohronio  inflammation,  or  some  long-oontiniied  irritation,  or  thej  aiaj 
e  place  without  any  obTioas  oaoae. 

The  testidee  and  penis  are  ocHnmonly  buried  in  theee  maeees.  SonoliDiee 
the  akin  is  affected  m  a  similar  manner,  becoming  greatly  thickmed  and  tn- 
bercolated,  so  as  to  present  the  nsoal  appearance  and  characters  of  elephan- 
tiani.  When  an  incision  is  made  into  a  scrotum  thus  diseased,  a  large  quantity 
of  serous  fluid  drains  away,  and  the  size  of  the  mass  soon  diminishes.  I  have 
occasionally  met  with  ill-defined  tumours  under  the  skin  of  the  fkoe  and  in 
other  parts  of  the  body,  which  I  could  account  for  only  on  the  supposition  that 
they  depended  upon  a  hypertrophic  condition  of  a  small  portion  of  the  tub- 
cutaneous  cellular  tissue.  You  will  perceiye  that  there  is  a  near  relaition 
between  tumours  of  this  kind  and  that  thickened  condition  of  the  areolar  and 
fllvous  tissues  which  oocurs  in  warts,  pol^us,  pterygium,  and  the  like ;  indeed, 
we  cannot  draw  any  clear  line  of  distinction  between  them. 

Another  species  of  fibrous  tumours  has  been  called  the  **  mammary  ear- 
coma,"  from  the  resemblance  of  the  tumours  to  udder  j  their  fibres  Ming 
interwoven  so  as  to  form  a  toughish,  douehy,  pale  mass,  mtermediate  in  oon- 
ostence  between  the  cellular  sarcoma  ana  the  tumours  next  to  be  desoribed. 
The  specimens  of  mammary  sarcoma  are  generally  found  in  the  neighbourhood 
of  t&e  breast ;  they  have  been  known  to  attain  a  very  large  size,  and  are  asoally 
capsulated. 

The  tiiird  species  of  fibrous  tumours,  which  is  by  far  the  most  common,  and 
in  which  the  characters  of  the  class  are  most  strongly  marked,  was  not  distin- 
guished by  Mr.  Abemethy  with  a  particular  name.  These  tumours  are 
remarkable  for  their  great  hardness,  and  on  this  account  are  very  often  de- 
scribed under  the  name  ^^  scirrhus,^'  a  word  which  has  been  so  indiscriminately 
used  in  former  times  as  to  have  retained  hardly  any  definite  meaning  at  all, 
but  which  is  now  by  all  accurate  patholo^sts  applied  exclusively  to  one  of  the 
varieties  of  cancer ;  they  are  more  frequently  found  in  the  uterus  than  in  any 
ot^er  part  of  the  body,  and  were  described  by  Dr.  Baillie  under  the  name  t>f 
the  ^^neshy  tubercle  of  the  uterus;"  the  term  ^*  fibro-calcareous  "  has  also  been 
applied  to  them,  because  of  their  liability  to  undergo  calcareous  degeneration, 
a  peculiarity  which  I  believe  is  not  shared  by  either  of  the  other  varieties  of 
fibrous  tumours. 

In  each  of  these  species  there  ii  a  general  correspondence  to  be  remarked 
between  the  characters  of  the  tumours  and  those  of  the  tissues  in  which  they 
grow.  Tlius  the  soft,  succulent,  *^  cellular "  tumours  are  found  in  the  loose 
cellular  tissue  of  the  scrotum ;  the  ^^  mammary ''  tumours  are  found  in  or  near 
the  breast ;  and  the  last  variety,  the  "  fibrous  "  tumours — stricUy  so-called — 
are  found  in  the  uterus,  among  tendinous  structures,  in  tlie  periosteum,  and 
in  the  dura  mater. 

The  characters  of  these  three  species  of  fibrous  tumours  are  so  far  distinct 
that  I  have  thought  it  worth  while  to  direct  your  attention  to  them ;  at  the 
same  time  you  should  know  that  the  intervals  between  them  are  filled  up  by 
intermediate  gradations,  just  as  it  is  in  natural  structures  with  regard  to  the 
areolar  and  fibrous  tissues.  Here,  for  instance,  is  a  round  tumour  growing  in 
tiie  tough  cellular  tissue  which  forms  the  soft  strong  padding  at  the  extremity 
of  a  finger :  it  is  scarcely  hard  enough  to  belong  properly  to  the  third  species 
just  mentioned,  yet  it  is  too  firm  to  be  classed  with  either  of  the  other  two  ] 
and  you  will  find  many  specimens  not  strietly  included  in  either  of  these  spe- 
cies, but  serving  to  connect  them  more  closely  together. 

You  will  obtain  a  more  clear  idea  of  the  general  characters  of  fibrous  tu- 
mours, and  the  changes  they  undergo,  if  I  give  you  a  description  of  them  as 
they  aJSect  the  uterus.  They  are  found  in  this  organ  more  frequently  than  in 
all  the  other  parts  of  the  body ;  they  occur  in  the  body,  the  nock,  and  the  os : 
very  often  in  the  former,  comparatively  seldom  in  the  latter.  The  tumours 
are  seen  lying  beneath  the  peritoneal  and  mucous  coats,  as  well  as  at  various 
points  in  the  thickness  of  the  uterine  wall.    They  arc  for  the  most  part  very 
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finn,  or  even  hard ;  and  the  sections  show  the  closely-oompreased,  opaqac,  wavy 
fibree,  in  great  numbers,  conranff  about  in  various  directions,  interlacing  and 
endofiing,  in  the  small  intervals  between  them,  some  clear,  vitreous  substance. 
The  fibres  are  packed  together  so  closely  that  it  is  difficult  to  separate  them 
from  one  another ;  and  they  form  compact  heavy  masses.  The  tumours  are 
generally  round  3  when  single  they  are  so  almost  invariably ;  when  two  or 
more  exist  together  their  shape  is  altered  by  mutual  pressure.  Often  they 
exist  in  considerable  numbers,  compressing  one  another,  and  converting  the 
nterus  into  a  lobulated  misshapen  mass,  which  may  be  so  large  as  to  exceed 
the  size  of  the  organ  at  the  full  term  of  pregnancy.  They  exhibit  scarcely 
any  traces  of  vascularity ;  indeed,  vessels  can  seldom  be  detected  in  ihem,  af- 
tliough  the  uterus  may  have  been  minutely  injected ;  neither  is  there  any 
preternatural  vascularity  in  the  surrounding  uterine  tissue.  The  tumour  is 
surrounded  on  all  sides  by  a  capsule  of  areolar  tissue,  from  which  delicate 
filaments  pass  into  its  substance,  and  form  the  bond  of  union  between  the  two. 
Hiese  filaments  are  easily  torn,  and  the  tumour  may  vdthout  difficulty  be 
enucleated  or  turned  out  of  its  capsule.  Towards  the  exterior  the  structure  of 
the  capsule  becomes  gradually  more  coarse,  and  at  last  its  fibres  are  blended 
with  tnose  of  the  uterine  tissue.  The  wall  of  the  uterus  is  stretched  over  the 
tumour,  and,  as  already  described,  is  very  often  thickened  at  the  same  time. 
Various  changes  also  are  produced  in  the  uterus,  according  to  the  size  and 
position  of  the  tumour.  In  some  instances  it  is  greatly  elongated,  perhaps 
curved  at  the  same  time ;  or  it  may  be  shortened  and  spread  out.  In  one  of 
these  specimens  the  Fallopian  tube  is  so  stretched  as  to  oe  eleven  inches  long, 
thoueh  it  still  retains  its  natural  thickness. 

When  the  tumour  is  situated  near  the  exterior  of  the  uterus  it  projects  into 
the  abdominal  cavity,  carrying  before  it  the  peritoneum,  togetner  perhaps 
with  a  thin  layer  of  uterine  tissue.  In  process  of  time  the  tumour,  gradually 
projecting  more  and  more,  may  become  pediculated ',  as  in  this  instance,  where 
a  large  fibrous  tumour  hangs  from  the  left  comu  of  the  uterus  by  a  pedicle 
thinner  than  one's  little  finger.  Under  such  circumstances  the  tumour  is 
likely  to  contraet  adhesions  to  the  adjacent  viscera,  and  in  some  instances  it 
has  Deen  known  to  be  quite  detached  from  the  parent  orsan  and  transplanted 
as  it  were  to  a  new  soil.  When  this  has  taken  place,  I  believe  the  tumour 
always  ceases  to  grow  and  becomes  calcified. 

In  like  manner,  when  the  tumour  is  situated  near  the  internal  snr&oe  of  the 
uterus  it  projects  into  the  cavity  of  the  organ,  carrying  before  it  the  mucous 
membrane,  vidth  perhaps  a  thin  layer  of  uterine  tissue.  As  it  increases  it  pro- 
jects more  and  more  into  the  uterine  cavity,  where  the  resistance  is  least,  its 
bads  of  attachment  to  the  uterus  eradually  narrows  and  at  last  forms  a  mere 
pedicle.  In  this  manner  is  formed  the  fibrous  polypus  which  differs  from  the 
mucous  and  uterine  varieties  of  polypus  described  on  a  former  occasion,  inas- 
much as  it  is  the  result  of  a  fibrous  tumour  forcing  its  way  into  the  cavity  of 
the  uterus. 

According  to  the  views  of  the  nature  of  tumours  which  I  have  given  you,  it 
really  differs  from  that  which  is  called  the  *  uterine'  polypus  less  than  is  gener- 
ally supposed.  As  the  tumour  grows  it  distends  the  organ,  which  increases  in 
sizs  and  m  the  thickness  of  it^  wul  as  much  as  it  does  in  pregnancy.  Gradually 
the  cervix  becomes  vridened  as  well  as  the  body,  and  in  course  of  time  the 
tumour  presents  at  the  os  uteri,  which  dilates  so  as  to  permit  it  to  pass  into 
the  vagina.  The  comparative W  unsupported  weight  of  the  tumour  now  drag- 
ging on  the  pedicle,  causes  its  further  elongation,  so  that  the  body  of  the  uterus 
becoming  thereby  rid  of  the  mass,  is  able  to  return  to  its  natural  contracted 
state,  while  the  os  and  cervix  remain  expanded  over  the  upper  surface  of  the 
tumour,  as  they  had  before  embraced  and  supported  its  lower  end.  So  long 
as  the  tumour  remains  in  the  body  of  the  uterus  and  is  supported  by  the  os 
and  cervix,  its  pedicle  does  not  undergo  much  elongation }  indeed,  it  appears 
that  while  the  tumour  is  in  this  position,  it  does  not  generally  become  peounc- 
ulated  at  all,  though  some  specimens  in  the  College  of  Surgeons  and  m  other 
museums,  show  that  it  may  do  so  occasionally.  Afler  it  has  reached  the  va- 
gina the  pedicle  soon  becomes  narrowed  and  may  even  give  way,  allowing  the 
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tumour  to  escape  and  aflEardinearomitaneous  cuie  of  the  disease.  Fibrous 
polypi  grow  ^nerally  firom  the  lundus  of  the  ateros  and  by  their  weight  drag- 
ging npon  this  part,  may  cause  invernon  of  the  womb :  even  a  smtSi.  tumour 
has  oeen  known  to  produce  this  effect,  owing  probably  to  the  ezpulsiye  action  of 
the  organ  induced  by  it. 

A  nbrus  polypus  consists,  therefore,  of  a  fibrous  tumour,  which,  projecting 
into  the  interior  of  the  uterus,  has  become  pedunculated.  It  corresponds  in 
structure  with  the  fibrous  tumours  growing  in  other  parts  of  the  uterus,  thou^ 
I  think  its  structure  is  not  generally  quite  so  dense.  It  is  covered  by  the  mu- 
cous membrane  of  the  uterus  reflected  over  it,  together  perhaps  with  a  tlun 
layer  of  uterine  tissue ;  these  converging  at  the  tipper  part  of  the  polypus, 
pass  firom  it  to  the  uterus,  and  constitute  the  pedicle^  which  is  generally  nar- 
rowest at  the  middle,  expanding  below  over  the  polypus,  and  a^ain  expanding 
above  where  it  is  connected  with  the  uterus.  The  pedicle  thus  consists  en- 
tirely of  stretched  uterine  structure,  forming,  in  reahty,  no  part  of  the  poly* 
pus,  which  explains  the  fact  of  its  not  bein^  necessary  to  remove  the  entire 
pedicle  in  order  to  prevent  a  return  of  the  disease  after  operation.  The  mu- 
cous membrane  covering  the  polypus  is  sometimes  very  vascular,  so  as  to  Meed 
profusely  when  it  is  lacerated  or  superficially  ulcerated.  This  was  the  case 
with  a  patient  lately  in  the  hosjjital,  who  had  been  greatly  reduced  by  repeated 
hsexdorniaees  and  continual  oozmg  of  blood  from  the  vagina ;  on  examinatioD 
I  found  a  fibrous  polypus  presenting  at  the  os  uteri,  and  the  lower  end  of  the 
tumour  rou^h  from  superndal  ulceration.  The  os  was  sufficiently  dilated  te 
permit  tiie  introduction  of  the  finger  and  Grooch's  oanula,  with  the  assist- 
ance of  which  the  tumour  was  tied  at  its  upper  end,  and  the  patient  quickly 
recovered. 

Under  ordinary  circumstances  fibrous  tuinours  occur  in  considerable  numbero 
in  the  same  uterus ;  in  some  of  these  specimens  there  are  five,  six,  or  eveD 
more,  indeed  they  are  •  rarely  sinele,  except  when  they  proiect  into  the  cavity 
of  the  uterus,  and  distend  its  vniQs ;  there  is  then  commonly  only  one  tumour. 
Tliis  exception  b  a  matter  of  some  practical  importance,  inasmuch  as  it  i^yea 
UB  greater  confidence  that  we  may  oe  able  to  effect  a  permanent  cure  by  oiir 
operations  upon  polypi,  and  that  the  patient  will  not  be  troubled  with  relapses 
firom  the  presence  of  other  tumours.  I  do  not  mean  to  say  Uiat  such  is  invari- 
ably the  case,  for  you  vriU  every  now  and  then  meet  with  an  instance  of  fibrous 
polypus,  associated  with  fibrous  tumours  in  other  parts  of  the  uterus,  and  such  a 
coincidence  may  be  adduced  as  an  argument  in  favour  of  the  view  which  re- 
gards the  polypus  to  be  of  the  same  nature  with  the  tumours,  but  it  is  certainly 
not  the  general  rule.  I  am  not  aware  that  this  observation  has  been  made  by 
oUier  writers  on  the  subject,  llie  only  explanation  I  can  offer  of  it  is,  that  the 
distention  to  which  the  uterine  structure  is  subjected  firom  the  formation  of  one 
tumour  in  its  interior,  is  not  &vourable  to  the  growth  of  others  in  its  wall : 
for  the  same  reason  we  find  that  new  grovrths  &  not  occur  in  the  stretched 
uterine  tissue  surrounding  a  tumour  so  often  as  in  other  parts  of  the  organ. 

In  the  ^ater  number  of  cases  the  fibrous  tumour  in  the  uterus  consists,  as 
I  have  said,  of  a  firm  globular  mass  growinj^  from  one  centre  without  any 
peripheral  processes  or  lobes ;  this,  however,  is  not  their  constant  character, 
sometimes  there  are  several  nuclei,  forming  distinct  masses,  closely  packed  to- 
gether. Here  is  a  specimen  of  an  uneven,  granulated,  or  finely  lobulated 
tumour  in  the  fundus  of  the  uterus,  which  appears  to  consist  of  a  number  of 
separate  masses  less  closely  packed ;  it  looks  something  like  a  salivary  gland, 
but  is  of  firmer  structure. 

Again,  fibrous  tumours  are  ^nerall^  distinct  from  the  surrounding  uterine 
substance,  and  separated  from  it  in  their  whole  circumference  by  a  well-maric- 
ed  capsule.  Exceptional  cases,  however,  do  occur,  in  which  the  line  of  demar- 
cation between  tne  tumour  and  the  uterine  tissue  is  less  marked,  in 
which  the  tumour  manifestly  consists  of  an  altered  state  of  the  uterine 
tissue,  and  in  which  the  tumour  enlarges,  partly  at  least,  by  an  exten- 
sion of  that  altered  state  to  the  peripheral  structure.  In  this  specimen  the 
tumour  consists  of  a  thickened,  coarse,  hypertrophied  state  of  one  side  of  the 
fundus  uteri.     Harely  is  the  os  uteri  the  seat  of  fibrous  tumour  at  all,  but 
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irhoB  it  is  90  ittt  tamfmr^  m  te  m  I  have  been  able  to  asoertain  by  the  ez- 
aoniiiatioii  of  apooiineiui  in  diftrent  miioeiixni,  oonsisls  of  an  enlargeowat  of 
one  or  both  lips  of  the  oe  nteri,  the  poeterior  lip  being  moet  freouently  aiboted. 
The  tumour  thus  formed  pajrtakee  of  the  usual  dianoters  of  iibrous  tuBMure, 
except  in  the  continuity  of  its  structure  with  the  uterine  tissue :  it  may  attain 
to  a  yerj  lam  nie,  fiUing  the  vagina,  or  even  projecting  extemallv.  In  the 
museum  of  St.  Bartholomew's  Hospital  is  a  specmien  showing  the  whole  circle 
of  the  lower  end  of  the  uterus  enlarged  into  a  fibrous  tumour  which  pro^ted 
into  the  vagina  and  encloses  the  aperture  of  the  oe  in  its  centre. 

All  the  changes  to  which  fibrous  tumours  are  liable  may  be  observed  in  those 
affecting  the  uterus.  They  are, — calcareous  degeneration^  softening,  and  the 
various  effects  of  inflammaaon. 

Calcareous  defeneration  commences  with  the  appearance  in  the  substance 
of  the  tumour  or  one  or  more  small  gnuns  of  hara  straw-coloured  substance, 
oonsisting  of  carbonate,  with  some  {moephate  of  lime.  They  are  generally 
near  the  centre  of  the  mass  at  first,  and  gradually  extend  towards  the  ciroum- 
foence  j  thev  increase  at  the  expense  of  the  fibrous  structure  and  are  evidently 
the  result  of  a  transformation  of  it — a  conversion  of  the  fibrous  into  earthy 
-  matter — ^perhaps  bearing  some  analog  to  the  gradual  ossification  of  cartilageB 
and  ligaments  which  goes  on  in  dechning  years :  though  it  is  to  be  remarked 
that  the  grains  of  earthy  matter  do  not  seem  to  be  disposed  in  any  definito 
orderly  manner,  at  any  rate  the  masses  composed  of  them  do  not  show  anything 
like  so  complicated  a  structure  as  we  find  in  bone.  The  change  must  be 
regarded  as  an  evidence  of  degeneration  rather  than  of  advancing  development, 
aim  the  term  calcification  or  oUcareous  degeneration  is,  therefore,  more  appro- 
priate to  it  than  ossification.  In  course  oi  time  the  earthy  grains  enlarge  and 
ooalesce,  forming  very  hard,  branching,  knotty  masses,  like  coral,  of  Ktraw- 
oolour.  They  arc  closely  connected  with  the  remaining  substance  of  the 
tumour,  indeed  they  are  continuous  with  it,  so  that  they  cannot  be  cleaned 
wiUiout  great  difficulty,  or  the  help  of  maceration.  Sucn  masses  may  attain 
to  considerable  size,  involving  the  greater  part  of  the  tumour,  but  they  gene- 
rally contain  enough  of  the  fibrous  structure  in  their  interstices  to  disclose 
their  real  nature.  In  a  few  instances  the  calcareous  degeneration  has  com- 
menced upon  the  surface  of  the  tumour,  and  1  have  seen  one  case  in  which  it 
had  converted  the  outermost  layers  of  the  tumour  into  a  hard  shell,  enclosing 
the  central  part  like  a  kernel.  It  may  take  place  in  the  tumours  which  pro- 
ject into  the  peritoneal  cavity,  or  in  those  whicn  hang  polvpose  into  the  uterus ; 
out  I  have  not  met  with  an  instance  in  which  it  affected  a  tumour  formed  by 
the  hypertrophy  of  an  appreciable  portion  of  the  uterus,  such  as  these  ori^at- 
ingin  the  os  uteri  just  mendoned.  Neither  have  I  known  it  to  occur  m  the 
oeuular  tumours,  in  the  mammary  sarcoma,  or  in  any  of  the  softer  varieties  of 
fibrous  tumours. 

Softening  appears  to  take  place  in  two  ways :  first  as  a  chronic  process, 
affdcting  some  circumscribed  portion  of  the  tumour,  which  is  usually  at  or  near 
the  oentre.  The  chan^  is  observed  to  commence  with  a  slight  discolouration 
— a  yellowish  or  dark  tinge — which  is  followed  by  a  loosening  or  incipient  dis- 
integration of  the  structure ;  at  the  same  time  aline  of  demarcation  is  formed 
round  the  altered  portion,  which  becomes  separated  like  a  sequestrum  from  tlie 
surrounding  mass.  Both  the  detached  portion  and  the  cavity  arc  at  first 
rough  and  shreddy  on  their  opposed  surfaces ;  the  former  undergoes  still  far- 
mer disintegration  and  solution,  becoming  broken  up  into  n  number  of  small 
firagments,  which  float  about  in  a  dark,  dirty,  turbid  fluid,  and  which  may, 
ultmiately  quite  disappear.  The  several  stages  of  this  process  are  remarkably 
well  shown  m  different  tumours  of  the  same  uterus  by  a  specimen  in  the  patho- 
logical museum  of  Guy^s  Hospital ;  and  there  is  in  the  museum  of  8t.  Bartho- 
lomew's Hospital  a  fibrous  tumour  of  the  uterus^  which  seems  at  one  part  to 
have  undergone  the  changes  iust  mentioned,  for  it  contains  near  the  oentre  a 
circumscribed  cavity,  with  a  nooculent  lining  composed  of  the  partially  disin- 
tegrated structure  of  the  tumour.  This  cavity  is  said  to  have  contained  a 
serous  fluid,  so  that  if  it  were  formed  in  the  manner  I  have  suggested,  a  portion 
of  the  tumour  must  have  undergone  absorption  as  well  as  complete  solution. 
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The  prooeas  of  destruction  may  go  on  in  the  adjacent  portion  of  the  tumonr, 
enlarging  the  central  cavity,  till  the  whole  is  reduced  to  a  fluid  or  semifluid 
mam  walled  in  by  the  cellular  capsule  of  the  tumour,  which  now  stands  in  the 
relation  of  a  cyst-wall  to  the  disorganised  contents.  Uterine  tumours,  which 
haTe  undergone  this  change  in  a  greater  or  less  degree,  have  more  than  once 
been  mistaken  for  ovarian  cysts,  and  tapped  accordingly.  There  is  a  specimen 
in  the  museum  of  the  College  of  Surgeons,  with  a  history  appendea,  to  the 
efifeot  that  an  encysted  tumour  formed  in  the  uterus,  and  the  patient  was  twice 
tapped  and  the  cyst  emptied,  the  disease  having  bt^on  supposed  to  be  ovarian 
dropsy  during  life ;  it  was,  probably,  a  case  of  tlie  kind  1  am  now  describing, 
if  we  may  judfge  from  the  appearance  of  the  sac,  and  from  the  knowledge  that 
c^Bts  are  very  rarely  produced,  m  the  walls  of  the  uterus.  In  some  instances 
the  softening  process  is  completed  at  one  spot  without  extending  to  the  circum- 
feren/ce:  the  ragged  processes  hanging  into  tlie  interior  of  the  cavity  are 
removed,  the  latter  acquires  a  smooth  lining,  and  looks  like  a  simple  cyst  lying 
in  the  substance  of  the  tumour.  You  must  not  mistake  for  "cavities  thus 
formed,  the  vacancies  occasioned  by  enucleation  of  portions  of  the  tumour  after 
death.  It  is  necessary  to  give  you  this  hint,  because  I  have  known  such  an 
error  to  have  been  made. 

The  second  mode  in  which  softening  takes  place  is  more  rapid  and  more  dif- 
fused :  the  whole  or  greater  portion  of  the  tumour  being  affected  at  once.  The 
change  commences  with  the  infiltration  into  the  niassot'  a  ser^s  fluid,  whereby 
its  texture  is  loosened,  and  its  components  separated ;  at  tW  same  time  the 
tissue  of  the  tumour  is  softened,  and  interstitial  absorption  is  set  up  in  it.  As 
the  result  of  these  processes  combined,  the  tumour  is  soon  broken  up  into 
detached  fragments,  and  reduc<^d  to  a  diffluent  pulp,  or,  it  may  be,  completely 
liquefied.  It  may  even  burst  into  the  cavity  of  the  uterus  or  the  abdomen,  and 
its  contents  be  (uscharged.  These  changes  are  probably  occasioned  by  some 
altered  state  of  nutrition  analogous  to  inflammation  ;  thev  may  bo  induced  by 
an  accidental  cause,  an  injury,  or  pregnancty,  and  purulent  fluids  are  some- 
times found  mixed  up  with  the  softened  substance  of  the  tumour.  Neverthe- 
less, they  are  not  necessarily  attended  with  any  constitutional  disturbance  at 
all  corresponding  with  the  extensive  destruction  which  is  in  progress. 

The  solution  and  absorption  of  the  detached  fragments  of  a  tumour  in  the 
manner  just  described  remin<ls  us  of  the  changes  oi)served  to  take  place  in  a 
cataract  after  the  cap-^ule  of  the  lens  has  been  opened  ;  and  they  are  interest- 
ing phenomena  in  relation  to  the  much  disputed  question  of  the  po>r8ibility  of 
corresponding  pH)cesses  taking  place  in  a  sequestrum  after  necrosis  of  a  bone. 
There  can  be  no  doubt  that  they  are  the  result  of  some  forces  existing  in  the 
detached  fragments,  and  not  of  any  absorbing  or  corrwling  influence  exerted 
upon  them  by  the  surrounding  tissues:  neith(»r  are  they  simply  of  a  chemical 
nature,  like  the  decomposition  which  tiik«'s  })lace  in  the  dead  body ;  nor  are 
they  the  consequence  of  a  peculiar  quality  of  the  fluid  infiltrated  into  the 
substance  of  the  tumour,  for  there  is  no  evidence  that  the  fiuid  is  endued  with 
any  qualities  likely  to  lead  to  a  result  (if  that  kind,  and  there  is  every  reason , 
from  analogy,  to  reject  such  a  supposition. 

It  seems  most  probable  that  t^ese  changes  arc  of  a  nature  nearly  allied  to 
those  by  which  the  effete,  worn  out  particles  of  the  living  frame,  are  reduced 
into  a  fluid  state,  and  returned  into  the  circulating  curnmt.  Although  the  de- 
tached fragments  have  no  longer  any  pln'sical  connection  with  the  ^uiTound- 
ing  tissues,  they  are  probably  not  altogether  disconnected  from  their  \'ital  in- 
fluence. Such  a  vital  ii^fluence  operating  from  one  tissue  upon  another,  with 
greater  or  less  degree  offeree,  is  universal  in  the  animal  machine.  Emanating 
from  the  vessels  it  operates  upon  the  blood  circulating  through  them,  prevent- 
ing its  coagulation,  and  facilitating  the  elaboration  of  its  components;  it  pre- 
vents the  decomposition,  and  assists  in  the  solution  and  absorption  of  the  blood 
extravaaated  among  the  tissues  ;  in  like  manner  it  prevents  the  decomposition 
of  the  contents  of  abscesses  and  cyst.s  which  sometimes  remain  stationary  for 
years,  as  well  as  of  fibrinoHs  masses,  floating  about  in  the  fluid  of  ascites.  It 
IS  shown  in  a  still  more  remarkable  manner  in  those  cases  wliere  a  foetus  re- 
tained in  th^  body  for  years  has  become  dry  and  encrusted  with  a  shell  of  cai- 
XXIII.— 16 


212  MIDWIFERY,  ETC. 

osreous  matter.  In  all  such  cases  a  total  loss  of  vitality  is  prevented,  and  the  0|>er- 
ation  of  the  ordinary  laws  of  nature  is  restrained  by  the  contiguity  of  the  living 
tissues.  It  is  more  than  probable  that  the  same  innuence  regulates  the  changes 
that  occur  in  the  detached  portions  of  a  tumour,  and  it  is  not  improbable  that 
it  has  also  some  effect  upon  a  sequestrum  of  bone,  leading  to  its  partial  or  even 
complete  removal.  It  is  difficult  to  prove  in  the  latter  case  that  this  really 
takes  place,  but  I  think  there  are  sufficient  reasons  for  admitting  it ;  the  ap- 
pearance, size,  and  shape  of  the  sequestra,  the  roughening  of  their  outer,  and 
the  removal  of  the  cancelli  from  their  inner  surfaces,  are  sometimes  such  as 
most  easily  admit  of  explanation  on  this  supposition.  The  influence  upon 
which  t  lese  effects  depend  is  of  course  most  Hk^  to  exert  its  power  while  the 
external  air  is  excluded :  indeed  it  can  scarcely  <be  expected  mat  any  change 
should  take  place  in  a  detached  portion  of  bone  after  the  abscess  connected 
with  it  has  burst. 

Suppuration  has  been  now  and  then  known  to  take  place  in  a  fibrous  tu- 
mour, and  ulceration  sometimes  extends  into  it  after  penetrating  its  coverings, 
as  in  the  case  of  polypus.  Here  is  a  specimen  of  large  fibrous  tumour  of  wie 
uterus,  projecting  into  the  peritoneal  cavity,  and  covered  with  a  coating  of 
cancer,  which  was  diffused  over  nearly  the  whole  interior  of  the  abdomen.  At 
one  part  you  may  see  that  the  cancerous  disease  has  penetrated  the  tumour, 
and  destroyed  its  substance  for  about  an  inch.  Dr.  Lever,  in  his  work  on  dis- 
eases of  the  uterilp  relates  a  case  where  melanosis  was  deposited  in  the  struc- 
ture of  a  fibrous  tumour. 

We  cannot  say  that  these  tumours  are  attended  with  any  particular  train  of 
symptoms,  they  have  hardly  any  nervous  link  connecting  tnem  with  the  rest 
of  the  body.  The  drain  upon  the  vascular  system,  occasioned  by  them  is 
scarcely  appreciable,  neither  do  they  return  to  it  any  noxious  element,  or  com- 
municate an  evil  influence  in  any  other  way.  The  symptoms  to  which  they 
do  give  rise  are  almost  entirely  dependent  on  their  effects  upon  the  neighbour- 
ing organs  and  tissues,  and  therefore  vary  with  their  position.  Thus,  if  they 
be  placed  near  the  lining  membrane  of  the  uterus  they  occasion  the  several 
symptoms  of  chronic  inflammation  of  that  membrane,  such  as  uneasiness,  dis- 
<marges  of  mucus  or  blood,  with,  perhaps,  the  pains  of  forced  uterine  contrao- 
tiuns,  sensations  of  weight,  bearing  down,  &c.  When  situated  more  in  the 
middle  of  the  uterine  wall,  or  nearer  to  its  external  surface,  they  may  exist  for 
A  long  time,  and  attain  considerable  size,  without  giving  any  indication  of  their 
presence.  In  some  coses,  by  their  pressure  upon  the  rectum  o^  bladder,  .they 
occasion  an  irritable  disordered  state  of  these  organs,  or  difficulty  in  voiding 
the  urine  and  foices.  These  and  other  symptoms  of  the  like  kind  are  rather 
casual  results  of  the  tumour^s  relation  to  certain  external  parts,  than  of  any 
intrinsic  quality  of  its  own. 

The  fibrous  tumours  of  the  uterus  become  the  subject  of  treatment  only 
when  they  grow  from  the  os  uteri,  or  when  they  project  into  the  cavity  of 
the  uterus  and  the  vagina,  assuming  the  polypose  form.  In  either  case  they 
may  be  removed  by  hgature,  or  if  their  pcdioles  be  narrow,  may  be  excised,  as 
recommended  and  extensively  practised  oy  Dupoytren.  In  a  few  cases  an  in- 
•cision  has  been  carried  through  the  coverings  or  a  fibrous  tumour,  projecting 
into  the  cavity  of  the  uterus  or  vagina,  but  not  become  polypose,  and  attempts 
have  been  made  to  turn  the  mass  out  of  its  bed  by  dissection,  and  by  tearmg 
the  fine  filaments  which  unite  it  to  its  capsule.  This  proceeding,  though  suc- 
cessful in  a  few  instances,  is  for  obvious  reasons  seldom  to  be  attempted.  The 
application  of  iodine  externally,  and  its  internal  administration,  has  been  re- 
commended with  the  ^•iew  of  promoting  the  absorption  of  these  tumours,  and 
is  said  to  have  been  attended  with  success.  I  have  seen  it  tried  in  a  few  in- 
stances, but  the  result  has  not  been  encouraging. 

Fibrous  tumours  affecting  the  bones  are  usually  found  upon  those  of  a  spongy 
nature,  upon  the  ends  of  the  long  bones,  the  phalanges,  pelvis,  and  lower  jaw. 
So  far  as  [  have  seen,  they  are  confijicd  to  the  exterior  of  the  bones,  growing 
from  the  periosteum,  and  creeping  along  the  surface  of  the  bone  in  such  a  man- 
ner as  to  prove  almost  to  a  certainty  that  they  originate  in  some  morbid  con- 
•dition  of  the  periosteal  fibres.     In  the  L&useum  of  the  College  of  Surgeons  there 
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10  a  speeimen  of  a  tumour  sidd  to  be  of  fibrous  nature,  and  suppoaed  to  haye 
commenced  in  the  mterior  of  the  fenulr ;  but  the  characters  of  the  tumour  ap- 
proximate more  to  those  of  a  cancerous  than  a  fibrous  growth,  and  it  is  not  now 
ea^  to  tell  at  what  part  of  the  bone  it  originated.  The  bones  undemeaUi 
these  tumours  may  suffer  absorption,  in  consequence  of  the  pressure  produced^ 
but  do  not  seem  to  be  affected  in  any  other  way.  They  appear  upon  the  mazil> 
lary  bones  more  frequently  than  upon  any  other  part  of  the  skeleton.  On  the 
lower  jaw  they  spread  along  the  ramus,  encircling  it  beneath  and  on  the  sides ; 
80  that  the  bone  is  almost  concealed  by  the  tumour.  In  some  instances  they 
form  within  the  substance  of  the  jaw,  probably  from  periosteum  lining  the 
sockets  of  the  the  teeth,  and  as  they  increase  the  walls  of  the  bone  become 
spread  out  over  them.  They  grow  up  around  the  teeth,  and,  where  they  pro- 
ject into  the  mouthy  may  be  soft  and  funsous.  In  the  upper  jaw  they  form 
iU)w  and  then  in  the  antrum,  and  gradually  distend  the  walls  of  the  cavity  • 
mcHre  frequently  they  commence  on  the  outside,  and  grow  along  the  surface  of 
the  bone,  projecting  into  the  mouth,  nose,  orbit,  and  towards  the  cheek,  so  that 
the  natural  outline  of  the  maxilla  can  scarcely  be  recognised. 

In  some  instances  these  fibrous  tumours  of  the  jaws  have  exhibited  a  semi-oar- 

tilidnous  structure ;  and  now  and  then  fibres,  or  plates  of  bone,  are  formed  in 

▼anous  parts  of  them.  The  progress  of  the  disease  is  well  illustrated  by  the  series 

of  tumours  of  the  jaws  in  the  College  of  Surgeons,  from  the  museum  of  the  late 

Mr.  Liston.    These  preparations  furnish  ample  proof,  if  proof  were  needed,  of 

the  skill  of  that  illustrious  operator ;  they  show  also  how  necessary  it  is  to 

bear  in  mind  the  mode  of  growth  of  these  periosteal  fibrous  tumours  of  the 

jaw;  because  from  their  disposition  to  creep  along  the  surface  of  the  bones, 

they  are  liable  to  return  after  removal,  unless  the  immediately  adjacent  as 

wefl  as  the  affected  part  be  excised.    The  histories  attached  to  the  speoi- 

.  mens  teach  us  that  very  large  fibrous  tumours,  both  of  the  upper  and  lower 

jaw,  together  with  the  bones  on  which  they  grow,  may  be  removed  success- 

Nearly  allied  to  these  tumours  of  the  periosteum,  and  forming  a  close  con- 
Becting  link  in  pathology  between  them  and  the  common  warts  and  polypi, 
are  the  tumours  of  the  gum  called  "  epulis."  They  are  of  two  kinds ;  one 
consisting  of  a  red  granulated  or  nodulated  growth  springing  from  the  sock- 
ets of  the  teeth,  originating  apparently  in  a  morbid  concUtion  of  the  mem- 
brane lining  the  sockets,  and  caused  in  many  instances  by  a  diseased  state  of 
the  teeth.  Such  a  growth  requires  to  be  extirpated,  and  it  is  not  enough  sim- 
ply to  slice  ofi»  the  tumour,  for  it  is  deeply  rooted  and  will  most  likely  re-ap- 
pear unless  the  aveolus  from  which  it  springs,  be  removed  with  it,  which  may 
easily  be  done  by  cutting  a  notch  in  the  jaw  with  the  bone  forceps  or  a  small 
saw.  The  second  kind  of  epulis  is  exemplified  by  this  specimen  of  tumour  of 
the  gum  on  the  outside  of  the  upper  jaw ;  it  is  a  red,  soft,  pulpy  ^owth,  as 
large  as  a  walnut,  in  appearance  resembling  swollen  gum ;  indeed  it  consists 
evidently  of  a  growth  of  the  gum.  It  is  slightly  lobulated  on  the  surface, 
and  tolerably  defined  at  the  circumference,  where  it  is  continuous  with  the 
surrounding  gum.  The  patient  was  a  healthy  young  woman,  and  the  disease 
had  been  observed  to  follow  the  extraction  of  a  tooth  six  months  before  she 
came  to  the  hospital.  The  tumour  was  closely  connected  with  the  bone,  so  I 
removed  the  portion  of  the  maxilla  on  which  it  rested,  including  the  sockets  of 
the  canine  and  first  molar  teeth.  Seven  years  have  now  elapsed  since  the 
operation  was  performed,  and  the  patient  ia  still  quite  well.  The  tumour  was 
very  vascular,  bled  frequently  and  might  have  been  mistaken  for  a  malignant 
affection.  Its  cut  surface  shows  an  indistinctly  fibrous  structure;  the  bone 
beneath  is  rough  and  somewhat  absorbed  in  consequence  of  pressure,  but  ia 
in  other  respects  healthy. 

Fibrous  tumours  are  not  uncommonly  found  in  nerves.  In  some  cases  they 
form  distinct  round  masses  within  the  neurilemma.  In  others  they  appear  to 
consist  of  an  increase  of  that  fibro-cellular  tissue  which  unites  the  nervous 
filaments  together  ;  for  the  filaments  are  intermixed  with  the  substance  of  the 
tumour,  which  in  its  general  character,  and  probably  also  in  its  essential  na- 
ture, closely  resemble  the  knots  which  are  so  common  at  the  divided  ends  or 
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wounded  points  of  nerves.  These  tumours  are  in  some  cases  attended  with  a 
good  deal  of  pain,  felt  in  the  course  of  the  nerves  and  easily  exited  by  pres- 
sure, a  slight  olow,  or  a  quick  movement.  Excision  is  the  only  remeay,  and 
it  must  in  each  case  be  uncertain  how  far  it  will  be  possible  to  effect  that 
without  injuring  the  structure  of  the  nerve.  Not  long  ago  I  removed  from 
virithin  the  sheath  of  the  medium  nerve  near  the  wrist.,  from  a  woman  aged 
forty-eight,  this  spherical  tumour ;  it  is  as  large  as  an  orange,  presents  a  semi- 
opaque  glistening  appearance,  not  unlike  brawn,  with  more  opaque  yellow 
spots  interspersed  here  and  there.  It  resembled  some  of  the  varieties  of  en- 
Gephaloid  disease  so  closely  that  I  should  have  been  apprehensive  as  to  the  re- 
sult had  it  not  been  gradually  forming  many  years,  during  which  time  the 
woman  enjoyed  good  health.  It  was  attended  with  a  good  deal  of  pain  and  a 
shrivelled  state  of  the  fore  and  middle  fingers.  Some  filaments  of  the  nerve 
were  removed  with  the  tumour,  nevertheless,  the  patient  recovered  completely, 
regaining  the  use  of  the  hand  ;  the  fingers  were  also  in  course  of  time  restored 
to  their  natural  condition. 

It  has  already  been  intimated  that  fibrous  tumours  occur  in  several  other 
parts  of  the  body  besides  the  uterus,  the  periosteum,  and  the  nerves.  Here  is 
one  as  large  as  a  walnut  and  of  spherical  shape,  growing  from  the  inside  of 
the  dura  mater,  and  causing  an  indentation  in  the  surface  of  the  brain. 
Sometimes  they  form  in  the  substance  of  the  testicle,  tffe  prostrate  gland,  the 
ovary,  and  even  the  walls  of  the  alimentary  canal.  Very  rarely  are  they  to 
be  met  with  in  any  other  of  the  internal  organs. 

One  point  more  requires  to  be  specially  mentioned  in  relation  to  these 
growths ;  viz.,  their  occasional  liability  to  return  after  they  have  been  to  all 
•appearance  completely  extirpated.  Where  this  has  taken  place  the  tumour 
bas,  I  believe,  generally  grown  quickly  in  the  first  instance,  has  been  compos- 
ed of  several  detached  portions,  of  which-  one  or  more  may  have  been  left  be- 
hind in  the  first  operation,  or  has  consisted  in  a  thfckened  morbid  condition 
of  the  tissue  in  which  the  growth  occurs,  affecting  a  considerable  area  and 
probably  not  having  such  definite  limits  as  these  growths  usually  present.  To 
the  latter  circumstance  I  have  already  directed  your  attention  in  speaking  of 
£brous  tumours  of  the  periosteum,  and  have  said  that  the  same  feature  is  to 
be  observed  in  some  of  the  adipose  tumours,  more  particularly  those  under 
the  skin.  Whether  these  qualities  are  to  be  regarded  as  constituting  an 
approximation  to  growths  which  we  call  malignant,  must  remain  a  question 
till  we  are  all  able  to  define  more  clearly  the  real  nature  and  characters  of 
that  class  of  diseases. — Frov.  Med.  ami  Surg.  Journal^  Is'ov.  27,  1850,  p.  645. 


122.— FIBROUS  TUMOUR  OF  THE  UTERUS  IN  CONJUNCTION  WITH 

PREGNANCY. 

By  Dr.  Robinson. 

A  woman,  aet.  40,  pregnant  with  her  third  child,  was  confined  at  four 
o'clock  in  the  afternoon,  'i  he  labour  wa.s  in  every  respect  natural,  and  the 
womb  contracted  well.  Two  hours  afterwards  she  was  seized  with  cold  chills  ; 
and,  upon  being  put  to  bed,  was  sick  and  faint.  When  seen  five  hours  and  a 
half  alterwards,  she  was  in  a  state  of  complete  collapse.  Fearing  internal 
hemorrage,  and  not  being  certain  about  the  state  of  the  uterus,  the  hand  was 
introduced.  The  uterus  was  found  empty,  but  flaccid.  By  cold,  prej*sure, 
maintaining  the  hand  in  the  uterus,  brandy,  and  laudanum,  contraction  of  a 
feeble  kind  was  produced,  and  also  a  somewhat  improved  condition  of  the 
^stem  generally  JShe  rallied  a  little,  but  never  fairly  got  out  of  collapse ; 
Hie  lived  ten  days,  and  died  apparently  from  atonic  peritonitis. 

Upon  dissection,  the  intestinal  convolutions  were  of  a  dark  colour,  being 
smeared  with  blood,  and  were  united  to  each  other  and  to  the  uterus  by  recent 
and  easily  separated  adhesions.  There  were  three  pints  of  dark  venous  blood 
without  coagula  in  the  peritoneum,  and  the  tumour,  in  size  and  shape  like  a 
placenta,  attached  to  the  fundus  of  the  uterus ;  this  was  covered  witli  peri- 
toneum and  reflection  from  the  utcrut%  and  at  the  angle  of  reflection  it  was 
lacerated  to  the  extent  of  two  incl.cs. 
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In  luB  obeervations  the  aathor  alluded  to  the  aniqacness  of  the  case — to  the 
etnicUire,  sitnation,  and  growth  of  the  tamour.  It  seemed  as  if  a  malip^nant 
character  had  been  implanted  upon  that  originally  fibrous.  As  regards  nitua- 
tioni,  he  thought  had  the  woman  not  been  pregnant,  it  was  the  most  fn^oura- 
ble,  and  would  have  produced  little  inconvenience.  He  thought  also  .that  the 
tumour,  originally  of  small  sixe.  grew  with  the  uterine  development.  He 
ascribed  the  laceration  to  the  tumour  being  entangled  in  the  convolutions  of 
the  intestine,  not  following  the  uterine  contractions  s<»  frooly  us  was  necessary; 
the  peritimeum  Ijcing  thus  put  upon  the  stretch,  and,  by  the  recurrence  of 
pain,  giving  way. 

He  drew  a  contrast  between  this  and  another  case  of  laceration  of  the  peri- 
toneum Avhich  occurred  to  him,  Avhich  has  l)een  published,  and  in  which  death 
occurred  in  twelve  hours  :  and  thought  the  diiferonce  in  the  treatment  adopted 
imght  have  accounted  for  the  difference  of  time  at  which  death  occurn»(l :  and, 
in  conclusion,  alluded  to  the  fear  of  rupture  of  the  ]>eritoneum  as  an  additional 
reason  for  resorting  to  the  induction  of  premature  labour. 

[Should  premature  labour  be  induced  in  all  cases  of  tumours  of  the 
uterus  ?] 

Dr.  Reid  had  attended  a  case  where  there  was  fibrous  tumour  of  the  uterus, 
and  the  lady  had  been  pregnant  two  or  three  times;  and,  although  s1m»  had 
suffered 'considerably  during  <?uch  pregnancy,  yet  no  bad  symptom  occurred 
either  l)cfore  or  aft^r  luliour.  She  had  been  delivered  of  twins,  and  no  peri- 
tonitis followed,  lie  (^l)r.  Reid)  would  not  interfere  too  much  in  such  casi«to 
induce  premature  labour. 

Dr.  Oldham  said  ho  had  examined  the  preparation  of  the  tumour  in  Dr. 
Robinson's  case,  and  would  make  a  difference  t>f  opini<m  resp<»cting  it.  It  ap- 
peared to  him  a  fibrous  tumour  enlarged  by  gestation,  and  the  blood  ves.Mols 
surrounding  it  seemed  to  form  a  kind  of  cortex,  or  sholl,  tliey  being  enlargjwi 
by  pregnancy :  and,  as  to  the  cause  of  rupture,  confessed  he  did  not  (piito 
concur  with  him  that  it  was  caused  by  the  hanging  of  the  tumour  amongst  the 
intestines,  there  not  beiii':  finfticient  adhesions  to  account  for  the  resistanoo; 
but  supposed  that,  when  the  uterus  suddenly  contrac^ted  after  the  removal  of 
the  placenta,  a  great  amount  of  tracticm  would  take  phvce  just  at  the  angU»  of 
reflexion.  That  this  kind  of  laceraticm  sometimes  takes  placfi  iiidcp(»ndent  of 
tumour,  from  the  peritoneum  undergoing  change,  and  lacerating  the  tumour, 
would  favour  the  tendency  to  rupture.  He  then  mentioned  some  <'a^«'<  of 
fibrous  tumours  wliich  came  under  his  own  observation,  one  of  which  occurred 
in  the  midwifery  department  of  the  hospital,  so  apparent  that  tlie  students 
examintjd  it  witFumt  any  inconvenience  to  the  patient :  the  pedicle  in  this  ease 
was  more  slender  and  un»veal»le  than  in  Dr.  Rol>inscm's  ca»<e;  but  in  none  of 
his  cases  had  he  thou^rhi  of  inducing  j»remature  labour.  Ma<i  the  tumour  be<3n 
in  the  cavity  of  th(^  uterus,  progrcisively  in(Teasing,  thrcMitcming  h(*morr)iago 
of  the  uterine  veins,  some  other  line  of  practice  might  be  indicated  :  l)ut  in  his 
cases  they  were  not  likely  to  interfere.  One.  of  the  pupils  had  attend'Ml  the 
last-mentioned  ca^^  :  th(*  woman  was  delivew»d  of  twins,  and  no  evil  result  fol- 
lowed. 

Dr.  Lee  had  met  with  an  instance  in  which  a  tumour  enlarged  to  sueh  a 
degree  as  to  lie  in  the  way  of  the  child's  head,  and  acted  similar  to  deftirnjiity 
of  the  pelns.  He  had  performed  craniotomy  in  such  cases,  and  would  treat  a 
case  of  tumour  low  down  in  the  pelvis  Hkc  a  case  of  deformed  pelvis.  The^je 
tumours  occupy  different  situations,  in  some  instances  Htrictly  resembling 
polypi,  and,  wnen  obstructing  the  orifice  of  Fallopian  tubr*.  causing  sterility. 
When  situiUed  midway,  htit  not  int«*rfering  with  this  tube,  abortion  will  rcKult ; 
but  when  the  tumour  is  situated  under  the  perit/>neum,  it  rises  upwar'N,  and 
pregnancy  may  take  place.  I'nless  where  it  grows  rapidly,  he  considers  the 
indaction  of  premature  labour  would  be  unjustifiable  :  has  seen  cases  in  which 
the  walls  of  the  uterus  became  softened,  and  death  arose  from  a  low  form  of 
puerperal  fever:  had  seen  no  case  of  rupture  in  such  cases.  He  said  of  lato 
a  considerable  degree  of  interest,  although  not  of  much  practical  irnjiortanco, 
had  risen  as  to  the  diagnosis  of  this  sort  of  tumour  and  ovarian  cystic  tumours. 
A  case  had  occmred  in  which,  some  twenty-five  years  since,  Air.  J/izarn,  of 
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Efinborgh,  was  aboul  operating,  but,  on  cutting  down,  found  the  tamoor  ad- 
herent to  the  abdominal  walls.  This  patient  recently  died,  and  blood-vessels 
of  large  size  were  found  passing  from  the  tumour  to  the  omentum,  showine 
the  impossibility  of  operating.  Dr.  Simpson,  of  Edinburgh,  had  pronounced 
the  tumour  ovarian  before  seeing  the  ovaries,  which  were  in  a  perfectly 
healthy  state.  A  diagram,  showing  the  vessels  passing  from  the  tumour  to 
the  omentuni,  was  brought  before  the  Society. — Med.  Gazette^  Jan.  24,  1851, 
p.  156. 

123.— ON  THE  TREATMENT  OF  REMITTENT  MENSTRUATION  BY 

SULPHATE  OF  QUINA. 

By  Dr.  Eowabd  Johm  Tilt. 

g>r.  Tilt  says  he  uses  the  term  remittent  here  in  the  same  sense  as  in^he 
ology  of  fever.  This  variety  of  menstrual  derangement  being  charac- 
terised by  a  change  from  the  habitual  type  to  some  other,  so  that  the  men- 
struflil  periods  are  brought  nearer,  and  tend  to  run  into  each  other.  The  first 
case  occurred  in  a  tall  Sender  woman,  aged  twenty-nine.  In  this  case  men- 
struation commenced  between  fourteen  and  fifteen,  and  continued  regular  until 
six  months  ance,  when  she  lef^  her  native  country,  Lincolnshire,  for  town. 
For  two  months,  although  she  menstruated  as  usual,  she  was  troubled  with 
leucorrhoea  between  eacn  fiienstruation.  The  menstrual  periods  then  came 
on  every  fortnight  and  lasted  ei^ht  instead  of  five  days.  Although  she  had 
tried  several  practitioners,  the  disorder  remained  the  same,  and,  continues  Dr. 

Tat,] 

On  the  25th  of  October  she  applied  to  me  at  the  Paddington  Free  Dispensary. 
The  patient  was  weak  and  exhausted,  but  not  chlorotic ;  she  had  just  passed  a 
menstrual  period ;  there  was  an  absence  of  pain  and  of  other  symptoms  of  uter- 
ine disease ;  therefore,  notwithstanding  a  dischar^  of  which  she  complained,  I 
<umtted  all  local  treatment,  and  ordered  the  followmg  pills  and  mixture : — sul- 
phate  of  iron,  two  scruples ;  sulphate  of  quina,  ten  grains ;  eztnuit  of  hyoscy- 
amus,  a  scruple :  mix  for  twenty  pills,  one  to  be  taken  night  and  morning. 
Camphor  mixture,  six  ounces;  liauor  potassae,  four  drachms;  tincture  of  hyos- 
cyamus,  six  drachms ;  tincture  of  caraamons,  two  drachms.  Half  an  ounce  to 
TO  taken  thrice  daily.     An  opium  plaster  to  be  applied  to  the  pit  of  the  stomach. 

The  patient's  general  health  improved,  menstruation  returned  to  its  wonted 
type,  and  from  that  time  she  only  took  one  pill  every  night,  until  the  approach 
of  the  ensuing  epoch,  which  passed  on  as  it  ought  to  do ;  and  the  patient  was 
discharged  on  the  26th  of  December. 

Miss  M.  A.  L — — ,  aged  sixteen,  with  dark  hair,  grey  eyes,  slender,  and  of 
middling  height :  has  lived  in  town  all  her  life.  She  m*st  menstruated  between 
fourteen  and  fifteen ;  and  regularly,  for  four  months  after  its  first  appearance, 
did  menstruation  adopt  the  monthly  type.  Since  seven  or  eight  years  of  age  she 
had  been  subject  to  leucorrhoea,  which  for  the  last  three  months  has  preceded 
and  followed  the  menstrual  flow,;  the  latter  has  made  its  appearance  every  fort- 
night. Still  there  was  no  intermediate  leucorrhoea ;  there  were  no  pains  m  the 
back,  none  in  front,  and  none  were  determined  by  pressure  on  the  abdomen ; 
but  the  thighs  were  so  painful  that  she  could  scarcely  walk,  and  her  legs  were 
af  times  much  swollen.  For  this  svmptom  my  opinion  was  requested  by  her 
mother.  The  girl  had  very  much  fallen  off*,  was  much  debilitated  by  loss  of 
blood,  and  the  undue  influence  of  the  genarative  organ  on  her  system  had 
caused  catamenial  headache,  heaviness  for  sleep,  momentary  loss  of  her  senses, 
and  often  fits  of  lowness  and  shedding  of  tears. 

I  thought  I  could  safely  promise  a  speedy  return  to  health,  and  I  ordered  the 
following  pills : — Sulphate  of  quina,  ten  grains ;  extract  of  gentian,  a  scruple ; 
extract  of  aloes,  ten  grains ;  extract  of  hyoscyamus,  a  scruple.  Mix  for  ten 
pills,  one  to  be  taken  night  and  morning.  I  prescribed  the  compound  cam- 
phorated mixture,  and  belladona  plasters  to  eacn  of  the  ovarian  regions. 

The  symptoms  rapidly  abated,  and  menstruation  was  forthwith  brought  back 
to  its  original  type. 

The  preceding  cases  are,  in  my  opinion,  samples  of  an  idiopathic  aberration 
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from  the  nonnal  type  of  menstroation.  and  perfectly  independent  of  any  tn/Iam- 
matory  lemon  of  the  ovaries  or  uterus.  They  are  illustrations  of  similar  cases 
which  haye  come  under  my  care — cases  in  which  various  preparations  of  steel 
had  heen  fruitlessly  tried,  and  which  soon  yielded  to  the  use  of  sulphate  of 
quina  alone,  or  in  comhination  with  other  remedies ;  and  I  therefore  strongly 
recommend  this  practice  to  the  profession,  premising  that  the  treatment  wifi 
not  be  so  rapidly  effectual,  and  may  even  be  attended  by  mischief,  if  the  remit- 
tanee  of  the  menstrual  flow  depends,  as  it  sometimes  does,  on  ovariah  or  uter- 
ine subacute  inflammation,  as  in  the  following  case : — 

Eliza  H.,  aged  twenty-one,  of  florid  complexion,  full  habit,  and  of  middling 
stature,  applied  to  me  at  the  Paddington  l^ree  Dispensary  for  relief.  For  the 
last  two  years  she  had  been  living  in  London,  menstruation  first  appeared  be- 
tween thirteen  and  fourteen,  became  regular  from  the  first,  was  very  abundant, 
and  lasted  five  days  at  each  period. 

A  few  months  ago,  the  patient  was  attacked  by  a  severe  cold  with  fever, 
wluoh  stopped  menstruation  for  two  months.  When  the  latter  returned  it  was 
scanty,  and  accompanied  by  more  than  usual  pain  in  the  back,  the  stomach,  and 
hcAd ;  and,  attended  by  these  symptoms,  it  made  its  appearance  every  three 
weeks  instead  of  every  month,  giving  rise  also  to  sensations  of  weakness,  trem- 
bling, and  lowness  of  spirits,  with  which  she  had  previously  been  wholly  unac- 
quainted. 

The  patient  localized  her  pains  in  the  ovarian  regions ;  pressure  increased 
them,  so  did  walking  or  any  unusual  exertion  ]  she  was  slightly  feverish ;  the 
tongue  was  furred,  and  the  bowels  were  costive. 

I  considered  this  case  as  one  wherein  the  remittance  of  menstruation  was  de- 
pendent on  subacute  inflammation  of  the  ovaries,  and  I  ordered  six  leeches  over 
each  ovarian  re^on ;  poultices  to  be  kept  to  the  same  regions  at  night ;  and  a 
flannel  sprinklea  with  camphorated  liniment  to  be  applied  over  the  abdomen 
during  the  day.  Aloetic  pur^tives  and  a  sedative  mixture  were  also  prescribed. 
The  pain  subsided ;  the  patient  felt  well ;  but  menstruation  returned  at  the 
morbid  period  of  three  weeks  and  was  still  painful,  and  led  behind  it  a  certain 
amount  of  abdominal  pain.  After  giving  a  brisk  purgative,  I  applied  belladon- 
na plasters  to  the  ovarian  regionB,  and  gave  pills  similar  to  those  taken  by  Miss 
M.  A.  L.  The  patient  now  says  she  feels  well,  and  as  menstruation  has  re- 
sumed its  physiological  tj-pe,  1  believe  her  to  be  cured. — Lancet,  Feb.  8,  1851, 
p.  148. 

124.— INTRA-UTERINE  POLYPUS,  OF  A  LARGE  SIZE,  SUCCESSFULLY 

OPERATED  UPON. 

By  Dr.  W.  F.  Montoombrt,  A.M. 

J  [On  the  27th  of  March,  Dr.  Montgomery  was  urgently  requested  to  see  a 
ly  at  Black-rock.  He  found  her  to  be  about  forty  years  of  age,  unmarried, 
and  in  violent  agony,  her  sufierings  recurring  periooically,  and  resembling  la- 
bour pain.] 

On  examination,  which  she  consented  to  with  great  reluctance,  I  found  the 
pains  were  produced  by  regular  and  strong  contractile  efforts  of  the  uterus,  the 
mouth  of  which  was  open  to  the  size  of  a  shilling,  with  very  firm  margins,  and 
becoming  very  tense  during  each  pain.  Immediately  within  it  I  could  distinct- 
ly feel  a  round  tumour,  which  was  pressed  strongly  into  the  circle  of  the  os  by 
every  pain  ;  in  fact  there  was  within  the  cavity  of  the  uterus  a  polypus  of  con- 
siderable size,  which  the  organ  was  endeavounng  to  expel,  by  efforts  like  those 
of  ordinary  labour.  There  was  a  tumour  in  the  abdomen  inclining  towards 
the  right  side,  and  reaching  nearly  as  high  as  the  umbilicus. 

She  was  suffering  so  severely,  and  was  so  exhausted  by  the  pain,  that  I 
thought  it  necessary  to  give  her  a  cordial  and  an  opiate  from  which  she 
derived  immediate  relief:  the  uterine  efforts  ceased,  the  polypus  receded,  and 
the  08  uteri  gradually  closed  after  a  few  days. 

She  was  then  given  tonics,  under  which  her  health  improved  surprisingly, 
and  no  further  change  of  importance  occurred  until 

May  27th,  when  after  taking  a  walk,  severe  pain  again  came  on,  with  he- 
morraage,  and  lasted  three  days  3  in  consequence  of  which  I  saw  her  again  00 
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May  30th,  when  I  found  the  os  uteri,  which  had  been  ▼eryrigid  and  unyield- 
ing two  months  before,  much  more  open,  thinner,  and  so  relaxed  as  to  allow 
me  to  pass  my  finger  freely  into  the  uterus  and  round  the  tumour,  which  ap- 
peared to  uie  to  have  a  broad  and  very  firm  attachment. 

June  15th,  she  is  looking  wondorfully  better,  but  had  a  sharp  attack  of  pain 
and  hemorrliufi^e  on  the  10th.  which  lasted  several  hours. 

[It  ^'as  ovidently  highly  desirable  that  the  tumor  should  be  removed,  if 
practicaMe.  ininiocliatcly.  But  the  only  means  to  effect  this  seemed  so  hazard- 
ous tii.it  ir  was  deemed  most  advisable  to  defer  any  operation  for  the  present. 
On  tlio  ir>tli  July  slie  had  a  8(;v(?rc  attack  ol  pain  of  an  expulsive  kind,  with 
grctit  li'i«).H!i'i: :  :i;»l  on  the  24th.  the  large  end  of  the  polypus  had  fairly 
cleared  the  os  uteri.] 

I  next  saw  her  on  August  tlie  2d,  and  on  the  9th  I  passed  a  ligature  round 
the  neck  of  the  polypus,  fully  three  inches  -within  the  os  uteri  by  means  of 
Niessen's  double  canula,  and  more  than  six  inches  of  ligature  were  taken  up 
in  encircling  the  attachment  of  the  tumour.  On  the  lltn  symptoms  of  putre- 
faction were  j»ereeptible.  and  continued  to  increase.  On  the  l4th  the  ligature 
appeared  to  be  drawn  home,  and  on  twisting  the  canula  it  broke,  but  the 
polypus  wuuld  not  come  away,  though  the  amount  of  attachment  remaining 
undividcil  i-uuld  not  Jiave  been  more  than  a  ((uarter  of  an  inch  in  thickness. 

The  di^chdrgo  now  became  horribly  offensive^  the  pulse  very  quick,  and  the 
stomach  irritable,  so  that  I  began  to  Ije  very  anxious  about  tbe  result,  and  to 
fear  that  it  woul<l  he  unfortunate ;  yet  the  patient  never  lost  courage,  but 
maintained  the  most  complete  composure  and  unshaken  fortitude  throughout ; 
took  food  freely,  and  slept  well,  ne^'er  for  one  moment  doubting,  as  she  after- 
wards assurcnl  me,  that  she  would  ultimately  recover,  as  I  had  promised  her. 
And  thus  pa-ssed  over  the  loth,  lOth.  and  17th  ;  each  day  I  tried  to  draw  the 
polypus  d(»wn,  })ut  it  seemed  to  be  firmly  grasped  by  the  uterus,  and  was  quite 
immoveable,  so  that  no  force  of  traction  that  I  could  safely  exert  was  sufficient 
to  bring  it  away  until  the  18th,  that  is,  the  ninth  day  from  the  application  of 
the  ligature,  wnen,  greatly  to  my  satisfaction,  I  succeeded  in  extracting  it ; 
from  which  moment  the  lady  never  had  an  unpleasant  symptom. 

The  tuuK^r,  when  it  came  away,  was  greatly  decomposed,  softened,  and  con- 
sequently reduced  in  size,  portions  of  it  having  also  been  torn  and  cut  away  in 
the  attempts  to  get  it  down  :  but  still  it  was  of  considerable  bulk,  measuring 
about  five  inches  in  length  and  three  in  breadth. 

As  sr)on  as  the  polypus  was  removed  I  found  that  the  tumour  in  the 
abdomen  Iwjcame  suddenly  greatly  reduced  in  size,  and  in  a  few  days  was  no 
longer  to  be  felt. 

1  he  ladys  recovery  was  rapid  and  uninterrupted  ;  f  he  was  in  the  drawing- 
room  in  four  days,  and  left  town  on  the  28th,  ten  days  after  the  extraction  of 
the  polypus :  and  since  her  return  to  the  country,  1  have  })een  informed  by  her 
brother  that  she  is  in  the  enjoyment  of  perfect  health. — Dublin  Qiuirterlij 
Jounwl  of  Med.  Science,  Feb.  185 1,  p.  52. 


125.— AN  ANALYSIS  OF  108  CASKS  OF  OVARIOTOMY  WHICH 
H.VVE  OCCURRED  IN  GREAT  BRITAIN. 

By  Dr.  Robert  Lib,  F.R.S.,  F.R.C.P. 
The  author  commences  with  the  history  of  a  case  of  ovarian  dropsy,  success- 
fully removed  by  a  surgical  operation,  and  reported  in  the  '  Edinburgh  Medical 
and  Surgical  .fournal-  for  1822,  by  Dr.  Nathan  Smith,  l^rofessor  of  Physic  and 
Surgery  in  Yale  College,  Connecticut.  He  then  gives  an  account  of  an  oper- 
ation performed  by  Mr.  John  Lizars  of  Edinburgh,  in  1823,  when  no  ovarian 
disease  was  found  after  the  abdomen  had  been  opened :  of  three  other  opera- 
tions, by  the  same  surgeon,  when  the  diagnosis  was  more  accurate,  in  1S25 
and  I82G ;  and  of  two  operations,  by  Dr.  Granville,  in  182G  and  1827.  He 
then  refers  to  an  operation  performed,  in  1833,  by  Mr.  Jeaffreson ;  and  to 
three  operations,  by  Mr.  King,  in  1834  and  1836.  During  the  last  twenty- 
seven  years  the  operation  has  been  attempted  or  performed  more  than  130 
times  in  Great  Britain.    Of  108  cases,  of  which  authentic  reports  have  been 
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nomv^  in  thirty-seven  cases  either  no  ovarian  cjst  or  tumour  to  remore 
enated,  or  there  were  presont  ovarian  cyHts  and  tumoutd,  the  removal  of  which 
was  found  to  be  impracticable,  and  the  operation  was  a))andoned.  r)f  thette 
thirty-seven  ca«*i«.  fourteen  were  fatal.  The  unulyHid  jsiven  of  lOS  cawts  of 
ovariotomy  show:*  that  in  thirty-seven,  or  abnut  oiie-tliinl  of  the  whoh'  numbert 
it  was  impod.sible  to  (letormiiie  prti'ioH>iif  wlii.*ther  ovuriun  (ii^<^'L.'4<;  actually  ex- 
isted, or.  when  it  did  exi^t.  whether  its  rcinovul  was  practii'uble.  Of  Uic 
seventy-one  ca.'^i*:*.  in  whirli  'ivuritin  I'v.-ts  ami  tniiiciur.-'  wirn;  r»-in'md.  twouty- 
four  proved  futal.  in  fuurtcfn  iif  wliiirli  tli«*  npi-ratioii  i-'/iiM  not  }»•  <-iiiiplf;tMi. 
In  the  tabular  analy>i&  of  th^-  !*>>  ca-^:^  s.jijM'ndi**!  to  tlif  pap^-r.  it  uppi;arM 
that  foriv-fivi*  ca-">  ari*  r.ii- r7i;il  l.v  Dr.  I'hiv.  un<t  i-l«'\«-ii  bv  Mr.  Lsmh- :  and 
to  b'Vh  of  thfr.'  p'Sitliiin-n  til*-  :;utii«.r  ••;:jir«>s« .-  hi?*  tli:iiik'>  l"«»r  tip.  ii;:inii(.*r  in 
which  tht-y  have  t'oinmiiiiiait'd  tu  h!ni  tli*-  <n:lre  r»:-uh.-  of  tiicir  *  x]  ..-rienco 
of  thi*  opers'.Tinn. 

[Ihi  tlit»  «jKi-ii<,i,,:i  f.f  t'lN   .stif.;--;  jiT   Tii  ■    Il'ivnl   ]\b*iiii:il   s/.id   ^  biriir^ical 
Socioty.  Mr.  <'i>\:;   !l-.\'.Kf:. •  r-  niiiTk*-!  ui,  iii  t},!.^  <i|Mr:itioii.'] 

J  inu>t  dnfr-'i.  tl:;:*  ['ii'  u:  •  1 1-:  thr r  r'-ar  ••••:ir-.  i    li,r.  •■  not  Jili«i;£«*ther 

felt  t IK*  sum i.i:  I-  ii'--  iii  '.,••  i.r'.|i:-;""y  -.i'  ■..:..■  «•),■  ,:i:iifii.  siirl   \i\\*     •■•:ii  tJi'^ 

great  ni^ce'^fity  nf  il.-  lu'il--:  iii;' .ri!;ii?.i'  i»  !•  -ji.kr  ihr^  ir.     It  i-  '.vi-Il  i.i.ov.n  that 

tlie  opt-rati-n  hu-  1 n  v  ry  ir  ■  iU"i:'ly  :li;«-.. »[.■••  1.  ;iirl  if.  i-  ^'-  :.<Tiili;.  ti  lii'ved 

that  a  «-'»n«'i'i»T.J  i-  j  '■■;  ::'.  t:  •  .'  ih-  n;.-  rri«.i-  !,;;■.«•  I.-'  :i  i.-...  I.  «/.■  I.  -".<•  Umti 
imp'.>.-iM»: 'ti' ••  :!!;  !  '.!■■:!.  ■  •'■..■  .".  •'..  rl.i-  \.r.'  \-  \.  .-. •■  n-,  iril"«irii.;i"  i"  i  "t:*:'iii\d 
I  overli>.k:h«-  i'.;--:.  ^i.i".  ■■.  ■  ■  :  .v.*!  i;  i;  i-  ::  a  '■•  >  :,  ■A'-\fUi]>'*-i  i.vi-  i.  -:ir;;«:'m» 
atta'.-hed  tl  !i'''-i.;!;'.I'  '.•.!  I.-  :.  ;■■..  :   :!;.:-.  r    -.  -.n  •  •;:•■-:   j:«-ii*l  in-h  J.:*-  j;'    I'lriiied 

it  twii-*.-:  aii«i  i:.n:  ••:   !:. :-,.  --.i- -.  v.--  ■    '  .■    :.•    in  v.ni  h  th«-  |.:i'iT..i  wan 

fortu.Miifi?  f.ri'j;;j:i  :  •  r  -.  -.r  irwi;i  :;.■:  -jr..'.  u  wu-  T:.:ii  Ju  v.iil- h  I  iijyn»;If 
operatcJ.   • 

which  li"   ]■—  .-'.       ::■ 
ef5r»*-;!jllv   •  :"   ;■:....- 
th;it   i!i  i.nrrv---  ■ 
him.  i:  \v  .-  f     •  :.-... 
di-;j-  •!   ■•..»,-'    i. 
canii  >•  ].- 1;   ":■■.!._■ 
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Mtolt  thus  obtomed  miut  be  compared  with  the  probable  duration  of  life  in 
ihoee  patients  who  receive  such  renef  as  can  be  al^rded  by  the  other  resources 
of  art.  Many  years  ^go  I  saw  a  female  from  the  North  of  fingland  who  had 
undergone  ovariotomy,  as  it  was  reported,  successfully,  not  very  long  before 
the  time  of  my  seeing  her,  the  operator  being  Mr.  Lizars.  It  was  performed 
when  what  was  then  called  the  major  incision  was  in  vogue — that  is,  a  cut 
through  the  parietes  from  the  enaform  cartilage  to  the  P^bes,  such  as  we 
make  to  expose  the  abdomen  for  examination  after  death.  There  was  a  sound 
cicatrix  on  the  person  of  this  female,  indicating  that  an  incision  of  th^t  des- 
cription had  been  made.  The  pelvic  region  was  occupied  by  a  4arge  solid 
mass  of  disease.  The  comparison  I  have  now  suggested  must  be  made  between 
two  sets  of  cases  nmilar  in  their  nature.  Ovariotomy  is  not  performed  indiscri- 
minately, but  in  selected  instances.  The  cases  chosen  for  operatioh  are  ex- 
actly those  in  which  it  is  the  least  necessary,  the  danger  to  lite  bdn^  remote, 
and  the  patients  sometimes  living  for  years  vrith  only  an  occasional  interrup- 
ta<m  of  health  and  comfort.  Mr.  Hawldns  has  pointed  out  the  important  dis- 
tinction between  the  simple  serous  cysts  developed  in  ihe  broad  ligament,  with 
their  contents  of  watery  conmstence,  and  the  more  serious  disease  of  the  ovary 
itself^  with  its  multiplied  cysts,  and  their  thick,  variously  coloured  secretions. 
Two  instances  of  the  former  kind  were  imder  my  observation  for  many  years, 
ftnd  I  believe  that  both  individuals  are  sdll  living,  although  it  is  long  smce  I 
have  seen  them.  EHizabeth  L-- — ,  a  rather  tall  and  well-miMLe  woman,  who  had 
always  enjoved  eood  health,  found  a  swelling  in  the  lower  part  of  the  abdo- 
men soon  aner  the  birth  of  her  last  child  in  1819.  It  gradually  increased  for 
about  tiiree  years,  hardly  troubling  her  except  by  the  bulk,*  which  however 
liad  become,  so  considerable  in  1823,  that  relief  was  abselutely  necessary,  and 
I  drew  off  in  St.  Bartholomew's  Hospital  a  nailful  and  a  half  of  fluid,  of  watery 
consistence  and  slight  whitish  opacity.  She  soon  recovered  hef  health  and 
strength,  feeling  as  capable  of  exertion  as  at  any  period  of  her  life,  and  for 
nearly  two  years  she  thought  herself  perfectly  recovered.  She  increased  in 
fue  at  the  end  of  this  time,  and  was  tapped  again  with  the  same  complete 
relief  as  before. 

From  this  time  to  1829  she  was  tapped  three  times,  and  did  not  swell  again 
after  the  last  date.  I  saw  her  in  October  1831,  in  perfect  health,  and  with- 
out any  abdominal  enlargement.  She  had  sometimes  experienced  an  uneasy 
sense  of  fulness,  which  was  relieved  by  purgatives.  In  the  preceding  winter  she 
had  suffered  three  or  four  attacks  of  spasmodic  breathing.  Since  their  cessation 
she  had  been  quite  well,  and  equal  to  all  the  exertions  which  her  situation  in 
life  required.  She  had  drunk  nothing  but  water.  I  saw  her  again  in  June, 
1842.  She  had  lived  for  the  preceding  two  years  at  Charlton,  in  Kent,  enjoy- 
ing excellent  health,  and  firee  from  every  trace  of  her  former  disease.  I 
tapped  a  lady  for  ovarian  dropsy,  and  let  out  a  few  pints  of  clear  fluid.  Sl^e 
regfuned  her  former  size,  and  considered  herself  quite  fr^e  from  the  disease. 
In  four  or  five  years  she  increased  in  bulk,  and  the  operation  was  repeated,  a 
smaller  quantit^r  of  similar  fluid  being  drawn  off. 

I  saw  her  again  in  1842,  sixteen  or  seventeen  years  after  the  first  operation. 
She  had  enjoyed  uninterrupted  health  since  the  last  tapping,  and  nothing  ab- 
normal could  be  detected  in  the  abdomen  on  the  most  clireful  examination.  A 
statement  more  remarkable  even  than  those  in  Dr.  Lee's  communication  has 
come  out  in  the  course  of  this  evening's  discussion,  having  been  accidentally 
elicited,  rather  than  mentioned  intentionally.  A  gentleman,  who  spoke  from 
the  middle  of  the  room,  has  informed  us  that  he  had  performed  ovariotomy 
twelve  times,  and  had  intended  to  communicate  the  particulars  to  Dr.  Lee. 
This  list  of  operations,  however,  is  of  little  importance,  in  comparison  with  the 
other  matter,  mentioned  subsequently — ^viz.,  that  in  between  forty  and  fifty 
oases,  as  I  understood  him,  he  had  made  an  opening  into  the  abdomen,  in  order 
to  ascertain,  in  cases  of  supposed  ovarian  disease,  whether  the  state  of 
things  was  fit  for  operation ;  and  haviug  found  that  it  was  not,  he  closed  the 
opemng  again.  He  added  that  not  one  of  these  persons  had  suffered  from  the 
poroceeCUng.  If  we  had  not  heard  this  report  from  the  operator  himself,  we 
might  have  been  excused  for  feeling  some  hesitation  in  giving  it  credit.    To 
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dotemhie  whetlier  ft^foeased  ofaiy,  or  oUmt  abdomiiial  tamoor,  admits  of  «x- 
emoD,  it  must  be  neoesBary  to  examine  the  ntaation  and  connexions  of  Uie 
part  with  the  hand,  which  would  reqoire  a  mnnewhat  large  cut  through  the 
abdominalparietes.  To  find  that  this  could  be  done  with  impunity  in  betweoi 
forty  and  mj  instances  is  what  we  should  have  little  expected.  As  similar 
eood  luck  could  hardly  be  expected  to  attend  other  patients,  I  would  caution 
me  younger  part  of  the  company  against  imitating  the  boldness  of  this  opera- 
tor. Tlie  na&ed  statement  heard  to-night  does  not  enable  us  to  appreciate  the 
aifiur  satisfactorily ;  we  must  wait  for  that  prcmiised  publication  or  full  details 
which  is  necessary  to  substantiate  so  novel  a  report.  In  the  meantime,  the 
ample  statement,  coupled  with  thirty  seven  cases  of  Dr.  Lee,  affords  evidence 
of  cufficulties  in  diagnosis  that  must  be  perplexing  to  the  ovariotomist.  A  gen- 
tleman on  the  left  has  brought  before  us  another  proposal ;  that  of  making  an 
iQciaion  in  ^e  abdominal  parietes,  and  then  cutting  into  the  ovarian  cyst,  for 
the  purpoee^f  establishing  a  communication  with  Uie  exterior,  to  serve  as  an 
excretory  duct,  or,  as  I  thmk  I  think  he  called  it,  an  oviduct.  He  is  probably 
unaware  that  diseased  ovaries  have  been  dealt  vrith  lone  ago,  in  various  ways 
more  or  less  similar  to  this.  The  result  has  been,  1  beueve,  invariably  fatal. 
Ovariotomy,  with  all  its  dangers,  has  the  merit  of  completely  removmj^  the 
disease.  This  plan,  more  dan^rous  than  ovariotomy,  would  leave  the  disease 
hdund,  lighting  up  inflammation  in  the  great  mass  covered  by  peritonaaum, 
and  in  immediate  contact  vrith  the  abdominal  viscera.  Many  years  ago,  I  saw 
attempts  of  this  kind  in  more  than  one  or  two  instances ;  they  were  all  fatal. 
Tlie  discussion  of  this  evening,  excited  by  the  important  communication  of  Dr. 
Lee,  vrill  at  least  serve  the  useful  purpose  of  admonishing  us  to  pause  in  the 
attempts  at  treating  diseased  ovaries  by  surgical  operation  j  and,  after  seriously 
consioering  the  matters  brought  to  light  by  that  commumcation,  the  forty  or 
fifty  cases  from  another  quarter,  and  the  proposed  oviduct  scheme,  to  ask 
ourselves  the  question  whether  such  proceedings  can  be  encouraged,  and  con- 
tinued without  danger  to  the  character  of  the  profession. — Lancet^  Nov,  23, 
1850,  p.  584. 

126.— TREATMENT  OF  OVARIAN  DROPSY  BY  THE  PRODUCTION  OF 

AN  ARTIFICIAL  OVIDUCT. 

[This  mode  of  treating  ovarion  dropsy  introduced  by  Mr.  Brown  is  a  modi- 
fication of  that  of  Mr.  Bainbridee,  to  whom  he  would  accord  the  merits  of 
having  first  seized  upon  the  guiding  principle — that  of  setting  up  adhesions 
between  the  sac  and  the  abdominal  parietes,  and  leaving  the  sac  to  exhaust 
and  destroy  itself,  by  its  dischar^  through  an  artificial  opening.] 

The  operation  consists  in  making  an  oblique  lateral  incision  in  the  middle 
third  of  the  oblique  line,  extending  from  the  umbilicus  to  the  anterior  superior 
iliac  spine,  reaching  at  first  to  the  peritonaoum,  then  puncturing  and  emptying 
the  cyst  by  a  trocar  and  canula,  and  the  peritonaoum  being  reflected,  to  subse- 
quently stitch  the  cyst  to  the  aponeurotic  tendon  of  the  external  oblique  mus- 
cle ;  and  this  being  done,  to  divide  the  cyst  between  the  line  of  the  sutures ; 
and,  finally,  in  keeping  up  the  communication  between  the  interior  of  the  cyst 
and  the  exterior,  allowing  the  free  and  constant  escape  of  all  secretions  pro- 
duced vrithin  it.  This  operation  of  Mr.  Brown  differs  from  that  practised  by 
Mr.  Bainbridge,  in  that  the  fistulous  opening  is  formed  in  the  side,  and  not  in 
the  middle  line,  whereby  the  discharge  from  the  wound  is  facilitated,  and  the 
greatest  comfort  to  the  patient  ensured.  In  illustration  of  the  practicability 
and  advantages  of  the  operation,  Mr.  Brown  proceeded  to  narrate  the  history 
of  three  cases  in  which  he  had  carried  it  into  practice. 

Mr.  Brown  drew  the  following  conclusions — I.  That  some  cases  are  curable 
by  pressure — namely,  those  in  which  the  cvst  is  unilocular,  vrithout  adhesions, 
its  contents  clear  and  not  albuminous,  and  where  the  condition  of  the  patient 
affords  time  for  the  requisite  perseverance,  no  counter-indications  existing.  2. 
That  some  multilocular  cases,  and  such  as  present  adhesions  of  the  cyst,  are  to 
be  materiallv  relieved  and  retarded  by  pressure.  3.  That  in  cases  where  pres- 
sure has  failed,  or  is  contra-indicated — whether  the  disease  be  unilocular  or 
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multilociilar — bat  without  adhesions,  exdipaiion  affords  a  means  of  core;  Imt 
in  all  such  cases,  before  this  severe  operation  is  resorted  to,  time  and  the  con- 
dition of  the  patient  not  opposing,  pressure  should  be  first  tried.  4.  That 
where  the  extent  and  character  of  the  adhesions  forbid  extirpation,  and  where 

Eressure  is  contra-indicated,  or  has  been  practised  and  failed — in  such  cases  the 
fcteral  operation  above  described  presents  a  means  of  cure  having  the  greatest 
promise  of  success.  5.  That  this  lateral  operation  may  be  performed  with  fa- 
cility, and  is  attended  with  little  danger ;  no  case  of  peritonitis  having  occurred 
to  the  author  in  the  many  instances  in  which  he  has  had  occasion  to  cut  down 
upon  and  divide  the  peritoneum  in  the  operation  in  question,  and  also  in 
others. 

In  the  discussion  which  followed  the  reading  of  this  paper,  the  general  feel- 
ing of  the  members  was  against  the  proposition,  Mr.  Hird  expressed  his  be- 
lief that  patients  fiuffering  from  ovarian  dropsy  had,  genera||f  speaking,  a 
better  chance  of  pr<jlongcd  life  by  constitutional  treatment,  quiet,  and  the 
avoidance  of  local  interference,  than  by  resorting  to  any  operative  procedure. 
—Med.  Gazette,  Nov.  29,  1850,  p.  0b*9. 


127.— OVARIAN  TUMOURS. 

By  Dr.  Edward  John  Tilt. 

[Dr.  Tilt  first  seeks  to  distinguish  ovarian  tumours  from  each  other,*  and 
from  the  tumours  of  other  organs.  The  chronic  kind,  contrary  to  the  acute, 
are  remarkable  for  their  insidious  beginnings,  and  the  length  of  time  generally 
required  for  their  p-owth.  These  kinds  also  are  generally  unattended  by  fever, 
whilst  acute  ovaritis  is  frequently  attended  by  a  degree  of  fever  proportionate 
to  the  amount  of  suppuration  occurring  m  its  tissue  or  in  its  vicinity. 
Chronic  ovarian  cysts  may  be  classed  as  follows:  1.  Piliferous;  2.  Hydatid; 
3.  Fibro-serous ;  4.  Hetcramorphous  tumours;  and  5.  Cancerous  encysted 
tumours.  1 

One  of  the  iir.st,  certainly  the  most  important  organ  with  which  ovarian 
growths  interfere,  is  the  womb,  and  we  shall  have  to  examine  the  action  of 
tneso  tumours — 

I.  On  the  unimpregnated  womb. 

II.  On  the  impregnated  womb. 

1.  Action  of  ovarian  tumours  on  the  impregnated  womb. 

The  ovarian  tumour  at  first  retains  the  usual  position  occupied  by  the  ovary, 
but  when  it  has  attiiined  the  size  of  a  hens  egg,  if  free  from  inflammatory  ad- 
hesions, it  has  a  tendency  to  glide  down  into  the  rectovaginal  pouch.  As  the 
tumour  increases  in  that  recess  it  pushes  before  it  the  posterior  wall  of  the  va- 
rina.  often  obstructing  this  passage  so  as  to  render  difficult  the  introiluction  of 
the  finger,  and  still  more  so  the  intromission  of  the  male  organ.  When  thus 
situated  the  tumour  presses  on  the  neck  of  the  bladder  by  its  anterior  surface, 
and  on  the  rectum  bv  its  inferior,  while  it  often  draws  down  the  fundus  uteri 
with  it,  so  as  to  produce  more  or  less  complete  retroversion,  which  has  been 
noticed  by  Siebold.  Boivin,  Sevmour,  and  Burns.  It  may  even  raise  it  above 
the  pubes,  and  by  its  continued  pressuse  cause  it  to  become  atrophied.  Some- 
times, liowever,  the  tumour  insinuates  itself  into  the  vesico- vaginal  pouch,  and 
in  time  gives  rise  to  an  anteversion  of  the  womb.  It  will  be  easily  understood 
what  pccuharities  of  its  mode  of  attachment  may  cause  the  lateral  flexions  of 
the  womb  wliich  have  been  sometimes  noticed. 

But  the  tumour  may  be  so  placed  as  to  press  upon  the  fundus  uteri,  forcing 
it  down  as  it  grows,  and  thus  determimng  prolapsus  or  even  procidentia. 
This  is  of  rare  occurrence,  but  such  cases  have  been  noticed  by  Meissner, 
Dugast ;  and  in  Dr.  Mogerkouski's  successful  case  of  ovariotomy  it  is  said  that 
the  uterus  was  forced  out  of  the  vagina  by  the  cyst.  The  patient  had  two 
children  after  the  operation. 

It  is  impossible  for  these  displacements  to  occur  without  considerably  modi- 
fying the  position  and  dimensions  of  the  vagina;  and  we  find  that  it  is  length- 
ened, and  oflen  drawn  to  one  »de,  when  there  is  but  one  tumour,  as  it  has  been 
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observed  by  Montaulieu^/5,  Laporte  *  Tom  ii.     Memoire  de  TAcad.  de  Chirur.', 
VoAon  (loc.  cit.),  and  myself. 

In  a  case  cited  by  Duges,  the  tmnonr  so  pressed  upon  the  vagina  as  to  deter^ 
mine  the  inflammatory  adhesion  of  it«  internal  surface,  and  consequent  obliter- 
ation (?)  of  course,  this  latter  accident,  and  even  the  uterine  aisplacemente 
we  have  enumerated,  interfere  suflBciently  with  the  functions  of  generation  so 
as  in  many  cases  to  produtje  sterility. 

When,  however,  the  tumour  has  so  increased  as  to  be  ill  at  case  in  the  re- 
stricted proportions  of  the  pelvis,  it  imitates  the  womb,  which  after  the  first 
few  months  of  pregnancy  rises  above  the  brim  of  the  pelvis,  draws  up  the  womb 
and  therefore  the  vagina,  to  which  it  gives  a  slanting  direction,  which  is  re- 
cognizable by  the  oblique  and  eldVated  position  of  the  os  tincjc.  In  such  cases 
the  vagina  often  takes  upon  itself  an  infundibuliform  appearance.  Bums 
thinks  that  the  vagina  is  more  particularly  drawn  up  and  lengthened  when 
both  ovaries  are  affected.  Thus  it  has  occurred  that  the  uterus  is  drawn  com- 
pletely omt  of  the  pelvis  by  an  ovarian  tumour,  the  neck  of  the  womb  forming 
a  narrow  canal  of  trom  four  to  six  inches  long.  In  the  case  observed  by  Cleg- 
horn  the  womb  was  drawn  up  to  the  navel. 

Dupuytren  has  several  times  mot  with  the  womb  drawn  up,  so  as  to  run  the 
risk  of  being  pierced  by  the  trocar  during  the  operation  for  paracentesis  per- 
formed to  remove  the  contents  of  an  ovarian  cyst ;  an  accident,  Voisin  relates, 
as  having  really  occurred  to  a  surgeon  of  his  ac<[uaintauce. 

One  ot"  the  most  singular  cases  of  lengthening  of  the  womb  is  quoted  bj 
Morgagni  (Epis.  45,  12)  from  Vater,  who  relates  the  fact  of  the  neck  of  the 
womb  being  stretched  in  contrary  directions  by  an  enormous  swelling  of  the 
ovary,  and  oy  prolapsus  vcj^incE  H )  and  this  leads  us  to  remark,  that  the  ovarian 
tumour  often  rises  above  the  urim  of  the  pelvis  without  leaving  the  pelvic 
cavity,  to  the  walls  of  which  it  has  become  strongly"  adherent.  The  solid 
tumours  are  particularly  liable  to  become  permanently  established  there,  dis- 
placing the  pelvic  viscera,  firmly  fixing  the  womb;  and  even  incorporating  it  in 
their  own  substance, 

if  both  ovaries  are  implicated,  inasmuch  as  they  arc  generally  afiected  suc- 
cessively, and  one  is  less  enlarged  than  the  other,  the  smaller  one  remains  in 
the  pelvis,  and  its  retention  is  proportionate  to  the  obstacles  offered  to  its  as- 
cent  by  its  fellow.  It  is  we(iged  in  between  the  uterus  and  rectum,  oven  if 
there  are  no  adhesions.  If  wo  find  the  above  mentioned  irregularity  in  the 
uterus  and  in  the  vagina,  and  at  the  same  time  discover  an  immoveable  tum- 
our in  the  pelvis,  which  weighs  upon  the  posterior  walls  of  the  vagina,  and 
pushes  it  together  with  the  uterus  forwards,  it  may  be  assumed,  if  there  are  no 
countervailing  symptoms,  that  both  ovaries  are  diseased. 

As  the  tumours  increase,  and  their  contents  often  have  an  outward  tendency, 
inflammation  may  arise  between  the  cyst  and  some  part  of  the  parturient 
canal.  The  tumour  most  frequently  voids  its  contents  through  the  vagina  j 
and  we  subjoin  such  instances  as  the  reader  will  not  find  in  the  literature  of 
our  own  country. 

Bluff  '  Jour,  do  r Experienced  relates  the  case  of  a  woman  who  by  degrees 
ceased  to  menstruate,  while  in  the  mean  time  the  left  ovary,  by  gradualn^  in- 
creasing, had  at  last  attained  the  size  of  a  man's  head,  and  pressed  strongly  on. 
the  vagina,  the  womb  and  right  ovary  remained  unimpaired.  Hectic  lever 
came  on,  in  consequence  of  which  an  opening  was  formed  on  the  left  side  of 
the  vagina,  which  had  become  very  painful.  The  contents  of  the  cyst 
passed  through  this  opening,  and  the  tumour  disappeared.  The  opening 
being  closed,  menstruation  became  regular,  and  the  patient's  health  was 
restored. 

Helman  '  Siebold's  Jour.  vol.  ii.'  relates  the  occurrence  of  this  termination 
after  an  effort  to  lift  a  heavy  weight;  probably  inflammation  had  previously 
softened  the  tissues,  which  burst  assunder  from  intense  muscular  exertion. 
Wertenkampff  also  saw  the  left  ovary  attain  the  size  of  a  man's  head,  and 
empty  itself  through  the  vagina ;  the  patient  was  cured,  and  menstruation 
'  returned.  Munro  observed  a  similar  suDstance ;  but  the  dropsical  effusion  re- 
turned, and  terminated  by  carrying  off  the  patient.    Mme.  Boivin  saw  two 
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amilar  cases ;  the  one  was  cored,  and  in  ihe  other  the  disease  returned.  Her, 
'  Pussian  Med.  Jour,'  was  on  Uie  point  of  tapping  a  woman,  when  water  gjush- 
ed  from  the  vagina,  and  flowed  four  days ;  tiie  patient  recoTered.  Buraaoh 
treated  a  woman  who,  on  lifting  a  heavy  weighf,  burst  an  ovarian  tumoor» 
the  fluid  of  which  was  evacuated  by  the  vagina.  A  year  and  a  half  after,  the 
dropsy  had  not  returned  '  Hufeland*s  Joum.  of  Prac.  Med.,  June,  1833.'  A 
flimilar  case  is  published  by  Forcke  '  Hanover  Annals,  1838.'  In  some  cases 
the  liquid  seems  to  have  sought  for  itself  a  more  complicated,  although  a 
natural  passage,  by  passing  through  the  fallopian  tubes,  the  uterus,  and  the 
va^a.  Blasius  ^  Commentatio  de  Hydrope  ovarium  profunte,  Halle,  1834* 
has  collected  several  cases  wherein  the  contends  of  the  cyst  were  emptied  by 
the  fallopian  tubes  into  the  womb. 

Schmucheiwalso  says,  that  in  one  case,  after  the  sixteenth  tapping,  the  ova- 
ry became  suddenly  extremely  painful  in  one  night,  and  was  toUowed  by  the 
mscharge  of  a  lar^e  quantity  of  very  offensive  ichorous  matter  through  the 
womb,  which  discharge  continued  fer  some  days,  and  then  ceased. 

Frank  ^De  Cur.  Ret.'  gives  a  case  where  serous  matter  was  discharged 
imtU  death,  by  the  uterus  and  vagina,  to  the  extent  of  one  pint  per  day.  The 
patient  died  of  consumption,  and  thirty-one  pints  of  fluid  were  foundf  in  the 
left  fallopian  tube.  Sir  Astley  Cooper  mentions,  also,  a  case  of  this  descrip- 
tion. 

And,  lastly.  Dr.  David  D.  Davis  used  to  narrate  a  case  in  his  lectures  where 
the  dischar^  of  the  fluid  was  brought  on  through  this  channel  in  a  country- 
woman by  Uie  jolting  of  her  horse  as  she  rode  to  market. — Medical  Gazette, 
Dec.  6,  1850,  p.  961. 

[With  regard  to  the  effect  of  ovarian  tumours  on  the  impregnated  womb, 
we  may  say,  that  it  is  rare  that  they  determine  to  abortion  when,  there  is 
room  for  the  development  of  the  tumour  and  the  womb.  They  more  frequent- 
ly bring  on  premature  labour,  but  generally  speakine  the  morbid  physiologi- 
<»1  tumours  progress  side  by  side  until  the  fullperioa  of  pregnancy.] 

When,  from  the  lensth  of  its  pedicle,  or  from  the  mode  of  its  attachment, 
the  tumour  is  situated  by  the  side  or  above  the  enlarged  womb,  it  neither  im- 
pedes labour  nor  aggravates  its  phenomena. 

Often  a  small  or  moderately-sised  tumour,  or  a  lobe  of  an  irregular  shape, 
prolapses  into  the  recto- vaginal  space  before  parturition  has  come  on,  or  de- 
*  scends  into  thb  space  towards  the  end  of  gestation,  when  nature  is  preparing 
for  the  delivery  of  the  woman  by  a  general  relaxation  of  the  soft  parts  of  the 
pelvic  cavity.  Such  cases  have  been  described  by  Merriman,  Denman,  Ingle- 
oy,  Madame  Lachapelle,  and  others ;  and  they  often  seriou^y  complicate  la- 
bour, unless,  as  we  shall  see  when  we  come  to  the  treatment  of  these  affections, 
there  is  a  possibility  of  pushing  up  the  tumour  above  the  womb,  in  imitation 
of  what  in  similar  cases  has  ofpen  been  effected  by  the  sole  powers  of  nature. 
The  womb,  when  about  to  accomplish  its  important  function,  may  displace 
a  tumour  which  impedes  the  performance  of  that  function.  When  it  cannot 
do  so,  it  frequently  oursts  the  tumour,  so  as  to  evacuate  its  contents  through 
the  vagina,  and  to  allow  parturition  to  proceed  in  safety ;  and,  when  we  con- 
sider wbat  an  enormous  amount  of  pressure  nature  employs  to  produce  deliv- 
ery, we  need  not  wonder  that  it  often  crushes  in  this  manner  an  ovarian  cyst. 
This  occurred  in  a  case  related  by  Dr.  Ashwell.  The  labour  was  obstructed 
by  a  tumour  which  burst  into  the  vagina,  and  discharged  a  dark  offensive 
fluid.  Delivery  was  then  shortly  effected,  but  death  took  place  on  the  second 
day.  On  examination  post  mortem,  a  large  cyst  was  discovered  growing  from 
the  left  ovary,  the  vagina  being  ulcerated  and  gangrenous  at  the  part  where 
it  communicated  with  the  cyst  (Guy's  Hosp.  Rep.  No.  2).  A  case  is  also  re- 
ported by  Dr.  LAngley  of  an  ovarian  tumour  which  burst  during  labour,  and 
was  attended  by  the  escape  of  several  gallons  of  serious  fluid  (No.  CXL.  vol. 
vi.  of  Lond.  Med.  and  Surg.  Journ.,  Oct.  4,  1834,  p.  319.) 

Mr.  Brown  has  lately  published  a  case  which  illustrates  this  termination  of 
ovarian  dropsy.  It  is  as  follows : — "I  was  called  to  see  a  lady  pregnant  with 
her  second  child.  I  found  her  ill  and  weak,  complaining  of  the  enor- 
mous size  of  her  abdomen,  and  satisfied  in  her  own  mind  wat  she  should 
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have  twins.  At  the  proper  lime  labour  came  on,  and  the  child  was  bom 
without  difficulty ;  but  on  placing  my  hand  externally  to  grasp  the  uterus, 
I  found  I  could  not  feel  it,  for  the  pelvic  cavity  was  nlled  oy  a  soft,  elastic 
tumour,  and  the  uterus  had  ascended  out  .of  the  pelvic  cavity,  and  was  above 
this  tumour.  In  introducing  my  hand  into  the  vagina,  and  endeavoring  to 
reach  the  uterus  to  remove  the  placenta,  and  pressing  my  other  hand  over  the 
uterus,  I  had  the  pleasure  to  feel  the  tumour,  which  I  felt  was  an  ovarian  cyst, 
suddenly  rupture,  and  discharge  its  clear  amber  colored  fluid  down  the  side  of 
my  arm.  Cm  a  subsequent  confinement  not  a  vestige  of  this  tumour  could  be 
felt. 

On  ovttrian  cyst  may  produce  scarcely  any  impediment  to  delivery,  and  yet 
the  portion  of  the  sac  ^mich  has  entered  the  septum  may  inflame,  discharge 
its  contents  and  the  patient  recover.  Thus  Dr.  Davis  saw  a  tumour  in  me 
left. iliac  region,  complicating  but  not  impeding  labour, produce  dangerous 
symptoms,  and  burst  in  the  vagina  on  the  27tn  day  after  delivery.  The 
tumour  disappeared  and  the  patient  recovered.  Whether  the  disease  was 
ovarian  or  uterine  could  not  be  positively  determined,  but  it  was  most  likely 
the  first. 

The  bursting  of  the  cy^t,  and  effusion  of  its  contents  into  the  peritoneal 
cavity,  is  a  third  termination  of  ovarian  cysts,  and  we  shall  soon  show  that 
the  accident  is  attended  by  much  less  danger  than  has  been  hitherto  sup- 
posed, provided  the  contents  be  of  a  fluid  ana  albuminous  nature.  Dr.  Ingleby 
nad  noticed  this  termination  during  pregnancy.  Mr.  Headland  (Lancet^ 
June  22,  1844)  relates  a  case,  and  Dr.  Ped£e  (Medical  TuneSy  Feb.  22,  1844) 
mentions  that  a  woman,  in  whom  he  clearly  detected  an  ovarian  tumour  about 
the  size  of  a  child's  head,  became  pregnant,  and  after  delivery  no  trace  of  it 
could  be  found.  It  is  therefore  fair  to  conclude  that  it  burst  during  delivery ; 
and,  as  it  did  not  re-appear,  that  it  was  effectually  cured. 

There  is  a  fourth  termination  of  an  ovarian  tumour — the  expulsion  of  the 
whole  tumour  through  the  vagina.  There  is,  as  far  as  we  are  aware,  but  one 
recorded  instance  of  this  natural  operation  of  extirpation  of  the  ovary,  and  it 
has  been  published  lately  by  Mr.  Rankin,  of  CarUsle,  in  the  *  Eiunburgh 
Monthly  Journal'  (July,  1850.) 

Mrs.  G ,  twenty-seven  years  of  age,  was  the  mother  of  five  children. 

The  first  two  labours  were  natural ;  but  alter  a  difficult  labour,  from  an  unascer- 
tained cause,  she  again  became  preenant.  A  large  tumour,  occupying  the  cav- 
ity of  the  pelvis,  interrupted  the  efforts  of  nature  at  the  next  birth,  and  deliv- 
ery with  the  crotchet  was  with  difficulty  accomplished.  The  patient  again  be- 
came pregnant :  and  as  the  tumour  was  now  of  ^eater  size,  delivery  by  the 
natural  passage  was  considered  impossible.  Delivery  was  effected,  however, 
by  turning  the  child  and  forcing  the  tumour  from  its  place  in  the  pelvis  up- 
wards. Tnirty-eight  days  subsequently  a  tumour  was  expelled  from  the  body. 
It  was  a  partially  putrid  mass,  ten  inches  long,  five  broad,  and  weighing  four- 
teen ounces,  consisting  of  a  dense,  fibrous  substance,  fringed  here  and  there 
with  small  ceUs,  emptied  of  their  contents.  I  examined  the  va^a  (says  Mr. 
Rankin,)  and  detected  an  opening,  small  compared  with  the  size  oi  the  dis- 
eased parts,  which  must  have  passed  through  it ;  yet,  after  contraction,  it 
freely  admitted  two  fingers.  It  was  irregular  in  form ,  the  parts  around  were 
indurated ;  and,  with  the  aid  of  the  speculum,  they  were  found  to  be  inflamed. 
The  bulk  from  the  tumour  above  the  pelvis  had  entirely  disappeared ;  but  on 
pressure  upon  its  former  seat,  and  opunter-pressure  from  within  the  vagina, 
there  was  still  considerable  fulness,  which  might  arise  from  induration  of  the 
parts  concerned  in  the  recent  separation  and  rejection  of  the  morbid  structure, 
if  wc  listen  to  the  testimony  of  Dr.  Selkirk,  of  Carlisle,* in  whose  practice  the 
case  occurred,  and  who  followed  it  throughout,  we  must  undoubtedly  admit 
that  the  tumour  was  fibrous  and  ovarian : — 

"  I  am  convinced  (says  Dr.  Selkirk — Lancet,  Oct.,  1850)  for  the  following 
reasons — be  the  tumour  ovarian  or  not — it  was  not  intra-uterine.  The  tumour 
occupied,  during  the  intervals  of  impregnation,  the  right  iliac  fossa,  as  was 
evident  to  the  eye,  and  palpable  to  the  touch ;  and,  on  internal  examinations, 
it  was  always  pointed  in  the  same  direction.     I  remember  well  that,  during 
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the  first  stage  of  labour,  in  her  confinement  in  1846,  which  was  protracted 
firom  what  1  at  that  time  deemed  an  unusual  thickening  of  the  posterior  por- 
tion of  the  cervix  uteri,  or  the  hand  partially  introduced  in  order  to  arrive  at 
a  more  satisfactory  knowledge  of  the  presenting  part,  the  fingers  passed  be- 
yond the  indurated  p<:>int,  and  into  the  uterus.  Again,  at  her  labour  in  1848, 
in  which  the  perforator  and  crotchet  became  necessary,  being  obliged  to  re- 
move the  placenta  by  the  hand,  the  uterus,  gliding  dovm  by  the  margin  of  the 
tumour,  contracted  ball-like,  quite  as  low  as  usual,  and  to  the  left  iliac  fossa. 
Further,  in  her  labour  in  February  last,  I  again  removed  the  placenta,  the  ut- 
erus contracting  distinctly  downwards  by  the  margin  of  the  tumour ;  and 
manipulation  by  the  fingers  cxternjijly  detected  the  womb  isolated  from,  and 
to  the  left  side  of  the  morbid  growth.  Now  is  it  at  all  likely,  admitting  the 
tumour  to  be  uterine,  that  the  organ  would  contract  so  regularly,  satisiacto- 
rily,  and  to  its  ordinary  dimensions,  around  such  a  large  diseased  mass  1  I 
opme  not." 

We  have  been  careful  in  establishing  the  preceding  facts,  because  the  case  is 
one  of  interest^  and  because  it  proves  that  we  cannot  as  yet  acconi  to  the  mi- 
croscopical investigator,  however,  eminent  he  may  be,  the  right  of  deciding  all 
pathological  (picstions.  The  ftljrous  tumour  was  examined  by  Professor  Good- 
sir,  who  said  that  it  could  bo  nothing  else  than  a  uterine  fibrous  tumour;  and 
influenced  no  doubt,  by  so  excellent  an  anatomist,  a  distinguished  midwifery 
professor  also  considered  the  tiunour  to  be  uterine. 

We  have  also  shown  that  this  cannot  be  admitted.  Dr.  Selkirk  recognised 
its  independent  extra-utorino  position  at  the  labor  previous  to  the  one  after 
which  it  was  expelled.  It  was  evidently  torn  from  its  pedicle  by  Mr.  Rankin 
during  the  operation  of  turning;  for  we  read  (Edinburgh  Montlily  Journal, 
July,  1850,  p.  lO :) — "  Very  considerable  force  was  nece^ary  to  bring  the  child 
into  the  pelvis.  During  this  operaticm  the  tumour  yas  gradually  forced  up 
from  the  cavity  of  tlie  pelvis  into  that  of  the  abdomen,  ana  a  sensation  of  <ear- 
ing  xoas  communicated  to  my  haml^  and  rendered  audible,  which  led  me  to  con- 
clade  that  some  fearful  disaster  was  impending.  This  was  soon  found  to  be 
referriblo  to  tlio  parts  of  the  mother,  for  the  child  was  born  uninjured."  The 
rent  through  which  the  tumour  passed  was  seen  by  means  of  the  speculum  ; 
and  we  may  well  admire  the  wonderful  agency  by  which  such  a  tumour  was 
with  impunity  expelled  from  the  peritoneal  cavity  of  a  patient  thus  almost 
miraculously  cuvul  of  a  usually  fatal  complaint :  while  the  well-being  of  both 
mother  and  child  shows  that  Mr.  Ranlun's  conduct  should  be  imitated  in  a 
similar  case. 

it  appears  that  not  only  the  vagina,  but  the  uterus  itself,  has  been  perfora- 
tep  throui^h  the  instnuucntality  (»f  an  ovarian  tumour,  which,  by  producing 
an  oblicjuity  of  the  uterus,  effectually  pushed  the  head  of  the  child  out  of  the 
axis  of  labour,  bringing  it  to  hear  on  the  edge  of  the  pelvis  with  sufficient 
force  to  cut  throuo;h  the  walls  of  the  uterus.  Tumours  of  the  fallopian  tubes 
are  less  frequent  than  those  of  the  ovary,  so  do  they  less  frequently  cause  seri- 
ous obstruction  to  parturition.  We  believe  there  is  but  one  case  on  record 
when  this  occurred ;  it  is  given  by  Chamboii  do  Boulage  '  Anciens  Journal  de 
Med.-Chir.  ct  Phar.'  The  patient  died  and  the  obstruction  was  found  to  have 
been  caused  by  an  irregularly-shaped,  hard,  and  in  part  osseous,  tumour.  It 
is  not  surprising  that  this  complication  should  be  a  frequent  cause  of  mor- 
tality. 

Effects  of  Ovarian  Tr/mours  on  the  Bladder. — The  bladder  soon  feels  the 
pressure  of  an  ovarian  tumour,  and  it  ofVn  affords  the  fii*8t  indication  of  its 
slow  beginnings.  It  gives  rise  to  a  frequent  want  of  passing  water,  which  is 
the  result  of  a  nervous  irritation,  most  distressing  to  the  patient,  long  before 
the  tumour  has  acquired  a  sufficient  size  to  diminish  the  capacity  of  the  blad- 
der. At  a  later  period  of  its  growth,  if  the  tumour  cannot  rise  from  the  pel- 
vic cavity,  it  may  press  on  the  urethra,  and  so  impede  the  passage  of  the  urine 
that  th«j  patient  is  obliged  to  bear  forcibly  backward  in  order  to  pass  water. 
When  the  whole  tumour  is  pelvic,  or  when  a  considerable  portion  of  it  is  forced 
into  the  pelvis,  it  presses  so  forcibly  on  the  urethra  as  to  render  impossible  the 
flow  of  uriue,  and  require  catheterism.    It  has  even  necessitated  the  puncture 
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of  the  cyst  by  the  ▼agina,  as  in  a  case  which  occurred  to  Mr.  Ogdon. — Lond. 
Med.  Gaz.  Jan.,  1840.' 

When,  however,  the  tumour  completely,  or  even  partially,  leaves  the  pelvic 
cMtj,  all  signs  of  vesical  disturbance  cease,  and  althougn  the  bladder  may 
be  displaced  (as  in  a  case  rSlated  by  Portal),  or  drawn  up,  pushed  on  one 
side,  and  diminished  in  size,  still  it,  generally  speaking,  adapts  itself  with  won- 
derful fi&oility  to  the  emergency. — Med.  Gazette^  Dec.  20,  1850,  p.  1059. 

128.— ERrJOT  OF  RYK. 

By  Dr.  Meios,  of  FhiUdelphis. 
Dr.  Meigs,  of  Philadelphia,  in  his  valuable  work  on  midwifery,  in  speaking 
of  ergot,  says : — '*  A  labour  is  effected  by  the  contractions  of  the  muscular 
fibres  of  the  womb,  aided  by  that  of  the  abdominal  muscles.  If  all  the  powers 
employed  in  a  labour  could  be  accumulated  in  a  single  pain,  lasting  as  long 
as  all  the  natural  pains  do,  no  woman  probably  could  escape  with  lite  from  so 
great  an  agony,  except  that  Small  number  who  are  met  with,  and  whose 
organs,  hapuy  for  them,  make  no  resistance,  but  open  spontaneously  like  a 
door,  to  let  the  foetus  pass  out.  By  a  beneficent  law  of  the  economy,  the  pains 
of  labour  are  short,  not  lasting  more  than  thirty  or  forty  seconds  in  gen- 
eral, and  returning  once  in  three  or  six  minutes.  Under  such  pains  or  con- 
tractions, however  powerful,  the  foetus  is  safe ;  for  as  soon  as  the  contraction 
is  over  it  lies  in  the  womb  free  from  pressuc,  and  the  placenta,  which  doriiLg 
the  contraction  had  been  violently  compressed  betwixt  the  womb  on  wl^ch  it 
lies  and  the  child  within  the  cavity, — tnat  placenta,  I  say,  recovers  its  circu- 
lation, and  continues  during  the  absence  of  the  pain  to  perform  all  the  bron- 
ehial  offices  which  belong  U>  it.  But,'^  he  continues,  '^  it  an  ergotic  pain  is 
produced  to  last  thirty  minutes,  in  a  case  where  the  placenta  is  on  the  fundus 
uteri,  and  to  be  jammed  for  thirty  minutes  against  tne  child's  breech  without 
an  instant  of  relaxation,  who  can  doubt  that  its  circulation  is  either  wholly  or 
nearly  abolished ;  and  that  when  the  child  emerjges  at  last  from  the  mother's 
womb  it  will  emerge  quite  dead  or  in  a  profouna  asphyxia  from  the  long  sup- 

Sresdion  of  its  placental  circulation  1  Multitudes  of  children  are  born  dead 
*om  this  very  cause,  by  the  imprudent  exhibition  of  a  medicine  which  as  cer- 
tainly excites  a  spasm  of  the  womb  as  nux  vomica  does  that  of  the  other 
muscles  of  the  bo(^.  For  my  own  part,"  he  adds,  "  I  could  say  that  I  scarcely 
nve  er^ot  as  an  expulsive  agent;  f  chiefly  employ  it  at  the  moment  or  just 
before  the  birth  of  the  child,  in  order  to  secure,  if  possible,  a  permanent  and 
good  contraction  of  the  womb  after  labour  in  women  who  are  known  in  their 
preceding  labours  to  have  been  subject  to  alarming  hemorrhage." — Duh. 
Quarterly  Journal  of  Med.  Science.,  Feb.y  1851,  /?.  40. 


129.— TWIN  BIRTH,  IN  WHICH  THE  SECOND  CHILD  WAS  BORN 

EIGHT  DAYS  AFTER  THE  FIRST. 

Dr.  Behr  relates  the  case  of  a  woman,  forty  years  of  age,  who  gave  birth  to 
child  at  half-past  twelve  in  the  day  of  the  29th  of  April,  and  to  a  second  at 
six  o'clock  in  the  morning  of  the  3rd  of  May,  1849.  Both  the  children  were 
females.  The  first  child  lived  an  hour ;  the  second,  w'.iich  had  been  felt  to 
move  in  the  uterus  a  short  time  before  delivery,  was  born  dead.  The  preg- 
nancy was  at  or  about  the  sixth  month.  The  second  foetus  only  was  seen  by 
Dr.  Behr:  it  was  about  a  foot  long,  and  wcijjhed  more  than  a  pound.  The 
first  child  was  bom  with  a  natural  presentation ;  the  second  was  born  foot- 
ling. The  double  placenta  weighed  about  three-quarters  of  a  pound.  As  the 
second  foetus  was  being  expelled  the  mother  was  seized  with  such  severe  rigors 
that  it  was  necessary  to  hold  her  on  the  bed.  Immediately  after  this,  profuse 
uterine  hemorrhage  occurred,  which  compelled  the  midwife  to  call  in  Dr.  Behr. 
The  patient  had  been  in  want  of  sufficient  food  dnrine  the  week,  and  had  been 
imprudently  permitted  to  leave  her  bed  to  follow  her  household  duties.  Peri- 
tonitis followed,  and  the  woman  died  on  the  21st  of  May. — Casper's  Wochenr 
ukrift.—Med.  Gazette,  Feb.  7,  1851,  p.  227. 
XXIII— 17 
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130..--CASE  OF  LACTATIOX  IN  A  MALE. 

By.  Dr.  C.  W.  Uobn bk,  of  Philadelpliia.  ^ 

The  following  is  a  singular  case  of  lactation  m  an  adult  male.  It  Qcmnrpd 
in  the  peroon  of  an  athletic  American,  named  Charleo  CollinB,  aged  twexi^- 
two  years,  a  hlackamitb,  working  at  his  trade  in  New  York.  About  the  lOw 
of  February  last,  his  attention  was  first  drawn  to  his  left  breast,  which  ap- 
peared to  be  enlarging,  and  continued  to  increase  in  size  for  three  weeks,  when 
he  came  to  Philadelphia.  After  being  in  this  city  for  three  weeks,  he  became 
quite  anxious  in  regard  to  his  condition ;  for,  although  he  suffered  very  little 
pain,  the  mamma  had  become  quite  iis  large  as  that  of  a  female  nursing.  Ho 
therefore,  through  the  persuasion  of  an  aunt,  was,  on  the  23rd  of  March,  in- 
duced to  apply  at  the  Clinic  of  the  Jefferson  Medical  College  to  consult  th# 
faculty  of  that  Institution.  His  case  came  up  bi'fore  Frof.  Mutter,  who  upon 
examination  found  the  mammary  gland  largely  developed,  and  filled  with 
lacteal  secretion,  which  differed  in  no  wise  from  that  of  a  mother.  He  could 
assign  no  cause  for  this  freak  of  nature :  his  health  was  very  good,  and  iho 
other  breast  natural.  A  soap  plaster  was  prescribed,  and  compression  ordered 
to  be  kept  up,  which  he  persisted  in  for  full  six  weeks,  when  the  gland  returned 
io  its  usual  size ;  and  when  I  saw  him  this  morning  at  Fairmont,  where  ho  now 
resides,  it  was  in  every  respect  like  the  other. — Pkiladelphia  Medical  Exommar. 
^Med.  Gazette,  Jan.  24,  1851,  p.  176. 


131.-~THE  INFLUENCE  OF  THE  HOUR  OF  THE  DAY  ON  THE  BIKTBl 

AND  DEATH  OF  MAN. 

By  Dr.  Caspik. 

The  following  are  briefly  the  conclusions  of  Dr.  Casper  oa  i\tb  iofluencw  mr 
Testigated  by  him : — 

l.Asto  Mirt/is. — More  births  occur  from  nine  o'clock  in  the  eyening  to  m 
o^clock  in  the  morning  than  during  other  hours  of  the  twenty-four.  Labow 
fiains  commence  more  frequently  between  midnight  and  three  o^clock  in  tfaue 
morning  than  at  other  times.  Of  those  births  which  terminated  during  ifas 
day,  the  majority  were  male  children.  Labour  is  longer  if  the  pains  begin  in 
the  day-time  than  if  it  commences  during  the  night.  This  influtmce  ie  moie 
ftriking  with  still-bom  than  with  living  children. 

2.  As  to  Deaths. — ^The  maximum  general  mortality  oceu^  during  the  earlior 
kcmrs  of  the  day,  the  minimum  in  the  evening.  Oi  special  causes  of  deaUi, 
the  relative  mortality  with  reference  to  the  time  of  the  day  presents  many  Uk 
riations.  Inflammatory  diseases  present  their  maximum  in  the  aft«r-pu^  9f 
the  day ;  fevers  and  exanthemata,  in  the  earlier  hours  of  the  night ;  hemorr- 
bl^es  in  the  fore  part  of  the  day  and  in  the  afternoon  ]  and  the  neuroses 
genera^  in  the  hours  after  midni^t. — Medktd  Gazette,  April  18, 1851, ;».  TOll. 

132.— HISTORY  OF  A  SUCCESSFUL  QASE  OF  OVARIOTOMY. 

By  W.  E.  DuTFiK,  BiQ. 
WITH  A  DESCRIPTION  OF  THE  MORBID  ANATOMY  OF  THE  SAC 

By  Dr.  R.  Lib,  F.R.S. 
A  woman,  38  years  of  age,  having  her  abdomen  enlarged  to  the  aze  of  the 
eighth  month  of  pregnancy,  this  size  having  been  attained  in  seven  or  eight 
months,  her  general  health  appearing  to  be  good,  applied  to  the  author  for  re- 
lief by  operation.  The  rapid  growth  of  the  tumour,  which  appeared  to  be 
connectea  with  the  left  ovarium,  had  been  accompanied  by  neuralgic  pains  in 
the  right  thigh,  in  consequence  of  pressure  on  the  sciatic  nerve  ot  that  side. 
The  tumour  was  very  moveable,  indicating  the  absence  of  adhesions.  The  pa- 
tient was  very  urgent  in  her  desire  for  the  operation,  and  very  confident 
tiiat  it  would  be  successful,  and  it  was  consequently  performed,  on  the 
27th  of  August  last,  by  the  author,  assisted  hj  Messrs.  Fergusson,  Ure, 
and  Henry  Smith,  chloroform  having  been  previoosly  administered  by  Dr. 
Snow.    The  incision,  at  first  of  only  sufficient  size  to  admit  the  fofe^finger  for 
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6splori^ti<m,  afterwardii  enlarged  to  three  inches,  was  made  in  the  linea  alb^ 
B^dway  between  the  umbilicus  and  the  pubes.  The  absence  of  adhesions  haT- 
i»g  been  ascertained,  the  sac  was  punctured  by  a  trocar,  and  ■  130  ounces  of  a 
^piscid,  ropy  fluid,  of  a  light  brown  colour,  were  let  out.  The  collapsed  oysti 
Mntaining  a  smaller  cyst  the  size  of  an  orange,  was  drawn  through  the  in- 
cision, and  its  pedicle  secured  by  ligatures.  The  tumour  was  then  separatadt 
nnd  the  pedicle  and  ligatures  were  prevented  from  receding  into  the  cavity 
of  the  abdomen  by  other  ligatures  attaching  them  to  the  wound.  The  liga- 
tures came  away  on  the  15tn  day.  and  the  wound  was  healed  on  the  22i  daj, 
the  abdomen  resuming  its  natural  shape  and  size. 

The  patient  was  kept  on  a  light  diet-,  and  took  opium  in  sufficient  doses  ftft 
tiz  successive  nights,  and  the  bowels  were  opened  by  enemata.  On  the  18th 
day  she  was  able  to  get  about  a  little.  Her  recovery  has  been  complete,  axMi 
she  has  been  enabled  to  resume  the  occupation  of  dressmaker. 

Dissection  of  the  Cyst,  by  Dr.  Robert  Leo,  F.R.S. — The  walls  of  the  cyst  ar# 
composed  of  three  distinct  coats  or  layers.  First,  a  peritoneal  coverin£* 
secondly,  a  middle  fibrous  coat:  and  thirdly,  a  dense  membranous  sac,  la 
which  the  fluid  was  contained.  In  the  divided  pedicle  are  seen  the'cut  ends 
^  three  large  arteries,  and  of  one  large  vein,  and  of  the  Fallopian  tubs. 
The  peritoneal  coat  is  thin,  and  loosely  attached  at  the  root  of  the  cyst ;  bal 
beyond  this  it  is  thick,  opaque,  and  firmly  adherent  to  the  tissue  bslow.  Ths 
middle  coat  is  thick  at  the  root,  and  contains  numerous  branches  of  arteristi 
and  of  nerves  with  ganglionic  enlargements.  It  becomes  thinner  as  it  is  ex- 
panded over  the  cynt,  is  of  dense  fibrous  structure,  and  adheres  firmly  bj 
Doth  its  surfaces  The  internal  membrane  is  firm  and  thick,  and  its 
inner  surface  is  rough,  irregularly  puckered,  and  in  some  spots  of  a  brown  or 
yellowish  colour.  It  consists  of  two  distinct  layers,  like  the  coats  of  a  Graafian 
^reside.  A  smaller  cyst  is  situated  near  the  root  of  the  larger,  imbedded  in 
its  middle  coat,  projecting  into  its  cavity,  and  invested  by  its  lining  mem- 
liraiie,  which  it  has  pushed  before  it.  The  lining  membrane  of  this  smalUr 
sgrst  also  consists  of  two  distinct  layers,  like  that  of  the  large  cyst. 

A  group  of  small  multilocular  cyst  is  contained  in  the  middle  fibrous  coat  of 
the  great  ^st,  and  between  the  outer  surface  of^the  smaller  cyst  and  the  psri- 
toneum.  They  have  the  same  structure,  contain  a  similar  fluid,  and  bear  this 
flame  relation  to  one  another,  as  the  two  cysts  above  described.  The  author 
femarks,  that  '*  the  walls  of  this  ovarian  cyst  contain  all  the  elementary  strio- 
tdres  which  enter  into  the  composition  of  the  human  ovarium  in  the  healthy 
eondition — peritoneum,  stroma,  and  Graafian  vesicles,  with  blood- vesseb  and 
l^glianic  nerves.  Whether  all  multilocular  cysts  are  formed  in  the  sams 
ttMHiner,  future  observation  must  determine." — M&i.  Gaz.,Nov.  22,  1850,  p.  8^. 

133.— ENCEPHALOID  DISEASE  OF  THE  PERITONAEUM. 

By  Dr.  Snow  BtCK. 

[At  a  meeting  of  the  Medical  Society  of  London,  Dr.  Beck  exhibited  ika 
ntCTus,  ovaries,  and  portion  of  the  large  intestine,  taken  from  the  body  ct% 
woman  who  died  of  encephaloid  disease.  During  life  she  complained  of  no 
pain,  though  the  abdomen  Wiis  distended  with  fluid,  and  covered  with  dilatsd 
superficial  veins.  She  had  also  obstinate  constipation  of  the  bowels,  and  con- 
stant vomiting  of  storcoracoous  matter.  A  large  round  smooth. body  was 
found  behind  tlie  uterus,  immovable  in  the  pelvis.  Aft^r  death  the  abdomen 
was  found  to  bo  distended  witli  dark  brown-coloured  serum ;  the  parietal  and 
visceral  peritonaeum  wore  much  thickened,  of  a  grey,  somewhat  translucent  ap- 
pearance, and  (lotted  over  with  small  masses  of  cancer,  varying  from  the  sixe 
of  a  pin's  head  to  that  of  two  peas.  The  edges  of  the  intestine  were  deeply  in- 
jectea,  of  a  dull  red  colour.  The  omentum  was  much  wrinkled  up  and  mfil- 
trated  with  similar  matter.] 

The  uterus  was  of  the  natural  size,  but  united  into  one  firm  mass,  with  ihs 
ovaries  and  middle  portion  of  the  rectum.  No  malignant  deposit  was  found 
in  any  of  the  viscera,  except  one  nodule  in  the  pylorus,  and  it  was  doubtful 
whether  this  were  not  in  the  rmbserous  cellular  tissue.  The  intestines  were 
much  twisted  from  their  natural  positions  in  the  abdomen,  and  the  seat  of  4hfl 
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OonBtriotion  was  foand  to  be  near  the  termination  of  the  small  intestines,  and 
was  produced  by  the  contraction  of  the  mesentery  drawing  the  intestine  into 
an  angular  fold,  and  bo  obstructing  the  passage  of  the  faeces.  On  more  careful 
inspection,  the  pcritonosum  was  found  little  altered ;  but  the  subserous  cellular 
tissue  was  much  thickened  by  the  deposit  of  fibro-plastic  material.  The  can- 
cer was  deposited  in  isolated  small  nodules,  chiefly  above  the  course  of  the 
blood  vessels,  and  these  probably,  by  exciting  inflammation,  led  to  the  deposit 
of  fibro-plastic  matter,  by  the  subsequent  contraction  of  which  the  displace- 
ment of  the  intestines,  and  the  ultimate  obstruction  to  the  faoces,  was  accom- 
plished. The  cancer  was  deposited  immediately  beneath  the  peritonaeum,  in 
masses  of  a  round  or  oval  form,  of  a  grey,  somewhat  semi-translucent  app^- 
anoe  at  the  circumference,  with  a  light-yellow  opaque  centre,  extremely  like 
tubercular  material.  Examined  by  the  microscope,  the  grey  portions  were 
seen  composed  chiefly  of  a  transparent  stroma,  containing  many  granules  and 
numerous  cells.  The  cells  were  round  or  oval,  of  various  sizes,  yet  all  small, 
with  defined  outline,  thickoned  capsule,  and  granular  contents.  Some  of  these 
contained  two,  three,  or  five  nuclei,  whibt  ouiers  appeared  not  to  have  any. 
By  the  action  of  acetic  acid,  the  capsule  and  contents  became  more  transpa- 
rent, and  the  nuclei  more  distinct.  The  lieht  yellow  central  portions  consisted 
of  nuclei,  identical  in  appearance  to  those  uready  described,  yet  with  a  decided 
jeUow  tinge  of  colour.  The  stroma  was  less  in  quantity,  the  cells  were  more 
^crowded  together,  and  the  granules  in  greater  abundance.  The  left  ovary  waa 
dilated  into  a  thick  sac  the  size  of  a  hen*s  eeg,  containing  clear  light-browxk 
fluid.  The  interior  of  the  sac  was  lined  by  a  loose  red  coaeulum.  The  right 
ovary  formed  a  mass  of  solid  cancerous  disease,  in  dze  a  little  smaller  than  the 
left.  Cojering  the  ovaries  and  body  of  the  uterus,  and  uniting  those  to  the 
rectum  and  cellular  tissue  in  the  pelvis,  was  a  thick  layer  of  grey  thickened 
subserous  cellular  tissue,  closely  dotted  over  with  small  nodules  of  cancer.  The 
OOntraction  of  the  material  had  bent  the  uterus  upon  itself^  anteriorly  present- 
ing the  curved  body  of  the  organ  to  the  ^nger  introduced  into  the  va^nia. 
This  smooth  rounded  surface,  coupled  vrith  the  firm  agglutination  to  the  sor- 
rounding  structures,  gave  to  the  feeling  of  an  enlarged  and  weighty  organ 

Sressing  upon  the  rectum.  Ihe  substance  of  the  uterus  ¥ras  pale,  and  rawer 
rmer  tnan  usual,  presenting  numerous  yellow  points  on  the  cut  surfaces,  which 
were  principally  seated  near  the  fundus.  They  were  found  to  be  the  diseased 
blood-vessels  surrounded  by  a  yellow-coloured  cellular  tissue,  infiltrated  in 
which  were  some  cells  identical  in  appearance  to  those  already  described  as 
formed  in  the  masses  beneath  the  peritonaeum.  The  neck  of  the  uterus  was 
in  no  way  altered  from  the  natural  appearance — the  orifice  large,  open-fissured^ 
and  the  lips  swollen.  Surrounding  tne  orifice  were  several  small  round  trans- 
parent boaies,  filled  with  transparent  white-of-ogg  mucus,  and  at  one  side  of 
the  orifice  a  rounded  sessile  mass  projected  from  the  lips.  This  on  being 
opened  was  seen  to  be  a  cyst  filled  with  transparent  white-of-egg  mucus,  which 
contained,  at  one  part,  many  compound  granular  corpuscles  and  fat  globules. 
There  was  no  ulceration  or  excoriation  present.  Apart  from  the  interest  which 
this  case  presents,  as  one  of  malignant  disease  infiltrated  beneath  the  peri- 
tonaeum, thus  giving  rise  to  inflammation  and  the  exudation  of  fibro-plastic 
material,  by  the  contraction  of  which  latter  produce  ffreat  displacement  of  the 
viscera  was  produced  and  permanent  obstruction  of  Uie  intestines,  it  offers  an 
excellent  demon.stration  of  some  of  the  errors  which  have  been  imported  from 
abroad  into  the  department  of  pathology.  It  is  said,  that  the  body  of  the  uterus 
is  not  liable  to  iuilammation,  because  there  is  no  cellular  tissue  in  the  part. 
Here  is  a  demonstration,  not  only  that  this  tissue  exists,  but  that  it  is  inmtra- 
ted  with  cancer  cells.  Again,  this  patent  state  of  the  orifice  is  said  to  be  ^^  pa- 
thognomonic'' of  ulceration,  yet  no  ulceration  is  here  present,  nor  is  there  any 
excoriation.  I'hc  fissures  at  the  orifice  have  alsQ  been  said  to  depend  on 
lacerations  during  parturition,  whilst  here  they  are  shown  to  depend  on  a 
swollen  state  of  the  structures  of  the  neck,  depending  upon  an  enlargement  of 
the  glands  by  retention  of  their  contents,  tne  structures  being  constricted 
within  a  circum^cribod  compass,  and  hence  becoming  folded,  and  forming 
fissures  between   the  fold^. —  Lancet,  Feb.  1,  1851,  p.  120. 
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134— STATE  OF  THE  BLOOD  AND  THE  BLOOD-VESSELS  IN 

INFLAMMATION. 

<From  a  Review  of  the  works  of  Messrs.  Paokt,  Jombs,  and  Simon,  in  the  British  and  Foreigm 

Medico -Chirurgical  Review.) 

**  The  very  difficulty  of  exactly  defining  the  process  of  inflammation  may  be 
<mr  guide  to  the  most  hopeful  method  of  investigating  it.  When  we  see  suok 
^raduiJ  transitions,  from  the  normal  process  of  nutrition  to  the  disease  of 
inflammation,  that  we  cannot  draw  a  definition  line  between  them,  we  may  bt 
sure  that  the  main  laws  of  physiology  are  the  laws  alike  of  the  disease  and  of 
the  healthy  process ;  that  the  same  forces  are  engaged  in  both ;  and  that, 
though  interfered  with  by  the  conditions  of  the  disease,  they  are  not  supplanted 
<r  annulled. 

*^  Now,  such  transitions  from  the  normal  processes  to  that  of  inflammation 
lore  not  rare.  We  may  trace  them,  for  example,  in  the  ^adual  passage  from 
^e  active  exercise  of  the  brain,  or  of  the  retina,  to  its  '•  irritation'  when  over^ 
worked,  and  thence  to  its  complete  inflammation  and  impairment  of  structure, 
4ifter  long  exposure  to  what  had  been  a  natural  stimulu-s,  or  to  what,  in  a  leas 
degree,  might  be  so.  Or,  on  the  introduction  of  medicines,  such  as  certain 
diuretics,  into  the  blood,  we  may  trace  gradations  from  the  normal  increase  of 
the  functions  of  the  kidneys,  under  what  is  regarded  as  no  morbid  stimulus,  to 
their  intensest  inflammations.  Or,  again,  in  the  application  of  an  abnormal 
stimulus,  such  as  that  of  a  heat  greater  than  the  natural  temperature  of  the 
body,  where  shall  we  mark  the  line  at  which  inflammation  begins  to  superrene 
on  health  ?  We  may,  indeed,  say  that  stagnation  of  blood,  or  effusion  of  liquor 
sanguinis,  shall  be  the  condition  sine  qua  non  of  inflammatiom ;  we  may  call 
whatever  falls  short  of  these,  '  active  congestion,'  '  irritation,'  or  bv  any  other 
name ;  but  in  practice,  such  distinctions  are  often  impossible,  and  sometimee 
«mtrue ;  and  in  study,  the  terms  are  convenient  for  the  sake  of  brevity  rather 
than  £){  clearness." 

SThe  conditions  necessary  to  healthy  nutrition  are  as  follow : — 1st.  A  regular 
not  far  distant  supply  of  blood.  2nd.  A  right  state  and  composition  of 
^at  blood.  3rd.  A  certain  influence  of  the  nervous  force.  4th.  A  normal 
etate  of  the  parts  in  which  nutrition  is  to  be  effected.  All  these  are  usually 
altered  in  inflammation.  I.  Of  the  supply  of  blood.  Now,  what  chanees  take 
place  in  the  condition  of  the  walls  of  the  blood-vessels  in  a  part  where  the 
inflammatory  state  has  developed  itself  1] 

The  effects  of  various  kinds  of  artificial  stimuli  upon  the  calibre  of  the  blood 
vessels,  has  been  the  subject  of  examination  by  a  great  number  of  experimen- 
talists ;  and  there  is  a  very  general  accordance  in  their  results.  Mr.  Paget 
has  made  much  use  of  slight  mechanical  stimuli. 

"  If,  as  one  is  watching  the  movement  of  blood  in  a  companion  artery  and 
vein,  the  poiftt  of  a  fine  needle  be  drawn  across  them  three  or  four  times,  with* 
out  apparently  injuring  them  or  the  membrane  over  them,  they  will  both  pre- 
sently gradually  contract  and  close.  Then,  after  holding  themselves  in  the 
contracted  state  for  a  few  minutes,  they  will  begin  a^in  to  open,  and,  graduaU]^ 
dilatins,  will  acquire  a  larger  size  than  they  had  before  the  stimulus  wae 
applied. 

*'  Simple  as  this  observation  is,  it  involves  some  cardinal  facts  in  our  pathi^ 
lo^.  It  illustrates,  first  the  contractile  power  of  both  arteries  and  veins ; 
ai^  by  the  manner  of  their  contraction,  which  follows  at  some  interval  after 
the  application  of  the  stimulus,  and  is  slowly  accomplished,  it  shows  that  their 
power  of  contraction  is  like  that  of  parts  with  simple  or  organic  muscular 
nbres.  And  one  may  notice  here  the  illustration  of  the  stoppage  of  hemorr- 
hage from  small  vessels.  In  one  cut  we  may  divide  a  hundred  such  vessels  ai 
these  on  the  surface  of  a  stump,  and  they  may  cease  to  bleed  in  a  few  eeconda : 
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doubtlefls,  the  yery  Btimulus  of  the  knife,  while  dividing  them,  has  made  their 
iraUs  contract  and  close. 

**  But,  again,  the  cxixTiinont  >»hows  the  vefisols  re-opening  and  becoming 
wider  than  they  wore  bflore.  cither  yielding  more  t«.i  the  pn-ssure  of  the  blood 
which  previously  ihoy  roj-ifiti'd  with  more  strength,  ur  else  dilating,  as  of  their 
own  force,  with  that  whi<rh  Mr.  Ilunier  called  active  dilatation,  and  compared 
with  the  act  of  dilatation  of  the  as  uteri.  In  whichever  way  the  dihitation  is 
effected,  whether  it  ])e  active  or  ptiSHive,  the  vesscl.s  will  nf)t  at  once  contract 
again  under  the  ^^anIe  stimulus  us  before  affected  them.  Tlie  needle  may  be 
now  drawn  acros.>  tliem  much  ofYcner  and  more  forcibly,  but  no  contraction 
onsues,  or  only  a  trivial  one,  which  is  quickly* succeedeJ  by  dilatation.  Yet, 
with  a  stronger  stimulus,  hucIi  that  of  great  heat,  they  will  again  contract  and 
okMe.  And  such  a  contraction  excited  by  a  cautery  may  last  more  than  a  day, 
bifore  the  vessels  a^^ain  niuMi  and  permit  the  flow  of  blood  through  them.  Se 
tShat  in  this  we  hiivi>  an  iliustraHou  of  the  secondary  hemorrhages  from  vessels, 
tvhich,  after  their  Hrst  i-l»>.-iure.  have  not  b^eu  sealiMl  by  the  coagulating  bloody 
or  the  exudation  of  lymph,- -as  well  as  an  illustration  of  the  effect  of  the  cautery 
or  of  hot  water  in  a;^ain  checking  such  hemorrhag<*s,  and  more  permanently 
oloeing  up  the  vo.'.sels.' 

The  influence  of  various  ajiients  upon  the  arteries  in  the  web  of  the  frog's 
foot  has  boon  carefullv  studied  by  j\lr.  Wharton  Junes,  and  the  following  are 
bit  general  results : 

"1.  Constriction  mav  slowly  take  place,  and  be  slowly  succeeded  by  the 
normal  width.  This  I  Imve  found  to  be  the  effect  of  the  action  of  the  sulphate 
of  atropia  A  Holution  of  this  substance,  in  the  proportion  of  three  or  four 
grains  to  the  ounce  of  water,  applied  to  tlie  web,  causes  constriction  of  the 
arteries,  in  about  the  same  time  that  it  causes  dilatation  of  the  pupil  when 
dropped  into  the  eye.  In  other  words,  it  causes  contraction  of  tne  circular 
fibres  of  the  muscular  coat  of  the  arteries  in  about  the  same  time  that  it  causea 
oontraction  of  the  radiating  fibres  of  the  iris.  As  in  the  case  of  the  iris,  the 
arteries  slowlj  recover  from  the  action  of  the  atropia. 

**  2.  Constriction  may  quickly  take  place,  and  be  80on  succeeded  by  the  normal 
mdth,  or  a  width  not  niuch  exceeding  the  normal.  This  has  lieen  found  to 
be  the  effect  of  the  moderate  application  of  cold,  mechanical  irritation,  and 
galvanic  irritation.  When  a  drop  of  cold  water  is  apj)lied  to  the  web,  the  ar^ 
tariee  are  seen  to  become  constricted,  but  they  soon  resume  their  preyioue 
atate.  Slight  pressure  on  the  web,  with  a  blunt  point,  for  example,  in  the 
atoation  of  an  artery,  excites  constriction  of  it,  but  by  and  by  the  vessel  be- 
comes dilated,  as  before.  When  the  web  is  subjectod  to  the  influence  of  a 
aingle  pair  of  plates,  constriction  of  the  arteries  is  induced,  succeeded  by  dilatar 
tion.  as  in  the  preceding  cases. 

**  3.  Constriction  feilher  does  not  take  plact;  at  alL  or,  when  it  does,  it  very 
rapidly  gives  place  to  great  dilatation.  This  is  the  effect  of  such  agents  as  the 
following  : — a  solution  of  sulphate  of  copwr  (gr.  xvj — §j)  with  wine  of  opium 
(S)  dropped  on  the  web,  I  have  generally  founii  to  cause  primary  dilatatioo 
of  the  arteries.  A  strong  solution  of  common  salt  I  have  found  to  nave  a  simi- 
lar effect,  only,  perhaps  momentary  constriction  has  more  frequently  preceded 
tba  dilitation.  Battley's  liquor  opii  sethitivaa  usually  first  excites  constric- 
tienoftlie  arteries,  but  dilatation  quickly  sii|)ervene.s.  A  drop  of  spirit  of 
wine  immediately  causes  constriction,  but  this  is  soon  followed  by  dilatation  of 
tba  arteries. 

"  4.  A  dilatation,  preceded  or  not  by  momentary  constriction,  may  slowly 
yield  to  constriction,  which  remains  permanent.  This  is  the  effect  of  sulphate 
of  copper  in  a  conscentrated  solution.  When  a  }>oint  of  bluestone  is  rubbed 
on  the  web,  in  the  neighbourhood  of,  or  over  an  artery,  the  vessel  slowly  but 
iieadily  becomes  con.pletely  constricted,  and  remains  so.'* 

[The  dilatation  is,  however,  by  no  means  uniform,  but  presents  all  the 
TUieties  of  form  which  we  are  accustomed  to  recognize  in  aneurisms  or  aneor- 
imial  dilatations  of  great  arteries,  and} 

Besides  their  increase  in  calibre,  we  find  that  the  vessels  of  inflamed  parts  are 
^kfted  in  length )  they  consequently  become  more  tortuousi  and  their  pulsations 
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ftE0  BfcroDger  than  natural,  each  impulse  increasing  their  tortuosity .  This  change 
maj^be  well  seen  in  the  vessels  of  the  conjunctiva;  in  which  part,  according" 
Mr.  Wharton  Jones,  the  small  arteries  may  bo  recognised  by  their  puLsatiottB, 
these  being  manifested  b^  increased  bendings  as  the  pulse- waves  pass  through 
lliem.  It  IS  felt  in  the  violent  throbbing,  which  is  frequently  one  of  the  most 
painful  sensations  of  an  inflamed  part. 

On  the  whole,  then,  we  may  conclude,  that  the  dilatation  of  the  vessels,  espe* 
cially  of  the  arteries,  with  a  weakening  of  the  resisting  power  of  their  waUs^ 
is  one  of  the  most  constant  phenomena  of  the  inflammatory  state. 

\_A  change  in  the  rate  of  movement  of  the  blood  affects  the  supply  of  blood 
to  the  tissues  of  an  inflamed  part.  There  is  here  also  a  want  of  agreement  as 
to  the  cause  and  consequences  of  the  retardation,  which  all  believe  to  be 
present.  There  is  first  undoubtedly,  a  state  of  active  congestion  induced  by 
the  application  of  an  irritant,  and  indeed  we  may  easily  imagine  this  to  be 
the  state  of  many  internal  organ?,  when  actively  discharging  their  functions; 
The  passage  of  this  state  of  active  congestion  into  the  normal  condition,  is 
indicated  by  the  relaxation  of  the  current  of  blood  with  a  gradual  contraotaoB 
of  the  vessels,  and] 

The  transition  to  the  inflammatory  state  is  marked  by  a  further  retardadon 
of  the  current,  without  any  diminution,  but  (it  may  be)  with  even  an  increase, 
in  the  diameter  of  the  vessels.  This  may  be  observed  as  the  consecutive  result 
of  the  application  of  stimuli  to  the  bat's  wing;  but  for  the  sake  of  bringing  all 
the  phenomena  into  view  at  once,  Mr.  Paget  recommends  the  infliction  of  such 
an  injnry  as  passing  a  fine  red-hot  needle  through  the  membrane. 

*'  The  first  effect  of  such  an  injury  (in  addition  to  the  charring  and  searing 
of  the  membrane,  the  obliteration  of  its  blofxl- vessels,  and  the  puckering  of  the 
portion  of  it  adjacent  to  the  burn)  is  to  produce  contraction  of  the  immediately 
adjacent  arteries  and  veins.  They  may  remain  closed,  or,  as  I  have  already 
described,  after  being  long  closed,  may  again  open,  and  become  wider  than 
they  were  before.  This  dilatation  follows  more  certainly,  and  perhaps  withont 
my  previous  contraction  in  the  arteries  and  veins  at  a  little  distance  from  the 
horn.  In  these  there  speedily  ensues  such  a  state  of  *  determination  of  blood, 
as  I  have  already  described :  in  arteries  and  veins  alike  the  stream  is  full  and 
rapid ;  and  the  greater  accumulation,  as  well  as  the  closer  crowding  of  the 
red  corpuscles,  makes  the  vessels  appear  very  deep  coloured.  The  contrast  of 
two  diagrams,  showing  the  natural  and  the  stimulated  conditions,  illustrates 
this  diflSrence  sufficiently  well.  The  vessels  of  the  one,  nearly  twice  as  large 
as  those  of  the  other,  darker,  and  more  turgid  with  blood ;  and,  in  the  one, 
numerous  capillaries  which  are  not  visible  in  the  other.  But  diagrams  cannot 
diow  the  changes  in  the  mode  of  movement.  Close  by  the  burn,  the  blood 
which  has  been  flowing  rapidly  begins  to  move  more  slowly,  or  with  an  uncer^ 
tain  stream, — stopping,  or  sometimes  ebbing,  and  then  again  flowing  on,  bat, 
on  the  whole,  becoming  gradually  slower.  Thus  it  may,  at  length,  become 
completely  stagnant ;  and  then,  in  the  vessels  in  which  it  is  at  rest,  it  seems  to 
diffuse  and  change  its  colour,  so  that  its  crowded  corpuscles  give  the  vessels  a 
brilliant  carmine  appearance,  by  which,  just  as  well  as  by  the  stillness  of  the- 
Mood,  they  may  always  be  distinguished.  As  one  surveys  an  area  surround- 
ing this  part  in  which  the  blood  is  stagnant,  or  moves  slowly,  one  sees  the 
Streams  increasing  gradually  in  rapidity.  And  often,  when  there  is  stagnation 
in  a  considerable  artory.  one  may  see  the  bWd  above  or  behind  it  pulsating 
with  every  action  of  the  heart  driven  up  to  the  soat  of  stagnation,  and  thence 
carried  on  by  the  collateral  branche3 :  while  in  the  corresponding;  vein  it  may 
oscillate  less  regularly,  delaying  till  an  accumulated  force  propels  it  forward, 
and,  as  it  were,  flushes  the  channel. 

"  Again,  in  the  same  area  as  that  in  which  the  movement  is  pulsatile  or 
oscillating,  and  in  the  area  beyond  it  one  sees  the  full  and  rapia  and  more 
numerous  streams  of  ^  active  congestion  ;^  and  these  may  extend  over  a  space 
altogether  uncertain.  • 

••Such  is  the  general  condition  of  the  circulation  round  a  part  thus  inflamed ; 
but  the  varieties  in  lesser  points  that  may  be  presented  cannot  be  described. 
These  must  be  seen ;  and,  indeed,  the  whole  sight  should  be  viewed  by  every 
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one  who  would  haTO  in  his  nund^s  eye  a  dblinct  image  of  what  in  praoiioe  he 
must  often  too  obscurely  contemplAte/^ 

Mr.  Paget  notices  toe  remarkable  continuance  of  the  fluidity  of  the  blood 
in  the  vessels,  notwithstanding  its  retardation,  or  the  entire  cessation  of  its 
movement.     "  1  have  found  it  fluid,^'  he  says,  ^'  afler  at  least  three  days*  oom- 

Slete  stagnation,  and  so  I  believe  it  would  remain  till  it  is  cleared  away,  unless 
tie  part  sloughs.  In  the  latter  case,  it  \rould  coagulate,  as  it  does  in  car- 
buncles and  the  like,  vrhicli  hardly  bleed  when  we  cut  them  through ;  but,  bo 
Icmg  as  the  blood  is  fluid,  though  stagnant,  it  may  be  driven  from  the  veesels 
with  full  force,  as  soon  as  an  easy  exit  for  it  is  made  by  cutting  into  the  in- 
flamed part,  or  opening  one  of  its  veins."  This  fact  is  obviousfy  one  of  the 
■ame  order  with  that  of  the  continued  fluidity  of  the  blood  included  in  a  part 
of  an  artery  cut  off  from  the  current  of  the  circulation,  between  two  ligatures } 
and  it  leads,  with  several  others  of  the  same  order,  to  the  belief  .that  the  con- 
tinued fluidity  of  the  blood  is  dependent  upon  the  vital  condition  of  the  parts 
with  which  it  is  in  contact.  It  is  from  this  property  of  the  blood  that  the  in- 
flamed part  is  enabled  to  return  to  its  natural  state,  provided  the  disturbing 
cause  has  not  acted  with  too  much  violence ;  which  would  not  have  been  the 
case  if  its  vessels  had  become  choked  up  with  coagula. 

[On  the  other  hand,  when  the  stagnation  occasioned  by  the  application  of  a 
strong  solution  of  salt  becomes  dissipated,] 

"  Tne  flow  of  blood  is  observed  to  be  re-established  in  the  following  manner : 
the  agglomerated  maSb  of  red  corpuscles  in  a  ^ven  vessel,  exposed  to  the  force 
from  behind  in  the  artery  leading  to  that  vessel,  is  seen  to  oscillate,  yielding 
a  little  at  each  stroke  of  the  heart,  and  again  recoiling.  If  the  vessel  m  ques- 
tion has  an  outlet  into  another  in  which  the  flow  of  olood  is  free,  it  is  seen 
that  the  agglomerated  mass  of  red  corpuscles,  being  at  last  moved  onwards, 

Srotrudes  into  the  free  vessel,  the  stream  in  which  £tachee  and  carries  away 
tie  corpuscles  composing  the  protruding  part.  In  this  manner,  succesuve 
portions  of  the  agglomerated  mass  are  carried  away,  until  at  last,  reduced  to 
a  small  size,  it  is  all  driven  onward  by  the  stream  from  behind  into  the  stream 
in  front,  where  it  is  broken  up'  into  its  constituent  corpuscles.  The  blood  has 
now  freei  course  in  the  obstructed  vessel.  In  this  way,  one  vessel  after  another 
is  cleared,  until  the  circulation  is  fuUy  re-establishea  in  the  web. 

"The  process  just  described  may  be  promoted  by  applying  to  the  web  any 
of  the  agents  above  mentioned,  as  possessing  the  property  of  causing  dilatation 
of  the  arteries,  and  acceleration  of  the  flow  of  blood — even  a  solution  of  salt. 
It  is  to  be  remembered,  however,  that  the  solution  of  salt,  for  instance,  if 
strong,  may  exert  its  property  of  causing  dilatation  of  the  arteries,  with  ac- 
celeration of  the  flow  of  blood  in  vain,  in  consequence  of  its  tending  to  keep  up 
the  stagnation  by  virtue  of  its  other  property  of  abstracting  water  from  the 
blood  by  endosmose,  and  thus  inspissatiug  the  plasma. 

"  The  re-establishment  of  the  now  of  blood,  in  the  manner  described,  is  to 
be  attributed  to  the  force  from  behind  operating  on  the  agglomerated  mass  of 
red  corpuscles,  now  become  loosened  by  naving  imbibed  the  thinner  plasma  of 
the  blood  flowing  against  It.  The  promotion  of  the  process,  by  the  applica- 
tions referred  to,  is  an  interesting  illustration  of  the  modus  operandi  of  stimu- 
lating collyria,  applied  to  the  eye,  for  the  cure  of  inflammation  of  the 
conjunctiva." 

[It  has  been  seen  that  the  first  effect  of  stimulating  applications  has  been 
to  produce  contraction  of  the  arteries,  and  it  is  commonly  stated  that  with  this 
contraction  there  is  acceleration  in  the  current  of  the  blood.  Mr.  Paget  is 
fully  satisfied  that] 

"  The  velocittj  of  the  stream,  in  an\j  vessel  of  an  inflamed  party  is  not  determined 
by  tlu  diminution  or  enlargement  oj  tlie  channel.  Without  change  of  size,  the 
stream  may  be  seen  decreasing,  from  extreme  velocity  to.complete  stagnation.'* 

[Mr.  Wharton  Jones  attempts  to  expl^n  the  retardation  of  the  blood,  to  a 
change  in  its  condition  whcreoy  it  becomes  inspissated  by  the  loss  of  its  serum, 
the  corpuscles  thus  tending  to  aggregate  together  and  block  up  the  veaseli. 
We  shall  first  notice  the  judicious  view  of  Mr.  Paget.    He  says : — ] 

"  On  what  the  alteration  of  movement  of  the  blood  in  such  a  case  dependsi 
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I  caanol  tell ;  Imt  w»  ham  &otB  enough  to  jnstifj  iudh  an  hjpothens  as  tbal 
there  may  be  some  mutual  relation  between  the  blood  and  its  Tossels,  or  the 
parts  around  them,  which,  being  natural,  permits  the  most  easy  transit  of  the 
plood,  but,  being  disturbed,  increases  the  hinderances  to  its  passage.  Such 
hinderances  appear  to  be  produced  by  the  addition  of  salts  of  baryta,  or  of 
potadi,  to  the  blood ;  the  presence  of  an  excess  of  urea  in  the  blood  probablj 
produces  the  like  effect :  and  such  facts  as  these  make  the  hypothesis  I  have 
referred  to  not  unreasonable.  At  any  rate,  the  belief  that  the  more  or  lev 
rapidity  of  movement  of  blood  through  small  vessels  may  depend  on  other 
than  evident  mechanical  relations,  cannot  appear  absurd  to  any  one  who  has 
seen  the  movements  of  fluid  in  the  Chara,  or  Vallisneria,  or  any  such  plants, 
in  which  a  circulation  ib  maintained  without  any  visible  source  of  mechanicNsl 
power." 

Mr.  Simon  obviously  entertains  the  same  view.  "  lliere  exists  in  the  o; 
ism,"  he  says,  '^an  arrangement  for  providing  the  elements  of  parts,  accoi 
to  their  requirements,  wiui  an  incres^ed  supply  of  developable  Diastema." 
then  goes  to  show,  *^  that  this  excess  of  blastema  in  the  tissue  depends  on 
increased  afflux  to  the  tissue ;"  and  in  proceeding  to  inquire  how  this  is  to  be 
accounted  for,  he  proves  most  satisfactorily  that  it  cannot  be  dependent  upon 
any  t;t5  a  tergo  derived  from  the  action  of  the  heart  t>r  arteries,  but  must  be 
attributed  to  a  vis  a  fronte,  arising  out  of  the  molecular  changes, in  the  tissue 
itself.  This  principle  has  been  so  little  attended  to  by  physiologists  and  pa- 
thologists in  general, — Dr.  Alison  and  hia followers  being  those  who  have  most 
]K)sitively  upneld  it, — that  we  think  it  worth  while  to  quote  the  following  por- 
tions of  Mr.  Simon^s  argument,  familiar  though  it  may  be  to  the  minds  of 
many  of  our  readers : — 

"  in  the  primordial  developments  of  parts,  we  are  able,  without  difficulty,  to 
satisfy  ourselves,  that  the  organs  which  subsequently  become  dependent  on 
blood-vessels  do  not  at  first  grow  quite  extra- vascularly ;  and  that  the  pro- 
lon^tion  of  blood-vessels  into  their  substance  (a  change  which,  relatively  to 
their  previous  state,  maj  be  called  hypcriomia)  only  occurs  a!^r  they  have 
reached  a  certain  maturity ;  so  that  if  we  were  to  use  terms  implying  the  re- 
lation of  cause  and  effect  between  the  intimate  structure  of  such  oreans  and 
their  vascularity,  we  might  speak  of  the  structure  as  determining  the  vascu* 
larity,  but  by  no  means  of  the  vascularity  as  determining  the  structure ;  we 
might  speak,  for  instance,  of  the  ossification  of  cartilage  occasioning  its  per- 
meation by  blood-vessels,  since  it  begins  to  ossi^  before  it  begins  to  oe  vascu- 
lar ;  but  wc  could  not  reverse  this,  and  speak  of  the  structural  change  being 
determined  by  the  greater  vascularity  of  the  cartilage.  The  change  of  mole- 
cular structure  determines  the  change  of  vascular  supply. 

"  Guided  by  this  analogy,  we  are  able  to  draw  a  sinular  inference  respecting 
some  of  the  hypersemial  changes  which  occur  in  secreting  organs :  if  you  re- 
move one  kidney,  sp  that  there  may  remain  an  insufficiency  of  glandular  sub- 
stance for  the  excretion  of  urine,  you  presently  find  that  the  blood-vessels  of 
the  remaining  kidney  have  become  larger,  and  that  the  number  of  the  gland- 
ular elements  in  this  kidney  have  likewise  become  vastly  multiplied.  Now  (so 
far  as  we  know  anything  in  physiology)  we  know  that  the  abundance  of  oell- 

Sowth  in  an  excreting  organ  is  an  immediate  consequence  of  the  presence  in 
e  blood  of  certain  matters  which  it  is  the  function  of  that  glandular  cell- 
f^owth  to  eliminate.  We  are  accordingly  led  to  consider  the  enlargement  of 
lood-vessels  as  a  secondary  phenomenon ;  subsequent  to  the  multiplied  cell- 
growth  ;  necessary  to  maintain  it ;  and  essentially  analogous  (as  I  have  hinted) 
to  the  process  by  which  blood-vessels  were  originally  given  to  the  embryonic 
organ,  only  after  it  had  undergone  the  first  steps  of  its  development. 

'*  1  may  take  this  opportunity  of  making  two  other  remarks,  as  explanatoij 
of  our  present  subject.  First,  no  variation  m  the  action  of  the  htart  can  account 
for  any  distributive  inequalities  of  circulation,  the  heart  acts  as  a  forcing- 
pump  for  the  whole  body  equally :  it  maintains  all  the  vessels  in  a  state  of 
similar  repletion ;  it  can  contract  more  forcibly  or  less  forcibly  than  usual— can 
give  much  impetus,  or  little  impetus,  to  the  circulation ;  but  what  it  does  for 
one  organ,  it  does  for  all :  it  can  show  no  preference— can  do  no  more  for 
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gross  through  the  ahsorbent  to  the  san^feroos  system :  and  i(  on  the  olhev 
hand,  we  compare  the  condition  of  fibnn  with  that  of  the  l^nourfi  produats  of 
tiie  disinteCTation  of  the  tissues,  such  as  urea,  kreatine,  or  extractive  matters ; 
we  cannot  feel  the  slightest  doubt  that  the  fibrinous  conditi<m  is  a  stage  in  the 
onward  course  of  the  nutrient  material,  and  not  in  that  retrograde  metamor- 
phoeis  of  the  effete  matters  which  we  sec  to  be  everywhere  tending  to  tiie  re- 
production of  the  conditions  of  chemistry  and  physics,  to  the  utter  eztinotion 
of  those  of  vitality.  Now  even  Mr.  Simon  will  probably  aUow,  that  the  fibril- 
lation of  fibrin  is  a  result  of  its  vital  endowments ;  and  we  would  ask  him 
whether  any  such  endowments  can  be  shown  to  persist  in  any  substanoe  what- 
ever, which  is  an  undoubted  product  of  dinntcgration.  All  the  objections 
which  he  adduces  in  the  latter  part  of  the  extracts  we  have  cited,  to  the  idea 
that  fibrin  is  ever  developed  into  tissues  of  high  organisation,  are  very  eamly 
removed,  when  the  facts  are  fairly  considered.  We  do  not  hold  the  extrava- 
gant doctrine  that  fibrin  is  capable,  by  its  own  inherent  endowments,  of  pass- 
ing into  the  hijgher  forms  of  organization ;  or  of  developing  blood-vessels,  nerves, 
<nr  other  special  tissues,  apart  firom  the  influence  of  a  hving  orgamsm.  The 
coagulum  of  fibrin,  in  blood  drawn  firom  the  body,  presents  a  very  imperfect 
approach  towards  the  fibrillation  of  a  clot  of  small  size  effused  within  the  bodj, 
eoll  less  towards  that  of  a  fibrinous  exudation  poured  out  in  a  thin  film  upon 
the  surface  of  a  living  membrane,  or  infiltrated  into  the  interstices  of  a  tissue. 
The  further  the  particles  of  any  such  coagulum  are  removed  firom  a  living  sur- 
iace^  the  more  do  they  correspond  with  those  of  a  coagulum  formed  out  of  the 
body  'y  and  this  is  why  the  inner  portion  of  the  coaeulum  of  an  aneurismal  sao 
does  not  display  the  organization  which  is  producea  by  the  outer. 
.  It  is  admitted  on  all  hands,  that  a  low  and  simple  form  of  fibrous  tissue  may 
be  produced  by  the  mere  coagulation  of  fibrin ;  and  this,  as  we  believe,  can 
only  undergo  development  into  higher  textures,  when  in  such  immediate  proxi- 
mity with  a  living  surface  as  to  iS  able  to  receive  vessels  firom  it.  But  albu- 
men shows  not  the  slightest  vestige  of  such  a  tendency  to  organization ;  and 
eorely  it  is  more  probable,  that  a  substance  whose  plasticity  is  thus  manifested 
by  its  own  efforts  to  assume  an  organized  chai*acter,  should  be  the  pabulum 
for  the  growth  of  cells,  &c.,  in  which  higher  tissues  are  formed,  than  tnat  they 
should  make  use  of  a  material  which  does  not  exhibit  any  plastic  properties 
whatever,  so  long  as  it  remained  in  the  condition  in  which  it  has  been  nrst  in- 
troduced i{(to  the  body.  Further,  we  may  remark,  that  it  appears  from  the 
observations  of  Mr.  Paget  upon  inflammatory  effusions,  that  the  strongly 
fibrinous  exudations  unquestionably  rank  higher  in  organic  character  than 
those  in  which  cell-formation  is  more  abundant;  the  latter  beine  character- 
istic of  tuberculous  and  other  cachectic  conditions,  whilst  the  former  mark 
the  healthy  state ',  and  the  latter  having  a  tendency  to  degenerate,  whilst  the 
former  are  disposed  to  become  more  completely  organized.  Again,  if  the  doc- 
trine of  Zimmerman  and  Simon  be  true,  we  should  expect  that  the  proportion 
of  fibrin  would  be  ^eatcr  in  venous  than  in  arterial  blood ',  whereas,  if  there 
be  any  difference,  it  is  on  the  contrary  side.  And  again,  in  diseases  which 
are  characterized  by  a  peculiar  tendency  to  disintegration  of  the  solid  tissues, 
such  as  idiopathic  ^vers,  scurvy,  &c.,  we  should  expect  to  find  a  marked  in- 
crease in  the  proportion  of  the  fibrin  of  the  blood ;  whereas,  so  far  is  this  firom 
bein^  the  case,  tnat  unless  an  intercurrent  inflammation  be  present,  the  pro- 
portion of  fibrin  in  these  diseases  is  below  the  usual  average,  and  its  coaga- 
lom  is  less  perfect  than  in  health. 

Reviewing  our  whole  enquiry  into  the  alteration  of  the  blood  in  inflamma- 
tion, we  may  briefly  sum  up  its  results,  by  saying,  firsts  that  there  is  ample 
evidence  that  the  presence  of  a  poison  in  the  blood,  wluch  disturbs  its  nopnal 
nutritive  relations  to  a  particular  tissue,  may  of  itself  be  a  sufficient  cause  of 
inflammation  in  that  tissue ;  that  this  cause  acts,  Jiowever,  with  more  potency, 
when  the  vitality  of  the  part  has  been  previously  depressed  by  local  causes, 
so  that  the  influence  of  the  pmson  may  be  thus  caused  to  expend  itself  diiefly 
or  solely  upon  such  part ;  and  that  there  are  many  cases  in  which  inflamma- 
tion is  produced  by  local  causes,  which  cannot  be  conceived  to  act  primarily 
on  the  olood :  ana  secondly,  that  the  alterations  in  the  general  mass  of  the 
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Mood,  which  are  commonly  accounted  to  be  characteristic  of  inflammation, 
(nch  as  the  increase  in  the  proportion  of  its  fibrin,  colourless  corpuscles, 
and  water,  and  the  diminution  in  the  proportion  of  its  red  corpuscles,  albu- 
men, and  salts,)  cannot  be  looked  upon  in  any  other  li^ht  than  as  results  of 
the  establishment  of  the  inflammatory  condition — constituting,  in  fact,  Uiat 
leries  of  changes  in  the  circulating  fluid,  which  is  of  parallel  order  to  that 
which  occurs  in  the  solid  tissues  wherein  the  inflammatory  action  has  been  sot 
up. — Brit,  and  For.  Medico- Chirurg.  Revietc,  January^  1851,;?.  127. 


135.— INFLAMMATION,  &c. 

(fiNUB  m  Review  of  the  works  of  Messrs.  Paokt,  Jones,  and  Simox,  in  the  Eoinborqk  Monthly 

Journal.) 

[The  following  is  another  abs^ct  of  some  of  the  most  recent  and  import- 
ant views  of  inflammation  and  its  effects,  taken  from  the  Edinburgh  Monthly 
Journal.] 

The  progress  of  histological  pathology  has  taught  us,  that  during  normal 
nutrition,  the  blood  in  the  blood-vessels  is  continually  acted  upon  by  the  tie* 
•nee  to  which  they  are  distributed.  It  is  in  consequence  or  a  force  from 
without,  and  not  as  a  result  of  a  power  from  within,  that  the  fluid  matters  of 
the  blood  are  continually  exuding  through  the  capillaries  to  build  up  and 
ffn^intftin  the  tissues.  This  force  must  be  a  vital  force, — selective  and  attrao* 
tive, — inherent  in  the  parenchymatous  structures  of  organs  and  tissues.  In 
health,  the  blood  in  the  capillary  vessels  is  everywhere  the  same,  and  the 
itructore  of  the  numerous  capillaries  themselves  is  also  everywhere  alike.  Bv 
what  posdble  agency,  thererore,  can  there  bo  selected  ^m  this  blood,  and 
attracted  or  drawn  through  these  capillaries,  structures  and  fluids  so  varioos  ? 
Why  should  one  organ  select  the  materials  which  form  bile,  another  thoie 
which  constitute  urea,  and  a  third  Isuch  as  will  produce  the  acid  gastric  juioe. 
If  it  be  not  an  a^ncy  in  the  first  case  connected  with  the  cells  of  the  liver; 
in  the  second,  wiUi  those  of  the  kidney;  and  in  the  third,  with  those  of  the 
gastric  follicles  ?  Again,  if  these  various  secretions  be  unusually  increased  in 
quantity,  is  it  not  because  the  selective  and  attractive  force  is  augmented  in 
energy  1  Does  not  hypertrophy  of  an  organ  or  of  a  limb  imply  increased 
action  in  tho  parenchyma  of  the  one  and  of  the  other,  as  the  cause  of  that 
hypertrophy'?  If  so,  we  cannot  ascribe  the*inoreased  nutrition  primarily  to 
the  blood  or  to  the  vessels.  Besides,  do  we  not  know  that  nutrition  is  carried 
on,  and  the  formation  of  the  embryo  commenced,  in  the  terminal  membrane 
long  before  the  existence  of  either  blood  or  blood-vessels  T  Of  this  there  can 
be  no  doubt ;  and  the  same  observation  applies  to  all  new  formations,  healthy 
or  diseased.  Hence  the  blood-vessels  themselves  are  the  results,  and  not  the 
essential  causes,  of  growth.  Increased  vascularity  always  follows,  and  never 
precedes,  morbid  actions. 

Now,  as  regards  the  subject  of  inflammation,  the  ^eat  Question  we  have  to 
discuss  is  this, — Do  tho  various  changes  which  constitute  that  morbid  process 
essentially  depend  on  perversion  of  the  rital  selective  and  attractive  power  so 
necessary  for  nutrition,  or  do  they  depend  on  altered  physical  conditions  of 
the  blood  or  blood-vessels  ?  To  this  question  Mr.  Paget,  Mr.  W.  Jones,  and 
Mr.  Simon  have  favoured  us  with  three  different  replies,  and  we  now  proceed 
te  examine  and  report  upon  each. 

Mr.  Paget  considers  that  the  maintenance  of  any  part  by  nutrition  depends 
upon  four  conditions — 1st,  a  regular  and  \iot  distant  supply  of  blood ;  2d,  a 
neht  state  and  composition  of  that  blood  ',  3d,  (at  least  in  most  cases,)  a  cer- 
tain influence  of  the  nervous  force ;  and  4th,  a  normal  state  of  the  part  in 
which  nutrition  is  to  be  effected.  He  believes  that  inflammation  may  nave  its 
beginning  in  any  one  of  these  conditions,— as  in  an  alteration  of  tho  blood  in 
rheumatism,  in  an  alteration  of  the  nervous  force  in  irritation  of  the  retina, 
in  an  alteration  of  the  proper  elements  of  the  tissue  in  inflammation  of  the 
oornea :  but  that  probably  it  is  never  fully  established  without  involving  in 
error  all  the  conditions  of  nutrition.  He  considers  such  alterations  should  be 
eonadered  ujj  concurrent  events,  rather  than  as  a  scries  of  events  of  which  each 
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itiiTittw  in  the  rektkm  of  ftoonwqnence  to  one  xsr  moi€  of  fiioso  iiiat  pioerfirti 
Ifc.  Henoe,  if  we  understand  Mm  ligfatlj,  inflammation  may  sometimes  mm 
from  one  cause,  sometimes  from  anotuBr,  but  it  is  only  perfected  whan  sewral 
altered  conditions  operate  toother. 

Mr.  Wharton  Joneses  inquiry  is  limited  to  the  state  of  the  blood  and  the 
Blood-vessels  in  inflammation  ;  and  the  conclusion  he  has  arrived  at  seems 
evidently  to  be,  that  the  changes  they  undergo  are  the  true  causes  of  that 
morbid  process.  He  is  of  opinion  that,  owing  to  some  physical  change  in  the 
part,  the  blood  becomes  more  viscous,  from  an  increase  of  its  fibrin.  That,  in 
consequence,  the  blood  corpuscles  exhibit  a  great  tendency  to  adhere  together, 
as  well  as  to  the  sides  of  the  vessels,  whereby  congestion  and  stagnation  vrith- 
in  them  are  produced ;  and  as  a  result  of  this,  the  vis-a-tcrgo  pressure  causes 
^e  serum  and  liquor  sanguinis  to  exude.  Hcncef  according  to  this  author, 
Ihe  well-known  increase  of  fibrin  in  the  blood  during^inflammation  is  tho 
primary  change,  giving  rise  to  a  variety  of  physical  phenomena.  How  thn 
ehange  takes  place  is  not  very  clearly  stated.  He  points  out  that,  after  section 
of  the  ischiatic  nerve  in  the  frog,  stagnation  of  the  blood  is  not  so  readily  pro- 
duced in  the  web  as  when  it  is  entire.  Hence  it  is  not  owing  to  paralysis  of 
the  limb.  At  p.  40,  he  seems  to  ascribe  it  to  exosmose  of  the  serum,  which 
may  indeed  serve  to  explain  the  action  of  saline  solutions,  but  completely  fails 
Uk  the  case  of  other  mechanical  irritants,  such  aS  a  grain  of  sand.  He  seems 
to  doubt  its  baing  caused  by  solution  of  the  coloured  or  colourless  corpuscles. 
Indeed,  so  far  as  we  can  disoover,  this  essential  point  is  left  in  the  greatesi 
^bsouritj. 

Mr.  bimon  is  distinctly  of  opinion,  that  the  first  change  which  Occurs  in  an 
inflaming  or  an  ovdigrowing  part,  and  which  leads  to  its  becoming  loaded 
witii  blood,  is  not  a  relex  change  operating  through  the  nerves,  but  it  is  a  direct 
flange,  effected  by  the  living  molecular  structure  of  the  part  on  the  blood 
which  traverses  it,  or  on  the  vessels  which  convey  that  blood.  The  growine 
dements  of  the  part — hurt  by  physical  violence,  or  affected  by  extremes  of 
lAmperature,  or  thrown  into  rapid  chemical  changes,  or  overburdened  with 
Aair  own  specific  stimuli  from  the  blood — strive  to  grow  more,  or  in  their 
manner  of  growth  to  differ  from  their  previous  state.  The  sudden  origination 
of  Uiis  effort  (as  it  occurs,  for  instance,  after  mechanical  injury),  suffices  ap- 
puently  in  itself  to  derange  tha  currents  of  the  capillary  drcufation,  to  flood 
we  tissue  with  serous  exudatioir  H),  and  to  lead  to  those  phenomena  which 
are  oonsidered  pathognomic  of  inflammation.  Henoe,  then,  according  to  Mr. 
fiimon,  it  is  not  to  the  nerves,  blood,  or  blood-vessels,  we  must  look  for  the  pri- 
mary cause  of  inflammation,  but  altogether  to  the  stricture  of  the  part  inflamed. 

Jrom  what  we  have  previously  stated,  it  will  be  readily  understood,  that  of 
tiie  three  opinions  before  us,  we  consider  Mr.  Simon's  to  be  the  correct  one. 
We  cannot  agree  with  Mr.  Paget,  that  various  causes  may  operate,  or  that 
the  changed  conditions  to  which  he  alliides>  must  all  necessarily  concur.  A 
changed  state  of  the  nervous  influence,  and  of  the  blood,  may  certainly  arise, 
and  very  commonly  does;  but  this  is  a  result,  and  not  a  cause.  Then,  so  fiir 
from  increased  spissitude  of  the  blood  always  preceding  inflammation,  we  have 
no  proof  that  this  is  ever  the  case.  That  sucn  spisdtude  is  ovring  to  an  aug- 
mentation of  fibrin,  is  unlikelv,  for  tho  facts  and  arguments  of  Zimmerman 
have  sufficiently  shown,  that  the  increase  of  this  principle  is  also  tho  result, 
and  not  the  cause  of  inflammation, — an  opinion  which  has  been  adopted  by 
Mr.  Simon.  The  more,  then,  we  esamine  this  question,  the  more  do  wo  feel 
satisfied  that  tho  primary  change  is  in  tho  vital  properties  of  tho  tissues  in- 
flamed. In  hypertrophy,  their  selective  and  attractive  powers  are  both  in- 
cre%^ — in  inflammation  the  selective  force  is  destroyed,  while  the  attractive 
one  is  augmented  in  energy.  Hence  the  exudation,  thickening  of  the  blood, 
and  the  phenomena  of  congestion  and  stagnation,  which  have  been  so  well  de- 
eoribed  by  Mr.  Wharton  Jones.  Blood  is  not  sent  or  determined  to  the  part, 
as  has  long  been  supposed — it  is  drawn  or  attracted  there ;  and  it  is  only  by 
astngi^the  uitter  expressions  that  the  real  cause  of  the  increased  amount  of  that 
fluid  in  inflamed  parts  can  be  understood. 

Whibt  we  consider  that  Mr.  Simon's  exposition  of  the  nature  of  inflamma- 
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«■,▼  flrignd.  fai  pobii  of  &oi  U  is  Um  tsij  doctrioA  which  hat  long  pmdl^ 
•iuihaEdinbiiTghachoolofinediciiM.  U  v«8  very  «hlf  mainluiied  hj  Ikw 
jfUiBOB,  mbtBBL  profiMSor  of  the  institutes  of  MecUciiie»  and  is  the  one  whioi  ftir 
asHM  jeesB  has  been  taught  bj  the  present  holder  <^  that  ehair.  Their  viav^ 
flopported  bj  various  fitcts  and  arguments*  hare  been  published,  and  jiot  it  ji 
onnoas  that  while  Mr.  Simon  adopts  them,  the  Edinburgh  profiMBi)»  are  aa 
where  alluded  to.  Asain,  whatever  difiVrenoos  may  exist  in  opininn  between 
the  three  authors  under  reriew.  there  is  a  wonderful  unanimitj  among  them 
im suppressing  (we  use  this  word  advisedly)  all  allusion  to  the  labours  of  thft 
fidinburgh  patoologists. 

An  increased  attraction  of  the  parenchyuia  of  the  tissues  affected,  being  the 
nltimaie  cause  of  inflammation,  so  fiu*  as  we  can  determine  it,  we  maj  neil 
wk,  what  constitutes  that  morbid  change — in  other  words,  what  is  inflaia* 
jMation? 

Dr.  Alison,  in  his  article  ^*  inflammation/*  in  the  *  library  of  Modioine,*  ob» 
rves,  *'  in  order  to  give  the  requisite  precision  to  the  gonoral  notion  of  in* 


^mtniifimi^  fts  a  local  ohaugo  of  the  condition  of  any  part  of  the  bo^ft 
it  seems  onlj  necessary  to  incluie  in  it,  besides  the  pain,  swelling  heat,  and 
ledness,  the  tendency  always  observod,  even  when  the  changes  in  question  axa 
of  ahort  duration,  to  effusion  from  the  blood- vessiols  of  some  new  produoti^ 
speedily  assuming,  in  most  instances,  the  form  either  of  coagiilablo  lymph  OC 
of  purulent  matter."  We  consider  this  passage  to  contain  the  germ  of  the 
doctrine  afterwards  brought  forward  hj  ut.  Hughes  Dennett^  when  ho  maiik> 
tftined  that  exudation  of  uquor  sanguinis  was  the  essential  phenomenon  of  ia^ 
flammation.  And  bore  it  may  bo  observed,  that  when  pathologists  speak  cf 
an  exudation — a  term  synonymous  with  that  of  the  (tormans  {extUtU) — thaM 
ooght  alwi^  to  be  understood  transudation  of  the  liquor  sanguinis  through  tbt 
waTls  of  the  blood-vosseLs.  It  should  be  separated  from  tlio  torms  effusion  and 
.Axtravaaation,  which  refer  the  first  to  the  transudation  of  serum  only ;  ao4 
the  second  to  hemorrhage  from  the  smaller  vessels  by  rupture  of  their  walls. 

It  is  the  more  necessary  to  understand  this,  because  wo  observe  that  MoMii. 
iFaget  and  Simon  use  the  terms  exudation  and  effusion  synonimously.  Tha 
former  even  speaks  of  inflammatory  effusions  (!)  of  blood.  Those  who  apeak 
fliiis  looeeW,  and  who  seem  to  have  formed  no  clear  distinction  between  the 
tffmiwh  of^^serum,  the  exudation  of  liquor  sanguinis,  and  the  extravasaiwaM 
blood,  must,  indeed,  find  it  very  difficult  to  understand  what  in  meant,  when  \k 
m  contended  that  the  word  inflammation  ought  to  be  bamshod  from  medical 
language,  and  the  term  exudation  substituted  for  it.  But  this  is  what  tkvi 
progress  of  pathology  is  slowly  but  surely  bringing  about. 

We  feel  satisfied  that  the  ultimate  cause  of  inflammation  must  be  sought 'in 
a  perversion — that  is  an  increased  attraction — of  the  vital  forces  reguiali8|| 
jintrition  in  the  parenchyma  of  organs,  and  not  in  any  physioal  obstruotioa  lol 
the  veaMls  from  within. — Monthly  Journal  of  Meduinty  Dec.  l^\  p.  527. 


136.— ON  INFLAMMATION  OF  THE  SYNOVIAL  MEMBRANES 

OF  JOINTS. 

By  Sir  Bi.'vj.  C.  Dkodib,  Dart. 

[As  to  tlieconstitutional  origin  of  tho.-io  affeotioiiH  Sir  Benjamin  romavics :! 

*'  Inflammation  of  a  pynovial  iirsmbrano  may  ariHc  as  a  IikjrI  affection,  the 
consequence  of  a  sprain,  a  contiimon,  or  other  nuM'hanicul  injury.  In  other 
cases,  various  joints  being  affected,  cither  BimultaiioouMly  or  in  Huecesnion.  it  ii 
manifestly  the  effect  of  a  disordered  state  of  the  general  system ;  and  even  in 
those  instances  in  which  the  inflammation  ir  confined  to  a  single  ^oint,  a  care- 
ful inquiry  will  generally  satisfy  tlie  surgeon  tiiat  it  haf^liad  a  similar  origin. 
Indeed  I  must  confess  that,  in  proportion  as  I  have  acquired  a  more  extended 
experience  in  my  profession,  1  have  found  more  and  more  roastm  to  believe 
that  local  diseases,  in  the  strict  sen^e  of  the  term,  are  coniparativoly  rare. 
Local  causes  may  operate  so  as  to  render  one  orfi;aii  more  liabhv  to  disc^ase  thao 
another ;  but  everything  tends  to  prove  that,  in  the  great  migority  of  oasei^ 
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there  is  a  morbid  condition,  either  of  the  cironlating  flud,  or  of  the  nerrouB 
vystem,  antecedent  to  the  manifestation  of  disease  in  any  particular  structure. 
Moreover,  even  in  those  cases  in  which  a  disease  may  oe  distinctly  traced  to 
Bome  kind  of  mechanical  injury,  the  character  which  it  assumes  depends  as 
much  on  the  state  of  the  general  health  as  on  the  iniury  itself.  Thus  we  find 
a  sprain  of  the  ankle,  in  one  instance,  to  be  foUowea  by  no  urgent  symptoms, 
while  in  another,  a  sprain,  not  apparently  more  severe,  is  followed  by  intense 
inflammation,  for  the  removal  of  which  the  most  active  antiphologistic  treat- 
ment is  required.'^  , 

In  a  great  number  of  instances,  the  synovial  inflammation  is  attributable  to 
a  gouty  diathesis,  evidenced  by  the  existence  of  lithates  in  the  urine,  and  ac- 
oording  to  Dr.  Garrod  in  the  blood ;  or  to  rheumatic  inflammation,  accom- 
panied or  caused  by  the  predominance  of  lactic  acid  in  the  system  (Prout). 
And  the,  circumstance  that  such  diseases  show  themselves  in  the  synovial 
membranes  of  joints,  rather  than  in  the  serous  membranes  which  are  nearly 
allied  to  them,  is  to  be  explained  by  the  constant  motion  of  joints,  and  gene- 
Tally  speaking,  b^  their  liability  to  injury  from  their  exposed  positions. 

£Sir  Benjamin  insists  in  the  treatment ''  of  the  necessity  of  regarding  them 
•8  constitutional  and  not  local  affections.*'  When  the  joint  is  greatly  and  dis- 
treanngly  distended  with  serum,  it  is  recommended  to  make  a  few  minute 
punctures,  and  apply  an  exhausted  cupping  glass:  and  as  soon  as  pus  is 
{mown  to  have  been  secreted,  to  make  a  free  mciaon  into  the  joint.    He  then 

■ays,] 

*^  If  it  be  a  question  whether  the  collection  of  fluid  in  a  joint  be  purulent  or 
otherwise,  it  is  prudent,  in  the  first  instance,  to  make  a  puncture  with  a 
crooved  needle.  If  it  prove  to  be  purulent,  a  free  opening  should  then  at  onoe 
oe  made  with  a  lancet,  in  a  depending  situation.    It  is  important  that  this 

Tiration  should  not  be  long  delayed,  lest  the  matter  should  make  its  way  put 
Uie  joint  in  other  directions,  and  form  irregular  and  circuitous  sinuses 
among  the  neighbouring  tendons  and  muscles.  Jit  is  equally  important  that 
the  opening  should  be  sufficiently  large  to  allow  the  matter  to  flow  spontane- 
oosIt,  without  it  being  necessary  to  have  recourse  to  pressure  on  the  joint. 
If  afterwards  there  be  reason  to  bslieve  that  there  is  still  a  lodgment  of  matter 
in  any  part  of  the  joint  or  among  the  neighbouring  soft  parts,  the  original 
opening  should  be  dilated,  or  the  surgeon  should  avail  himself  of  the  first  op- 
portumty  which  occurs,  of  making  another  opening  in  a  convenient  situa- 
tion ;  and  it  will  often  happen  that  several  such  openings  will  be  required 
before  the  cure  b  completed.'* 

The  employment  ot  exploring  needles  (says  the  Reviewer)  has  certiunly 
fijond  its  chief  champion  in  the  writer  of  the  volume  before  us,  and  against  so 
great  an  authority  it  is  difficult  to  contend.  The  practice  is,  however,  in  our 
view,  a  questionable  because  a  dangerous  one ;  and,  as  we  have  many  times 
heard  it  said  by  perhaps  as  great  a  surgeon  as  Sir  Benjamin,  need  rarely  or 
never  be  resorted  to  by  a  man  of  tact  and  experience.  We  do  not  of  course 
BMan  to  say,  that  there  is  not  often  extreme  difficulty  in  diagnosing  the  nature 
of  a  tumour,  or  the  contents  of  a  cyst;  but  we  do  mean  to  say,  that  by  unne- 
oessary  exploratory  punctures,  many  a  malignant  growth  has  been  excited  to 
inflame  and  increase,  when  it  was  in  a  quiescent  state.** — Brit,  and  For.  Me- 
dico-Chirurg.  Review,  Jan.  1851,  p.  178. 


137.— PECULIAR  AFFECTION  OF  THE  SHOULDER  JOINT. 

By  Sir  Bmj.  C.  Brodii,  Bart. 

£Sir  Benjamin  describes  a  most  tedious  and  annoying  affection  of  this  joint, 
teeming  to  depend  in  many  instances  on  a  chronic  inflammation  of  the  sub- 
stance of  the  deltoid  muscle,  or  of  the  bursa  under  the  deltoid,  and  to  bo 
greatly  benefitted  by  the  employment  of  counter-irritation  and  the  iodide  of 
potassium.] 

"  The  cases  here  referred  to  occur  more  frequentiy  in  private  than  in  hos- 
ptal  practice :  and  (whether  it  bo  accidentally  or  not  I  do  not  know)  it  cer- 
tainly has  happened  that  T  have  met  with  it  more  frequently  in  the  female 
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than  in  the  male  sex.  The  patient  complainB  of  pidn,  which  howeTer  ia  ra» 
ferred  not  so  much  to  the  joint  itself  as  to  the  arm  a  little  below  it,  near  the 
Insertion  of  the  deltoid  muscle.  Ac  first  the  pain  is  trifling,  but  it  soon  be- 
comes severe  and  constant.  The  patient  describes  it  as  a  wearing  pain,  of 
which  she  is  constantly  reminded.  It  is  aggravated  by  every  motion  of  the 
limb,  and  by  pressing  the  articulating  surfaces  against  each  other.  Not  onlj 
is  there  no  perceptible  enlargement  of  the  shoiuder,  but  after  some  time,  in 
4Mmsequenoe  of  toe  want  of  use  and  wasting  of  the  deltoid  muscle,  it  seems 
to  be  actually  reduced  in  size.  It  is  not  long  before  the  mobility  of  the  joint 
ia  impaired,  becoming  gradually  more  and  more  limited.  When  the  patient 
Attempts  to  raise  the  elbow  from  her  side,  it  is  observed  that  the  scapula  is 
elevated  at  the  same  time  with  humerus.  She  is.unable  to  ndse  her  nand  to 
her  fiice,  nor  can  she  rotate  the  limb  so  as  to  place*  it  behind  her.  When  the 
progress  of  the  disease  is  stopped  at  an  early  period,  the  mobility  of  the  joint 
woAj  be  restored ;  but  otherwise,  although  the  pain  and  all  other  symptoms  of 
the  disease  have  subsided,  the  joint  remains  stin,  and  to  all  appearance  oom-' 
Irately  anchylosed.  Whatever  motion  the  arm  is  capable  of,  under  these  dp- 
eomstances,  depends  not  on  the  humerus,  but  on  Uie  scapula;  and  it  is  re* 
markable  to  wnat  an  extent  the  scapula,  or  rather  the  muscles  belonging  to 
it,  will  accommodate  themselves  to  this  new  state  of  things,  so  as  to  make  up 
ior  the  deficient  motion  of  the  shoulder. 

"  It  oertunly  is  seldom  that  this  disease  ternunates  in  abscess  of  the  joints  x 
when  proper  attention  has  been  paid  to  the  treatment  of  it,  nor  has  this  hap» 
pened  in  any  case  in  which  I  have  had  the  opportunity  of  closely  observing  its 
progress.  1  have,  however,  seen  cases  of  abscess  with  ulceration  of  the  oartili^ 
^es,  and  complete  destruction  of  the  shoulder  joint,  in  which  I  conclude  that^ 
if  I  had  been  consulted  at  an  early  period,  1  should  have  found  the  symptoms 
to  correspond  with  those  which  I  have  just  described. 

*^  Whether  it  be  from  this,  or  from  any  other  disease,  that  the  joint  of  the 
ahonlder  is  brought  to  such  an  extreme  state  of  disorganisation,  one  result  ii^ 
that  it  is  liable  to  dislocation,  or,  more  properly,  to  sub-luxation  in  the  dires* 
tion  forwards.  In  one  case  in  which  I  had  the  opportunity  of  examining  the 
parts  after  death,  I  found  the  anterior  margin  of  the  glenoid  cavity  of  the 
scapula  destroyed  by  ulceration,  the  head  of  the  humerus  permanently  rest- 
ing on  the  ulcerated  surface.  In  another  case,  in  the  living  person,  I  found 
the  dislocation  to  be  only  occasional,  the  head  of  the  bone  slipping  forward 
so  as  to  make  a  visible  projection  in  certain  motions  of  the  arm,  and  in  cer- 
tain other  motions  returning  to  its  natural  situation. 

*^  I  may  take  this  opportunity  of  noticing  another  circumstance,  which, 
thoueh  not  of  much  interest  in  patholo^,  is  of  some  importance  in  practice. 
An  suKsess  originating  in  tlie  shoulder-joint  sometimes  presents  a  peculiar  ap» 
pearance,  when  it  is  making  its  way  to  the  surface.  A  dissection,  which  I 
once  had  the  opportunity  of  making,  will  explain  at  once  the  nature  and  the 
cause  of  this  peculiarity.  The  abcoss,  taking  the  course  of  the  tendon  of  the 
long  head  of  the  biceps  flexor  cubiti  muscle,  had  suddenly  emerged  from  the 
joint  at  the  lower  end  of  the  biciptal  groove  of  the  humerus :  then,  having 
taken  a  direction  forward,  on  the  anterior  edge  of  the  deltoid  muscle,  had  pre- 
sented itself  under  Uie  integuments,  having  a  spherical  form,  so  that  it  mi^ht 
have  been  mistaken  for  an  encysted  tumour.  I  met  with  one  case,  in  whioh 
this  mistake  respecting  an  abscess  of  this  kind,  was  actually  made  by  a  surgeon 
of  considerable  experience,  who  proposed  the  removal  of  the  tumour  by  the 
knife." — Brit,  and  t'or.  Medico- Chirug,  Review,  Jan.  1851,  p.  184. 

138.— REMOVAL  OF  LOOSE  CARTILAGES  TOOM  JOINTS. 

Dy  Professor  Jamks  Milleb,  Edinburgh. 

[In  his  description  of  the  subcutaneous  or  valvular  mode  of  removing  loose 
cartilages.  Professor  Miller  remarks  :] 

*'  In  the  first  place,  the  patient  is  to  be  prepared  for  the  operation.  For  % 
day  or  two,  the  limb  is  to  oe  disused,  so  tnat  previous  excitement  may  have 
thoroughly  subsided.  Low  diet  is  enjoined,  the  prim»  nm  are  gently  yet  effi- 
xSllt.— 18 
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:  4imiiij  deareii  and  ^enenl  aeeretioii  is  seen  to  be  in  a  aata^fiiotory  staitok  «o 

'  ifalftt  Uiere  may  b«  no  prMtispoation  to  inflammation.    Then  the  foreign  boAy, 

'  kavinf;  been  made  superficial,  is  ^ntlj  pushed  to  the  extreme  verge  of  ifce 
fffsoyial  pooch  ;  either  on  the  inade  or  on  the  outside  of  the  patella,  as  may 
t^  most  convenient.  The  interoal  position  is  usually  the  most  fHreferabie ; 
/and  there  it  is  retained  fixedly,  by  the  fingers  of  an  attentive  and  steady  as- 

•  -ditant.  A  tenotomy  needle,  or  thin  and  narrow  bistoury,  of  fine  edge,  is 
naflsed  in  an  oblique  direction ;  and  an  imciKion  a  little  larger  than  the  eut- 
•fine  of  the  cartilage,  is  made  through  the  tense  synovial  membnuie.  The  in- 
atrament  is  then  withdrawn  slowly  and  cautiously,  the  finger  gently  yet  firmly 
foUowing  and  consolidating  its  track.  A  few  drops  of  blMxl  escape,  but  net  a 
particle  of  synovia ;  and  410  air  has  obtained  aamission,  even  to  the  are<^iar 

'  &sBBe.  The  integumentkl  wound  is  immediately  and  carefully  occluded,  by 
jilaster  or  collodion. 

*^  The  foreign  body  is  then  gently  pressed  through  the  aperture  in  the  sytio- 
viiftl  capule,  which  aperture,  as  has  just  been  stated,  is  made  sufficiently  free 

'  ^  admit  of  this  being  accomplished  without  force  or  difficulty.  When  exte- 
rior to  the  capsule,  it  is  coaxed  through  the  areolar  tissue — sufficiently  laxt 
■uglily  to  admit  of  this — by  gentle  pressure  of  the  fingers ;  not  in  the  track 
ef  tlie  puncture,  but  in  a  different  direction,  f»rofoablj  at  nearly  a  right  an^le 
to  it.  When  about  an  inch  and  a  half,  or  two  inches,  from  the  synovial 
iKHind,  it  is  there  permitted  to  remain.  Not  permanently,  however,  as  has 
been  proposed.  Otnerwise,  acting  still  mcnre  as  a  foreign  body  in  its  recent 
f^  raw  site,  inflammatory  action  is  excited,  suppuration  is  all  but  inevitable, 
and  extension  to  the  i^novial  membrane  becomes  extremely  probable ;  the 
^ery  result  to  the  avoidance  of  which  all  our  pains  had  been  directed.    For 

'  two  days,  or  three  at  the  utmost,  it  is  suffered  to  remain  in  its  new  locality, 
undisturbed ;  the  most  careful  prophylactio  treatment  bein|;  meanwhile  em- 
•Ipyed,  both  generally  and  locally,  so  as  to  avert  undue  excitement.  By  that 
OMC  the  synovial  wound  will  have  closed  by  adhesion ;  and  both  tracks — that 
€f  pon^ure  as  well  as  that  of  extrusion — will  have  been  c<msolidated.  Tlwn, 
ttiA  substance  having  been  flxed  as  before,  a  direct  inouion  is  made  upon  it : 
Boi  more  free  than  is  sufficient  for  its  ready  removal.  After  it  has  been  liftea 
^ti  the  superficial  and  riight  wound  is  brought  together  hj  strap :  and,  in  all 

'  vrobability,  it  unites  by  adhesion.** — Brit,  and  For.  Medico-Ckirurg,  ^    ' 
Jar^,  1861,  p.  88. 


K-^s-.  ^     1J9.--TREATMENT  OP  ANEURISM  BY  PRE8SUJRE. 

By  PsoFBitoR  Jambs  Millsb,  Bdlnburgb. 
'•  VThe  foUowiiug  extracts  on  this  subject  are  interesting.] 

^  No  doubt,'*  he  says,  *^  some  surgeons  have  experienced  remarkable  saeosss 
in  tying  particular  arteries.  Mr.  Svme,  for  example,  has  been  very  fortunate 
with  the  femoral.  But  it  is  more  than  probable  that,  as  in  similar  sequences 
cf  success  in  lithotomy,  and  other  capital  operations,  the  progress  of  time  will 
Include  some  disastrous  cases,  which  will  not  fail  to  bring  down  tlie  result  to  a 
more  ordinary  average. 

**  In  tving  an  ancurismal  artery,  no  skill  in  the  operation  can  altogether 
avert  ribk.  Of  phlebitis ;  for  the  vein  usually  is  in  immediate  apposition  with 
the  artery,  and  must  be  expofced  to  some  roughness" of  manipulation.  Of  gan- 
grene ]  for  impression  on  tho  limb's  circulation  is  inevitably  both  great  and 
sudden.  Of  hemorrhage,  above  all ;  for  the  artery  tied  is  necessarily  more  or 
less  altered  in  structure  and  function,  and  consequently  prone  to  the  asthenic 
results  of  inflammatory  action.  Had  there  been  no  chronic  arteritis,  there  had 
been  no  aneurism.  Ircesurc,  unskilfully  and  rashly  applied,  is  at  least  equally 
capable  of  causing  these  risks.  But  preusure,  employed  according  to  the  prin- 
ciples now  enjoined,  in  its  modern  revival,  escapes  them  all 

"That  presKuro  is  to  supersede  ligature  altogether,  in  the  treatment  of 
aneurism,  no  one  can  imagine.  Some  patients,  bv  idiosyncrasy,  may  be  intol- 
erant even  of  such  modified  pressure  as  is  requii*ed ;  and  to  some  aneurisms 
the  application  of  it  is  impracticable.    There  seems  every  reason  to  anticipate 
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Wt^  tbe  rmtSa  of  ezperienoe  will  detennine,  that  some  aneurisms  are  unsaita- 
y  "Wftfar  titiier  defi^tion  or  pressure,  absolutely  incurable,  by  reason  of  uniYersal 
«i^  lexkeme  arterial  degeneration.  And  tbat,  of  the  curable  oases,  some  are 
mated  for  pressure,  others  for  deligation ;  just  as,  in  stone,  patients  are  not  m- 
discriminately  subjected  to  lithotomy,  as  m  former  years,  but  while  some  are 
mAt  oUiavs  lia^e  the  calculus  removed  by  lithrotripsr ;  neither  operation  beins 
excliuifcly  followed  in  the  practioe  of  any  wise  and  thoroughly-accomplished 
■urgeon.  And  further,  it  will  no  doubt  appear,  that  there  arc  certain  cases  of 
aneurism,  in  which  it  were  both  unwise  and  unwarraii  table  to  operate  by  the^ 
knife,  when  experience  has  shown  that  pressure  will  suffice ;  just  as  we  should 
lie  culpable  in  removing  a  stone  by  wound  of  the  bladder,  which  experienoe- 

•  Mis  us  may  be  safely  crushed,  or  removed  by  the  urethra  entire 

"  Mr.  Cnsack  also  has  communicated  to  me  the  notice  of  dissection  in  tde- 
ease  of  a  patieht  who  had  been  cured  of  aneurism  by  pressure  in  October, 
1S43 ;  ana  who  died  in  December  last,  of  diseased  brain.  The  femoral  artery 
1P10  pervious,  and  of  ordinary  ase,  down  to  the  site  of  the  tumour ;  there  its 
oatitjf  was  obliterated,  and  its  coats  flattened  out  into  the  form  and  appearance 
cf  a  ugamentous  band.  The  obliteration  extended  to  about  two  indies  and  a 
qoarter,  occupying  the  last  inch  of  the  femoral,  and  the  upper  one  and  a  quar- 
ter inch  of  the  popliteal  artery ;  beneath  this  point  the  vessel  again  becoming 
perrioiis,  and  nearly  of  its  natural  size.  The  profunda  and  its  oranches  ware 
of  or^ary  bulk ;  and  the  branches  of  the  popliteal  were  not  above  the  usual 
dhnensions.  The  vein  accompanying  the  main  artery  was  fiill  of  blood,  but 
ouite  pervious,  from  the  groin  down  to  the  lower  extremity  of  the  popliteal  space. 
stB  external  characters  were  normal  throughout;  excepting  just  opponto  tiie 
cUiterated  portion  of  the  artery,  where  the  coato  of  the  vein  were  much  thick* 
ened  and  indumted.  The  internal  saphena  vein  was  large,  and  filled  with  a 
flbrinoua  clot. 
*  In  this  case  the  pointe  of  pressure  had  been  in  the  upper  and  middle  thixda 

.  lOf  1^  thigh,  altematelv ;  ana  it  is  most  satisfactory  to  nave  such  ample  proof 
tf  tiie  curative  agent  having  produced  no  evil  effect  whatever,  on  the  irea» 
•ieiflr  directlj  imphcated.'* — Brit,  and  For,  Meduo-Chirurg.  lUvievf,  Jamtaty^ 
M81,  p.  88. 


140— TREATMENT  OF  PERIOSTITIS. 

By  PKOPinoR  Millib,  Bdiaburgh. 

[hk  speaking  of  this  disease  the  author  recommends  a  practioe  worthy  of  a 
trial.    He  says,] 

**  Sometimes  action  seems  to  be  partially  arrested,  yet  does  not  decline  ]  a 
linse  and  painful  swelliuje  remains,  unabated,  and  on  the  contrary  tending  itill 
to  increase.  It  is  plain  t-hat  relief  of  tension  would  be  a  most  important  iadi- 
•cation  in  such  circumstances.  For  a  similar  state  of  matters,  unconnected 
idtb  bone,  we  would  freely  practise  incision  3  tension  would  be  at  once  r^ 
Ceved,  and  action  would  speedily  decline ;  the  wound  would  suppurate,  and  its 
margins  perhaps  slough,  out  granulation  and  closure  would  speedily  foUo^r. 
Here,  however,  similar  procedure  would  bo  rash  and  untoward.  Tension 
wocdd  doubtless  be  relieved ;  but,  with  suppuration,  which  is  inevitable,  woi^d 
certainly  come  either  ulceration  or  death  of  the  bono ;  the  very  results  which 
we  seek  to  avoid.  Direct  incision,  thereforo,  is  plainly  unwarrantable.  But, 
by  inserting  a  fine  bistoury  or  tenotomy  noodle,  at  a  little  di8tance  from  Uie^ 
tense  part ;  passing  it  over,  cautiously,  beneath  the  integument :  then  turning 
wad  pressing  its  edge,  so  as  to  divide  the  tense  membrane  wholly  to  the  deured 
extent;  cautiously  withdrawing  the  instrument,  so  as  to  make  a  valvular, 
oblique,  and  subintegumental  wound ;  and  finally  closing  the  single  integu- 
ment puncture  immediately,  with  isinglass  plaater,  or  collodion — ^in  fact  jby 
completing  the  wound  so  as  effectually  to  prevent  introduction  of  atmospheiic 
influence,  and  thereby  obviating  the  chief  risk  of  suppuration — we  may  obtain 
dififusion  of  tlie  swelling,  relieve  tension,  and  so  facilitate  both  resolution  of 
the  action  and  discussion  of  ito  results.  This  manoeuvre,  however,  requires 
•kill  and  caution  in  its  performance ;  and  even  with  these  is  not  wholly  devoid 
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<if  risk.  It  is  therefore  not  to  be  indisorimiiiately  employed^  but  should  be 
served  for  those  cases  which  otherwise  prove  obstinate,  and  in  which  VLfuatM' 
tion  and  supparation  seem  imminent. — Brit,  and  Fnr.  Meduo-Chirurg/Keview^ 
January,  ifel,  p.  87. 


141.— ADVANTAGES  OF  AN  ELAS^TIC  CONVOLUTED   SPIRAL   BAN- 
DAGE, IN  VARICOSE  VEINS  AND  ULCERS  OF  THE  LEG. 

By  Jam>-8  Startin,  Esq. 

£Mr.  Startin  states  that  from  the  many  hundreds  of  cases  occurring  bef(»e 
him  annually,  as  Surgeon  to  the  Hospital  for  diseases  of  the  skin,  he  has  ob- 
served the  advantage  of  the  convoluted  spiral  bandage  over  the  customary 
mode  of  treatment.  It  is  a  modification  oi  the  plan  recommended  many  years 
ago  by  Whately.] 

In  the  followmg  brief  remarks  on  this  novel  surreal  appliance,  it  is  unne- 
cessary to  insist  upon  the  causes,  or  describe  a  varicose  ulcer ;  suffice  it,  there- 
fore, to  say,  that  an  inability  to  support  the  column  of  blood  in  the  superficial 
Teins,  owing  to  the  faulty  action  or  destruction  of  their  valves,  constitute  the 
chief  cause ;  and  it  is  to  supply  this  deficiency  by  the  artificial  substitute  of  a 
convoluted  spiral  strip  of  vulcanized  Indian-rubl)cr,  which  comprises  the  plan 
I  am  desirous  of  testing  by  professional  experience  and  opinion.     It  may  be 
well,  however,  to  premise,  that  this  treatment  is  specially  advocated  for  those 
yaricose  ulcers  only  which  are  not  complicated  with  extensive  erythema,  ecze- 
ma, impetigo,  psoriasis,  or  other  disease  of  the  skin  of  the  leg,  and  that  it  mil 
probab^r  be  found  mast  useful  in  that  varicose  sore,  so  well  characterized  hj 
Sir  E.  Home  as  ^'  a  species  of  ulcer  which  is  seldom  very  deep ;   when  it 
spreads,  it  is  generally  along  the  surface ;  its  shape  is  commonly  oval,  the 
ends  of  the  oval  pointing  vertically ;  the  edges  of  the  surronndlng  skin  are 
commonly  neither  thick  nor  irregular,  but  are  imperceptibly  lost  in  me  ulcer,^^ 
•&c. — (Home  on  Ulcers,  p.  275).    Yet  it  may  be  borne  in  mind,  that,  provid- 
ing varicose  veins  are  present,  and  other  disease  of  the  skin  of  the  les  is  not 
present,  beyond  the  ordinary  oedema  or  erythema  surronndine  nearly  every 
>olcer,  that  the  convoluted  spiral  bandage  will  exert  a  beneficial  effect,  and  be 
found  applicable ;  and  this  is  the  case  whether  the  ulcer  be  round,  oval,  or 
irregular,  deep  or  superficial,  irritable  or  indolent,  cicatrizing  or  sloughing,  sin- 
gle or  several,  painful  or  otherwise ;  for  this  bandaee  inter^res  with  no  dress- 
ings or  manipulations,  nor  does  it  conceal  the  wound,  or  hinder  the  application 
of  any  other  roller,  poultice,  or  remedy, — its  sole  office  being  to  supply  artifi- 
cially the  place  and  functions  of  the  imperfect  or  deficient  valves,  ani  thus  di- 
vide the  column  of  blood  as  obtains  in  tne  normal  condition  of  the  limb ;  and 
I  believe  it  vrill  be  found  to  accomplish  this  most  desirable  end  most  effectu- 
ftUy,  whilst^  at  the  same  time,  it  constitutes  a  cool  and  agreeable  support  for 
the  leg,  and  removes  that  undue  tendon  of  the  skin  so  commonly  found  com- 
plicated with  varicose  ulcers,  by  furnishing  numerous  points  d^appui,  and  tend- 
ing thus  to  prevent  or  avert  those  specific  diseases  of  this  membrane  before 
referred  to  which  are  produced,  or  materially  augmented  by  a  tense  state  of 
its  parts. 

From  what  has  now  been  stated,  it  will  be  understood  that  the  convoluted 
spral  bandage  may  be  combined  with  any  other  treatment,  local  or  general,  fur- 
mshed  by  experience,  or  deemed  advisable  in  the  cases  wherein  the  apparatus 
18  to  be  applied ;  so  that  it  may  be  redded  as  an  adjuvant  rather  than  aa 
the  sine  qua  non  of  the  treatment ;  and,  when  employed  with  this  view,  I  have 
much  confidence  that  its  value  will  be  general^  allowed  and  appreciated. 
Before  proceeding  to  describe  it,  however,  it  may  be  well  to  mention  that» 
4aring  its  employment^  lotions  containing  a  little  purified  glycerine  (5  ss.  ad 
^viiss.)  to  prevent  their  drying,  and  slightly  medicated  with  nitric  acid,  yel- 
low or  black  wash,  have  in  my  experience  proved  more  useful  and  suitable  ap- 
plications than  plasters  or  ointments;  and  I  prefer  the  followmg  method  of 
using  these  liquids : — A  small  piece  of  bibulous  paper  torn  from  the  sheet  i)Uo 
the  size  and  form  of  the  ulcer  (tho  object  of  which  is  to  ftirnish  a  soft,  smooth 
..surface,  and  to  prevent  the  dressing  sticking  to  the  sore)  is  first  to  be  wetted 
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with  tbe  lotion,  and  then  placed  upon  the  ulcer  so  as  barely  to  cover  its  edees ; 
over  this  a  pledget  of  lint  or  linen  wet  in  the  same  solution  is  next  to  be  iaid» 
and  ^is  should  m  large  enough  to  cover  ever^  portion  of  the  discoloured  or 
inflamed  skin  surrounding  the  wound.  This  dressing,  when  thus  applied, 
may  or  may  not,  at  the  option  of  the  operator,  be  secured  with  a  turn  or  two 
of  the  common  calico  roller,  wet  with  the  same  liquid ;  and  over  all  is  to  be 
placed  the  convoluted  spiral  bandage,  in  the  manner  I  will  detail  after  having 
Driefly  described  its  nature. 

This  bandage  may  be  manufactured  of  two  or  more  qualities,  according  Uy 
the  class  of  patient  on  whom  it  is  to  be  applied,  or  the  cost  to  be  incurred ;  the 
beet  kind  for  ordinary  use  conmsts  of  half  or  three^uater  inch  wide  elastic  band 
or  webbing  of  vulcanized  India-rubber  covered  with  silk  or  cotton,  two  yards 
and  a  half  long,  or  four  or  more  yards  in  length,  when  the  external  saphena 
vein  is  to  be  supported  to  its  entrance  into  the  falciform  openine  of  the  fascia 
ikta.  At  one  nnd  of  this  narrow  band,  a  piece  of  strong  silk  oinding,  six  or 
seven  inches  long,  the  ends  of  which  are  to  be  sown  together,  is  fixed  oblique- 
ly, 80  as  to  form  a  sort  of  loop  or  stirrup  into  which  the  foot  is  to  be  placed : 
the  other  end  of  the  band  is  sown  at  right  angles  into  the  middle  of  a  yard 
or  more  of  similar  binding,  which  serves,  after  the  fashion  of  a  garter,  to  fix 
the  bandage  below  or  above  the  knee  or  round  the  pelvis  when  the  spiral 
turns  are  completed. 

This  simple  arrangement  constitutes  the  entire  apparatus ;  the  webbing  or 
band  of  which  it  is  composed  costs  from  Is.  to  4d.  per  yard,  according  to  whe- 
ther the  vulcanised  thread  constituting  its  foundation  be  covered  with  silk  or 
cotton,   or  is  finely  or  coarsely   manufactured}  but  another  still  cheaper 
and  equally  efficient  method  of  constructing  these  bandages  exists,  which  is 
also  the  one  employed  in  my  public  practice ;  that  is,  to  Sike  a  piece  of  (No. 
36)  patent  vulcanized  India-rubber  sheeting,  of  any  width,  and  two  and  a  nalT' 
yards  long,  on  which  parallel  lines  half  or  three-quarters  of  an  inch  apart  are 
to  be  marked,  so  that  it  may  be  accurately  cut  into  strips  of  this  wiath ;  the 
incirions  should  be  commenced  on  these  lines  alternately,  at  a  distance  of  three- 
inches  from  each  end  of  the  piece,  the  object  of  which  is  to  leave  a  portion  of 
doable  the  breadth  at  the  end  of  each  bandage,  so  as  to  form  a  loop  or  stirrup 
for  the  foot,  as  before  described.     The  wider  portion  of  the  bandage  beine^ 
properly  fashioned,  and  an  opening  made  in  it  to  fit  the  instep,  either  with 
scissors  or  a  stamp  made  for  tue  purpose,  the  apparatus  only  requires,  to  render 
it  complete,  a  yard  or  so  of  cotton  binding,  of  the  same  colour  as  the  vulcanized 
sheeting  to  be  fixed  at  the  oppcsite  end  of  the  band,  as  mentioned  when  the 
webbing  is  employed.     The  cost  for  each  bandage  thus  constructed  amounts 
only  to  sixpence  or  eightpence. 

The  method  of  applying  the  convoluted  spiral  bandage,  and  its  effects  upon 
the  varicose  veins  and  the  sore,  will  be  best  understood  by  reference  to  the  sub- 
joined drawings,  by  my  friend  staff-surgeon  Pilleau,  made  from  a  patient  who 
nad  been  under  treatment  with  it  for  some  few  weeks.  The  case  has  been  chosen,, 
not  so  much  to  manifest  the  rapid  improvement  of  an  ulcer  of  many  years'  du* 
ration  and  great  extent,  as  to  demonstrate  the  mode  in  which  these  sores  heal, 
and  the  marked  effect  of  the  bandage  in  almcst  obliterating  the  appearance  of 
the  large  varicose  veins  over  which  it  is  applied,  and  which  has  been  represent- 
ed without  exaggeration  or  diminution. 

From  the  sketch  it  will  be  perceived,  that  the  loop  of  the  bandage  is  first 
over  the  instep,  so  as  to  bring  the  commencement  or  the  elastic  band  imme- 
diately under  the  outer  ancle,  which  situation  is  to  be  preferred,  although  it 
can  be  applied  under  the  inner  ancle,  should  an  ulcer  or  other  peculiarity  re- 
qnire  it.  In  the  plate  No.  1,  the  ulcer  represented  in  the  lower  third  of  the 
leg  was  ori^nally  of  the  usual  oval  shape,  as  will  be  seen  from  the  part  lightly 
shaded ;  it  was  then  fully  double  its  present  size,  and  the  ends  of  the  oval  points 
ed  vertically.  These  are  now  transverse,  showing  the  usual  effect  of  this  ban- 
dage, but  owing  to  the  patient^s  neglect,  and  several  days'  standing  at  the 
**  wash  tub,*'  the  edges  of^the  sore  had  become  a  little  elevated,  and  the  healing 
process  had  been  slightly  interrupted.  On  referring  to  plate  No.^  2,  it  will  be 
•een  Uiat  two  turns  of  the  Kpiral  bandage  are  made  before  reaching  the  sore. 
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'Diis  IB  the  general  arrangement  which  I  hare  found  it  beat  to  follow,  ai  til* 
long  column  of  blood  in  the  eiteroal  enlarged  veiia  bj  thii  mean«  is  diridod 
into  eight  or  more  short  oolumns,  and.  oonsequentlj,  the  oainllaries  of  the  ^ 
oenare  relieved  to  the  extent  of  this  division  of  the  prennre  upon  them,  wbil* 
maoh  of  the  tenmon  ia  taJien  off  the  entire  skin  of  t£e  leg,  bj  the  blood  baisi^ 
oawted  to  pass  inwards  b;  the  deeper  veins,  and  collaterauj  bjr  the  smallciT  TV- 
nous  branohea.  From  such  a  dispodtioa  of  this  umple  aoutnranae,  the  parte. 
OOdcemed  in  the  reparation  of  the  uloer  are  left  in  comparatiTelj  a  normal 
state,  and  it  is  surprising  how  quicklj  reparafion  commenoes  when  no  oowti- 
tatioiial  oause  is  present  to  interfere  with  the  process.  The  means  of  <Uoatri- 
.  ung  in  sores  thus  circumstanced,  is,  however,  somewhat  peculiar,  and  in  do^ 
ulcers  much  resembles  what  is  seen  in  the  reparation  of  the  bcme, ).  e.,  tlie  bnM 
<tf  tbe  nicer  often  heals,  leaving  an  itident«d  cicabriz,  the  exact  fbrm  of  the  aon 
remaining,  as  it  were,  iinpresaed  into  the  surrounding  skin,  as  witnMBsd  in 
plate  (Fig.  1,)  although  it  will  be  observed,  that  the  lapw  of  n  few  month* 
4HinBionlj  serves  to  obhterate  thi^  appearance. 

yi{  trust,  from  the  details  now  given,  that  moat  of  the  advantagee  of  tha  pro- 
posed plan  will  become  apparent}  but  there  are  a  few  not  quite  k  obvion^. 
which  maj  deserve  a  passing  remark,  as  tbey  more  nartioulu'ljr  coDoem  tha 
poorer  ckus  of  patients^thia  being  more  especiallj  uie  poor  man's  bandag*. 
The  first  is,  that  rest  is  unnccesary  during  the  treabnent,  and  the  eitrome  eaM 
and  readiuG-w  with  tvhich  the  bandage  ma;  he  puton  the  leg,  and  the  pertina- 
^tj  with  which  it  retains  its  position  under  every  motion  of  the  limb,  rendec 
it  jfieciiliarl;  applicable  to  this  clai<8  of  patients.  The  nest  is  the  fecilit;  that 
flXiBts  of  applying  poultices  or  the  ordinary  dressings  of  the  wound,  without  re- 
moving the  oandage,  all  tiiat  is  necessary  in  the  former  case  being  to  put  dw 
^poaltico  over  the  bandage,  whilst  in  the  latter,  the  lower  spiral  turn  of  the 
^Oand  n«rt  the  ulcer,  may  be  drawn  from  the  leg,  and  the  dressing  put  upon 
.Uie  wound,  and  tlicn  fixed  upon  its  positiun  by  letting  the  elastic  band  resuioft 
its  place,  when  the  some  process  may  be  repeated  with  the  turn  of  the  bandagft 
irameiliately  above  the  ulcer,  by  which  racans  the  ordinary  tedious  prooese  of 
drepMDg  is  reduced  to  a  minute's  duration,  and  the  varicoHe  veins  have  thft 
aniuterrapted  support  of  the  bandage  for  any  time  that  may  be  denred ;  ablu- 
tiona,  baths  &o.,  may  also  be  used  without  disturbing  and  with  but  very  litti* 
hindrance  from  the  bandage .—JUeJ,  Tima,  March  15,  1851,  p.  28S. 
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142.^-GENERAL  REMARKS  ON   THE  DIAGNOSIS  OF  TUM(  )URS  OF 

THE  NECK. 

Br  Dr.  P.  RiopsRN. 

This  alwajTS  presents  sreat  difficulties  when  the  tumours  are  of  large  sisiBi- . 
ofldy  flfightly  painful,  ana  fluctuate  indistinctly.  If  a  complete  and  aoouratei 
histotj  of  the  case  cannot  bo  obtained,  more  tnan  a  general  difl^nosis  may  bd 
impossible ;  but  when  the  precise  position  of  the  tumour  at  its  commencemeal  . 
ca&  be  made  out,  when  its  relations  to  the  larynx  and  trachea,  and  its  mobiUiy 
in  -regard  to  them  and  the  surrounding  parts  when  it  was  of  small  size,  can  b# 
asMrtained,  together  with  the  rapidity  and  manner  of  its  growth,  there  will  be 
]Me  difficulty  m  arriying  at  a  satisfactory  conclusion. 

A  tumour  developed  in  the  substance  of  the  thyroid  body  presents  itself  in  ihc^ 
front  of  the  neck,  is  usually  larger  on  one  side  than  the  other,  is  firmly  connect- 
ed with  the  larynx  and  trachea,  moyes  freely  with  the  larynx  in  deglutition*  . 
and  when  it  is  displaced  laterally  by  manipulation.    The  other  features  yaiy 
with  the  nature  or  the  tumour. 

In  ordinary  bronchocele  (hypertrophy)  the  swelling  is  soft,  projecting,  clasfio  ^ 
without  fluctuation,  pain  or  tenderness  on  pressure ;  it  occurs  usually  in  early  , 
life,  in  the  female  sex,  and  in  particular  districts  of  country ;  it  is  simple  in  its 
nature  throughout,  and  presents  no  tendency  to  defeneration  or  change  of  struo- 
tore ;  it  in  no  way  interferes  with  respiration  or  deglutition,  nor  does  it  affi^si  ^ 
the  patient's  health  or  comfort  until  it  becomes  of  very  large  size,  when  diffib-  ' 
culty  of  respiration  and  deglutition,  with  frequent  headaches,  occasion  the  great- 
«et  distress,  and  may  end  with  the  death  of  the  sufferer. 

In  cystic  disease  of  the  thyroid  the  nature  of  the  tumour  becomes  manifesii.- 
sooner  or'later  by  the  presence  of  fluctuation  in  one  or  more  cysts,  by  a  gli^y,. 
serousi  or  sero-san^uineous  fluid  escaping  readily  along  a  grooved  needle  whea 
introdnced^  the  fluid  containing  no  cellular  formations  when  examined  miaroH. 
^opieaUy,  or  having  such  a  structure  as  is  inconsistent  with  the  idea  of  the  ex-, 
ifltonce  of  cancer,— by  the  formation  of  the  tumour  taking  place  at  or  after  the  . 
niiddle  of  life, — by  its  slow  and  paiidess  growth,  and  by  the  slight  incoQTBik* 
ience  it  occasions  as  lon^  as  its  size  is  not  very  great. 

In  cancerous  disease  ofthe  thyroid  (usually  ssyrrhus)  the  tumour  appears  be- 
tween forty-five  and  sixty-five  years  of  age,  is  of  great  and  uniform  density,  and 
generally  painful ;  it  is  developed  rapidly,  and  may  attain  a  large  size  m  th» 
<K>urse  of  a  few  months ;  it  accompanies  the  larynx  m  its  movements,  but  short- 
ly limits  their  extent  by  attaching  tlie  organ  to  the  surrounding  parts ;  it  oo- 
caaions  great  difficulty  of  deglutition  and  respiration  from  an  early  period ; — 
hoarseness,  cough,  and  spasmodic  action  of  the  muscles  of  the  larynx  and  phar- 
ynx come  on  and  increase  in  their  intensity, — the  distress  and  anxiety  of  th& 
patient,  his  sallow  complexion  and  emaciation,  marking  him  out  as  the  subject 
of  a  steadily  advancing  and  destructive  malady. 

In  medullary  catu^r  Af  tlie  thipoid  the  surface  of  the  tumour  may  be  oven  and 
tense,  or  indistinct  fluctuation  may  be  perceived,  the  other  characters  depend- 
ing on  the  steady  infiltration  of  the  surrounding  textures,  distinguishing  the 
disease  from  other  tumours  of  the  same  part. 

Enchondromatotis  twnours  are  to  be  recognized  by  their  great  density,  the- 
slowness  of  their  growth,  and  the  absence  or  any  signs  of  the  extension  of  tbe 
affieotion  to  the  surrounding  parts,  and  of  general  evidence  of  the  existence  of 
malignant  disease. 

The  diagnosis  of  tuimmrs  of  the  iieck^  not  connected  with  the  thyroid  bodu,  is  U> 
be  established  by  reference  to  the  general  characters  which  distinguian  them 
in  other  situations,  every  particular  of  their  history  and  mode  of  growth  being  . 
carefully  ascertained  as  essential  points,  and  sufficient  care  being  exercised  lest 
the  presence  of  a  quantity  of  coagulable  fluid,  in  the  interior  of  a  canocrouB  tu- 
mour, lead  to  the  belief  that  it  in  of  a  cystic  cliarncter. 

I  shall  complete  this  paper  by  a  short  consideration  of  the  important  que»- 
tioD, — W/iether  or  not  fibre  is  an  essential  element  in  the  structure  of  ranee r  ? 

Much  difference  of  opinion  still  exists  as  to  what  are  the  parts  of  a  (ranoopouS' 
growth  which  are  essential  to  it.     Professor  Bennett  s]tates  that  fibres,  eeUtf(» . 
and  a  yisoous  fliud,  are  the  tlirec  essential  elements  of  a  cancerous  formatiott^ 
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Leberl  reffaidg  the  oanoer-oell  as  the  only  distinotive,  constanti  and  easential 
element,  Uie  ])redominance  of  one  or  other  of  the  accidental  and  secondary  ele- 
ments determining  the  varieties  of  form  and  appearance ;  yet  he  regards  the 
fibres  as  next  in  point  of  importance  and  frequency,  ana  speaks  of  them 
in  enoephaloma  as  pale,  fine,  and  in  small  quantity.  Muller  says  that  the  fib- 
res of  cncephaloma  arc  indistinct,  and  that  the  fusiform  cells  are  arrested  in 
their  development  into  fibres ;  whilst  Vogel  states,  that  in  encephaloma  fibrous 
structures  are  wholly  absent.  As  has  been  before  remarked,  it  is  excessively 
difficult  to  state  whether  the  fibres  which  are  found  in  many  tumours  are  really 
canoerous,  or  whether  they  belong  to  the  proper  structure  of  the  organ  in 
which  the  tumour  has  been  developed ;  and,  consequently,  careful  examinations 
<tf  cancerous  formations  in  organs  which  contain  no  fibrous  tissue  in  their  healthy 
state,  become  of  extreme  importance  in  leading  to  a  true  determination  of  the 
mode  of  development  and  actual  poation  of  the  fibrous  element  in  cancer. 

Fh>m  the  examination  of  cancer  of  the  brain,  and  of  numerous  cases  of  en> 
cephaloma,  I  am  led  to  believe  that  fibres  are  by  no  means  invariably  to  be 
found  in  such  jgrowths,  and  that  their  fibrous  element  is  accessary  and  non-es- 
•ratiaL  If  this  be  so,  the  existence  of  fibrous  tissue  in  most  cancerous  struo- 
tnres  remains  to  be  accounted  for  in  either  of  two  ways, — viz.,  by  hypertrophy 
of  the  normal  fibrous  tissue  of  the  part,  or  by  a  new  development  of  nbre  firom 
tiie  recently-diffused  blastema, — a  development  commencea  and  completed  un- 
der the  influence  of  the  determining  energy  exercised  by  the  fibrous  tissue  of  the 
part  itself,  agreeably  to  the  law  ofanala^ous  formations.  Presuminsr  that  the 
fibrous  element  of  cancer  is  developed  in  either  of  the  methods  just  incucated,  its 
absence  in  cancer  of  the  brain  is  readily  accounted  for,  as  in  that  organ  there  is 
no  fibrous  tissue  to  acquire  an  unusual  development,  or  to  determine  the  forma* 
tion  of  new  tissue  of  its  own  kind  from  cells,  i/* proper  cancer  cells^  of  a  fusiform 
■hape,  ever  become  transformed  into  fibres,  their  presence  in  cancer  of  the  brain,, 
miaooompanied  by  the  fibrous  element,  may  be  owing  to  a  deficiency  of  the 
stimulus  necessary  to  ensure  such  development,  and  may  possibly  be  depend- 
ent on  the  absence  of  fibres  in  the  original  and  healthy  texture  of  the  organ. 
— Monthly  Jourtuil  of  Med.  Science,  Dec.  1850,  p.  523. 


143.— CORPULENCE;  OR  EXCESS  OF  FAT  liN  THE  HUMAN  BODY. 

Bj  Dr.  Thomas  Kino  Chambks!*. 

Obesity,  or  polysarcia,  in  a  true  hypertrophy  of  the  tela  adiposa,  an  increased 
growth,  without  change  iu  chemical  or  anatomical  characters ;  in  this  it  is  in 
marked  contrast  with  another  condition,  the  fatty  degeneration,  which  is  rather 
an  atrophy  than  a  hypertrophy,  the  tissues  of  the  affected  organs  being  re- 
placed  by  a  substance  lower  in  the  scale  of  vitality.  The  microscopical 
oharacters  of  the  fat  in  these  two  cases  clearly  indicate  the  fundamental  di»> 
tinctions.  In  obesity  the  fat  i^  vesirtdar;  in  th«»  fatty  degeneration  it  is 
moUxular.  l':ach  vesicle,  in  natural  fat,  is  a  perfect  organ  in  itself,  having  a 
distinct  waU,  and  bcinp;  supplied  on  its  exterior  bv  capillary  blood-vessels. 
The  vesicles  are  round  or  oblong,  but  assume  a  polyhedral  fcrm  from  com- 
pression. "  Mr.  Paget  haH  pointed  out  an  interesting  peculiarity  of  the  fet 
▼esicles,  namely,  that  their  contents,  though  fluid,  do  not  pass  by  exosmosis 
through  the  membranous  walls.  This  he  ingeniously  explains,  by  noticing 
that  the  membrane  is  moistened  continually  by  the  same  fluid  which  all  tissues 
imbibe  from  the  blood-vessels — that  is,  water  containing  albumen  and  salts  in 
•olntion.  With  this  the  oil  has  no  disposition  to  mix,  and  thus  each  drop  is 
imprisoned  in  a  vesicle  of  impermeable  tissue.  During  life,  the  oil-cells,  by 
Ihe^  attraction  of  their  walls,  constantly  imbibe  this  watery  fluid  from  the 
oapillary  vessels  that  surround  them ;  and  after  death,  if  fot  be  kept  in  or 
near  water,  no  oil  transudes  till  the  cells  decompose.  They  retain  their  con- 
tents, on  the  same  principle  that  an  oil-skin  oae  holds  water;  the  one  is 
rendered  water-proof  by  oil,  and  the  other  oil-proof  by  water.  The  fluid  thus 
enoloeed  in  an  impermeable  sac,  being  incompressible,  is  highly  elastic,  and 
^UifFoses  pressore  equally  in  all  directions.  It  is  similar,  in  fact,  in  its  construc- 
tion, to  a  water  pillow ;  and  is  similar  in  its  use  too,  for,  distributed  about  the 
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iole  of  the  foot  and  the  nates,  it  enables  us  to  stand  or  at  with  easy  oomfort, 
without  the  fear  of  sqneesing  oat  the  oil  from  the  tissue.  The  membrane  is 
■applied  with  this  neoessary  watery  fluid  by  the  capillary  blood-yessels,  wlueh 
Tamiff  in  great  abundance  among  the  ▼efflcles,  forming  loops  around  eaeh,  and 
detaining  the  blood  as  long  as  posnble  in  their  vicinity.  When  the  venelee 
inerease  in  number,  these  blooo- vessels  increase  in  number  also,  and  appear 
eupable  of  almost  indefinite  multiplication.  How  great  must  be  the  emct  of 
this  upon  the  circulation !  If,  for  instance,  a  man  of  five  feet  two  inoheSi 
whose  healthy  weight  would  be.  eight  stones,  increases  to  twenty-eidbt,  no 
less  thfui  twenty  stones  of  additional  fiit  have  to  be  supplied  with  caf^lariee 
wad  those  capillaries  have  to  be  supplied  with  blood  by  vessels  constructed  to 
oiieulaie  but  one-third  of  the  quantity.  How  wonderful  must  be  the  power 
of  adaptation  which  can  render  such  a  change  consistent  with  life  at  all  I 
How  little  cause  for  surprise,  if  that  life  is  short,  and  burdened  with  innumer* 
able  ills !" 

The  uses  of  fat  appear  to  be  to  act  as  padding,  filling  up  angular  cavitieSi 
and  fincilitating  motion,  to  defend  from  ej^mal  cold,  and  to  form  a  store* 
house  of  carbon  for  the  use  of  the  lungs.  Ins  derived  directly  from  oleaginooa 
artieles  of  food,  and  indirectly  from  some  other  proximate  principles,  as  the 
iaooharine.  But,  for  its  formation,  it  is  necessary  that  the  materials  be 
dimted  in  a  greater  quantity  than  is  sufficient  to  supply  carbon  to  the  renii- 
ration.  There  has  been  much  difference  of  opinion  regarding  the  means  by 
which  the  o&lv  matters  are  taken  up  by  the  lacteals ;  but  experiments  performed 
by  Dr.  Chamoers  on  rabbits  seem  to  set  the  matter  at  rest,  and  to  show  that 
tnepancreatie juice  is  the  aeent. 

The  desire  for  olea^nous  food  is  not  equally  strong  at  all  periods  of  lifb ; 
ehildren  commonly  dislike  it ;  the  taste  appears  to  be  acquired  about  the  time 
of  puberty,  and  in  a  more  marked  degree  m  females. 

^  A  certain  amount  of  fat  is  necessary  for  the  perfect  well-being  of  the  in^ 
fidaal,  while  an  excess  is  injurious.  It  is,  therefore,  of  some  moment  to 
determine  the  best  way  of  ascertaining  this  point.  Dr.  Chambers  believes  Aal 
the  balance  is  the  best  test,  seeing  that  its  indications  are  chiefly  modified  bj 
the  quantity  of  fat,  the  bones  and  muscles  having  comparatively  Uttle  influ- 
ence. This  is  illustrated  by  several  examples,  for  which  we  must  refer  to  the 
ori^pial  work,  as  well  as  for  the  tables  showing  the  average  weights  in  healthy 
sabiects,  in  obese  persons,  and  in  phthisical  patients. 

Corpulence  is  in  a  very  markea  degree  hereditary.  From  the  tables  con- 
structed by  Dr.  Chambers,  it  appears  that  the  tendency  was  referable  to  their 
ancestors  m  twenty  out  of  the  thirty-eight  cases  quoted ;  in  five  more,  it  was 
to  be  seen  in  their  collateral  relations ;  in  six  only  was  it  absent,  the  rest  being 
doubtful  or  unknown.  In  insanity,  13  per  cent,  is  the  full  proportion ;  in 
consumption,  according  to  the  first  report  of  the  Brompton  hospital,  2H  per 
cent.  6f  the  exciting  causes^  an  acute  attack  of  illness  appears  to  be  the  most 
common.  Accidental  surgical  injuries  also  frequently  produce  it ;  and  so,  too^ 
good  living,  with  moderate  exercise  and  an  easy  mind. 

^^  The  most  interesting  way  of  illustrating  the  pathology  of  obesity,  will  be 
to  detail  the  causes  of  death  in  .a  considerable  number  of  cases  of  this  a£foo- 
tion.  I  have  put  together  sixty-nine,  of  which  the  ^post  mortem  records  are 
thoroughly  to  be  trusted,  sixty-seven  having  been  examined  at  St.  6eorge*s 
Hospital,  and  two  by  Dr.  Shearman,  of  Rotherham,  a  gentleman  of  well-known 
aoeoracy  and  research. 

CAUSES  OF  DEATH  IN  SIXTT-NINE  CORPULENT  PERSONS. 

Medical  Cases. 

Dn3fpaj      13  Aneurism,  1 ;  malignant  disease,  1 ; 

Apoplectic  Coma    11  fever,  1;  rupture  of  stomach,  1 ; 

Pneumonia       5        polypus  uteri,  1    5 

Pleurisy  (acute,  2 ;  chronic,  1 ;)        3    Erysipelas  of  &oe    1 

Fainting  (fatty  atrophy  of  heart)      1 
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Diftm  «elliikr  inflammttfeiofi      ...    2 

^The  heart  wm  examnied  in  fifty-Mven  cf  Hmm  fwliints.  Ill  0Ofeii  W-mm 
foand  h^althj — vis.,  in  four  iHio  died  from  aoeidente,  in  one  cum  of  rupiiirB  0f - 
ib»8toaiaoh,  one  of  bernift,  and  one  of  nephritis.  In  the  hMte  oseOk  we  prtah 
oi^  local  ootieotion  of  fifct  was  abont  the  kidnejw^  where  the  anemt  naoalFf 
fottad  was  greatlj  sngAented.  In  fifty  of  the  fiftr-evf^&n  euMe  where  tlM' 
heMi  waa  ezaaiinied,  it- wae  fbond  dieeaeed.    Of  the  fifl^  diweed  heartiif 

5  were  hypertrophied  and  not  dilated,  I  28  ^tilated  only; 
8  ftypertrophiea  and  dilated  |  11  atrophied. 

In  sixteen  of  these,  there  was  an  increased  amount  of  ^esiealar  &t  abovt 
tlM  heart— via.,      In  I^  ef  those  which  were  dilated ; 

In   2  of  those  nW^h  were  atrophied;. 

In    1  of  those  hypertroi^liied  and  dilated. 

*'In  foarteen  instances,  the  kidney*  were  also  aflbofeed  with  dlltmie  degSD* 
wriiiion,  wfaieh,  in  all  those,  where  an  opportoiuty  oeewrred  of  fon^x^  aa. 
oparfon,  seemed  t»  he  eonseovtm  on  the  oardiaid  disease. 

**  A  onrsory  glanee  over  the  fluitB  leoerded  in  these  lists  wffl  be  soffident  U$ 
shosr  what  a  great  infinenee  Ofer  life  the  disordeis  of  the  mroolating  tfifsfeetat 
have  had.  In  the  medical  sense,  the  two  classes  whieh  make  np  the  hoik  di 
the  whole,  may  be  referred  entirely  to  this  souree ;  and  in  the  siirgi«al  easei; 
noM^  all  ave  of  a  nature  to  be  mneh  aggravated  by  an  itt^balaaeed  distribu- 
tion of  blood. 

*^  The  change  whieh  meet  commonly  afieets  tiie  heart  ie  dilatatioaf  probably 
depsBdent  on  Uie  greatly  inereased  quantity  of  ei^laries  distributed  thro«||^ 
oatthe  body,  and  uie  eenseqnent  ineieaae  in  the  aaMoat  and  pressnre  ef  thO'ei^ 
onkfo^  fluid  upon  the  central  organ.  The  hypertrophy,  which  sometisMa 
eniins,  is  not  un£ikely  to  be  an  effort  of  nature  to  supply  force  in  proportion  tO' 

tlm  liiflFftAAfwi  iJttmaiHi 

"la  eleven  eases  oat  of  the  fbrty-iune»  atnphr  of  the  heart  was^  observed^. 
thAt  is.  diminution  in  the  thickness  ci  the  vwls,  without  any  external  aug^' 
meatation  of  stse ;  and  in  sneh  of  these  easee  as  were  submitted  to  the  test  of 
miesoBCopic  examination,  a  deposition  of  fnoUenlar  fat»  destruotioB  of  tha 
naelei,  and  other  evidences  of  de^nerated  moeole  were  found. 

*^'We  must  be  careful  to  distmzuish  this  fatty  atrophy,  or  degenevatioil, 
from  deposition  of  v&tieular  fat;  the  first  arises  from  ae»»eat  nutrition,  tlia 
seeead  is  due  to  excess.  One  is  a  retrogression  firom  a  more  highly  endowed 
ti— le  to  one  less  distin^iahed  by  its  importance  and  offices;  the  other  is  an 
inpaeased  growth.  It  is  true,  they  may  be  coincident,  as  in  the  instaneea- 
before  us  of  atrophied  hearts  in  obme  people ;  yea,  they  may  exist  together  ia> 
thasame  organ,  as  in  two  of  these  cases,,  where  there  was  much  fat  at  the  base 
of  tba  great  vessels  and  degenerated  muscle  at  ^e  same  time.  But  still  they 
ara  contrasted  conditions,  hypertrophy  and  atrophy  of  different  tissues. 

"It  still  remains  to  be  explahiedr  why  these  two  opposite  states  are  so  oflen 
asaoeiated  together ;  why  degenerated  mosole  is  more  common  in  fat  than  ix 
thin  people,  as  would  appear  to  be  the  case,  from  a  paper  presented  by  Dr. 
Quain,  a  short  time  back,  to  the  Medico-Chirurgical  Society."  [ 

In  regard  to  treatment,  Dr.  Chambers  observes :  "  The  first  thing  indicated 
in  all  cases  is  to  cut  off,  as  far  as  possible,  the  supply  of  materials.  Fat,  oil, 
butter,  should  be  rigorously  interdicted  in  the  diet  table.  But  all  eatablea 
should  contain  some  portion  of  olcaf^nous  matter,  and  especially  those  meeir 
convenient  to  advise  the  use  of  for  a  lengthened  period.  And,  as  we  observed  84* 
the  former  part  of  our  reriew  of  the  light  which  chemistry  has  thrown  on  tha 
subject,  almost  all  are  capable  of  a  transformation  into  fat,  vrfaen  a  small 
quantity  of  this  substance  is  preriously  present.  It  is  derirable,  therefore,  that 
the  mass  of  food  should  lie  in  the  stomach  as  short  a  time  as  possible,  in  order 


Aimmuk.  MK 

tiimi  at  leart  a  Mky  fennentation  may  not  baae^ap  m.il.    Vifejr  l«ki  ■ 


riuald  be  takas,  al  tuMa  moat  fiwRNmUa  to  rapd  irMulijUt.aiul  mwoM. 
oitaC  aabflteaaea  Mij  <tf  8olati«i  and  amimilation.    To  this  aad,  the  tia»iCi: 
tiia  moda  ahoidd  ba  fixed  for  an  eaily  hour  in  the  dgr,  befctaaaertinT  I— 
rcBdwod  the  power  of  the  eatraila  lan^oid  and  weak.    BinaV  fail  alroakf  aos» 
fliife-of  dry  toaiBt»  <Hr,  what  is  still  better,  sea  bieooit,  and  if  mnch  aetiyaaaaHiaa-. 
iS'iatanded,  a-small  pieoe  of  lean  meat.    Dinner  at  one,  on  neat  with  thei<bl>  ■ 
out  aSt  stale  bread  or  bisoait,  and  some  plain  boiled  macaroni,  or  bisoit  fadk 
ding,  by  way  of  second  course.  .  .  .  Liquids  shoald  be  taken,  not  at  the  Bmal« 
but  naif  an  hour  after,  so  as  not  to  impede  the  action  of  the  gastric  juiee  npott 
tha  man.    Here  shcHild  end  the  solid  feeding  for  the  day;  no  eecond  dimier  or 
wyyer  dioukl  ioUow,  nor,  indeed,  any  more  meals  be  taken  sitting  dowm.    A 
piaoe  of  iHscuit  and  a  glaias  of  water  can  be  taken  standing  up^  if  iaintasHi ift: 
ezperienoed ;  a  eup  d  gruel,  or  a  roast  apple  before  going  to  bed.  .  .  It  is 
adWwble  to  add  a  snuul  allowance  of  malt  liquor  at  dinner,  aa  oiherwiai 

oraving  of  the  appetite  is  less  easily  appeased."    Among  medimnea^  the  if, 

inAmhb  stands  preeminent.  It  should  be  giren  freely  in  milky  beginning  wlkli 
naif  a  draohm,  and  raising  the  dose  to  a  drachm  or  adraohm  and  a  ha^Hofm 
times  a  day. — Lomdon  JcMmal  q/*  Miedkine,  Dec.,  18&0,  p.  1166. 


144L--THE  BEST  PREPARATION  OF  ARSENIC  FOR  INTERII4L. 
ADMINISTRATION,  AND  THE  CHEMICAL  COMPOSITION  CW' 
FOWLERS  SOLUTION. 

By  LLors  Bullock,  Esq. 

[It  is  stated  by  many  who  employ  the  officinal  prqMtfaitioii  of  anmiio  thatJI 
is  uneertam  m  its  action,  a  smau  dose  in  some  oases  aotii^  with  Tiolaneo,.saft>' 
in  othera  a  larger  dose  producing  little  effect.    Though  this  is  rather  retadM-^ 
topeonliarities  of  constitution  in  the  patient  than  di&rences  of  preparatkni  afr 
tha  drag.    Nevertheless,  the  present  state  of  chemistry  demands  in  dloaap 
predsionr— reieotion  of  all  fHrocesses  vaeue  in  themaelTes  or  adnutting  tiwpniii' 
sibiljty  of  fiulure  to  obtain  the  intended  result.] 

In  u»e  instance  of  the  solution  of  a  metallic  salt,  the  maintenance  of  a  oer* 
tais  standard  strength  being  always  the  de«red  object,  it  is  certainly  alwafft 
desirable,  if  possible,  first  to  obtain  the  salt  in  a  crystalline  fbrm,  wad  tftMn^ 
being  assurea  of  its  purity,  both  by  its  chemical  and  physical  characters,  toxb 
solie  it  in  aa  exact  amount  in  the  necessary  proportion  of  menstruum.  Oa 
this  principle  I  have  for  several  years  recommenaed  the  employment  of  tiia 
arsmiate  of  soda,  a  salt  which  has  all  the  required  characteis  of  ^reat  sokibfla* 
ty,  definite  form,  and  the  additional  pharmaceutic  advantage  of  oeing  readily 
made  into  pills,  in  such  a  manner  as  to  ensure  every  pill  containing  any  gma 
fraatioB  of  a  grain  with  perfect  accuracy.  Moreover,  it  may  be  kept  in  *. . 
crystalline  form,  and  dissolved  readily,  as  it  is  required.  Of  the  arseniata  of 
soda  I  have  received  repoi'ts  from  a  great  many  practitioners,  invariably  U^ymath 
rable  as  to  its  therapeutic  effects. 

The  use  of  arseniate  of  soda  in  medicine,  is  nothing  new.    It  is  the 
Pearson^s  solution,  which  consisted  of  one  grain  of  arseniate  of  soda  to 
ounce  of  water.    What  the  reasons  may  be  which  led  to  this  salt  having  ~ 
hitherto  omitted  from  the  pharmacopoeia^  I  am  unaware. 

About  twelve  months  a^,  my  attention  was  particularly  directed  totkii 
liquor  arsenicalis  by  a  physician,  who  was  dissati^ed  with  its  effect  and,  ai» 
hia  suggestion,   I  was  induced  to  look  more  closely  into  this  preparatioa. 
The  directions  of  the  Pharmacoposia  for  preparing  liq.   arsenicalis  are  M 
follows : — 

'*  Take  of  arsenious  acid,  broken  into  small  pieoes,  carbonate  of  potaan^ 
each  eighty  grains  ]  compound  tincture  of  lavender,  five  fluid  drachms ;  daa*- 
tilled  water,  a  pint.  Boil  the  arsenious  acid  and  carbonate  of  potassa  witlt. 
half  a  pint  of  the  water  in  a  glass  vessel  until  they  are  dissolved.  Add  the 
compound  tincture  of  lavender  to  the  cooled  liquor.  Lastly,  add  besides,  of 
distilled  water,  as  much  as  may  be  sufficient,  that  it  may  accurately  fill  a  pint 
measure." 


ADDENDA. 

I  nade  the  following  experiment : — 

1,  Taking  80  grains  of  arsenious  acid  in  ooarse  powder,  80  grains  of  car- 
bonate of  potassa,  P.L.,  and  10  ounces  of  water,  1  found  a  perfect  solution 
eibeted  on  heating,  to  212^,  with  the  evolution  of  onlj  a  trace  of  carbonic  add. 

2.  The  soluticm  was  then  boiled  until  it  ceased  to  ^ve  off  carbonic  acid ; 
It  required  about  twenty  hours,  an  equivalent  of  the  carbonate  if  potassa 
was  decomposed,  forming  arsenite  of  potassa,  corresponding  with  the  following 
formula : — 

AsQS         KO,  C02,li|H0  AsOs         KO,  COsUHO 

99  83.5  80      :  :  67.5 

It  would  appear,  therefore,  that  the  liquor  arsenicalis  of  the  Pharmacopoeia 
i0  a  solution  or  arsenious  acid  in  carbonate  of  potassa,  with  a  minute  quantity 
cf  arsenite  of  potassa.  On  looking  through  all  the  dispensatories,  and  com- 
mentaries on:  tne  Pharmacopoeia,  iwas  surprised  to  find  no  allusion  to  this  fitct. 
Soabeiran,  however,  notices  it,  but  no  other  French  writer  on  pharmacy  sub- 
MQuent  to  Soubeiran,  that  I  am  aware  of. 

It  it  be  desirable  to  ^ye  arsenious  acid  with  carbonate  of  potassa,  the  fol- 
lowing process  will  give  U  uniform  preparation ; — ^Take  eighty  grains  of 
arsemous  acid  in  coarse  powder ;  eight^r  grains  of  carbonate  of  potassa,^  P.L. ; 
compound  tincture  of  lavender,  five  fluid  drachms:  distilled  water  sufficient  to 
Bake  up  twenty  ounces.  Boil  the  arsenious  acid  in  fifteen  ounces  of  water 
imtil  dinolved,  remove  it  firom  the  fire,  allow  it  to  cool  a  few  minutes,  and  add 
the  carbonate  of  potassa  dissolved  in  four  ounces  of  cold  water ;  when  the 
temperature  of  the  mixture  is  reduced  to  60^,  add  the  compound  tincture  of 
lavender ;  lastly,  make  up  exactly  to  twenty  oimces  with  distilled  water.  ^ 

It  is  probable  that  many  eentiomen  may  wish  to  prescribe  a  true  arsenite  of 
potassa,  a  salt  they  supposed  they  were  exhibiting  in  the  liq.  arsenicaUs  of  the 
FharmacopoBia.  To  distinguish  this  salt  from  Fowler's  solution,  it  may  be 
called  liq.  potassss  arsenitis  neutralis,  and. instead  of  sp.  lavand.  co.,  a  small 
qoantity  or  a  distilled  spirit  could  be  used.  The  liquor  potass®  arsenitis  neu- 
tralis may  be  prep8:^red  by  taking  80  ^oins  of  arsenious,  and  67.5  grains  of 
carbonate  of  potassa,  P.L.,  or  81.6  ^ms  of  crystallized  bicarbonate  of  potas- 
aa.  B<nl  in  ten  ounces  of  water  until  no  more  carbonic  acid  is  evolved :  when 
cold,  make  up  to  exactly  twent^r  ounces,  with  distilled  water,  and  if  thought 
desirable,  a  small  quantity  of  distilled  spirit. 

There  appears  to  be  a  variety  of  opinions  as  to  the  best  form  of  giving  arse- 
nic. Mr.  Hume  and  others,  vide  *  London  Medical  and  Phydoil  Journal,' 
vol.  xxiv.,  would  prefer  binarseniate  of  potassa,  but  I  find  that  this  compound, 
which  was  admitted  into  the  former  edition  of  the  Dublin  Pharmacopoeia,  has 
been  recently  omitted. 

The  binarseniate  of  potassa  is  a  beautiful  salt  easily  prepared ;  keeps  well^ 
and  from  its  fine  cijstalline  form  its  purity  is  readily  ascertained.  It  would 
be  well  if  some  satisfaotorv  reasons  were  given  for  the  rejection  of  this  salt. 

M.  Boudin  considers  a  simple  solution  of  arsenious  acid  in  distilled  water  as 
the  best  j  whilst  Bieto  prefers  arseniate  of  ammonia.  There  is  also  a  solution 
of  arsenic  in  some  repute,  known  as -De  Valanein^s  solution  of  solvent  mineral, 
which  is  a  solution  of^ arsenious  acid  in  hydrochloric  acid. 

It  appears  to  me  that  the  weight  of  testimony  is  in  favour  of  arseniate  of 
coda.  M.  Cazenave  speaks  highly  of  it ;  and  upon  the  whole  I  should  say  it 
it  probablv  milder  in  its  action  than  other  forms  of  arsenic,  and,  as  far  as  I 
know,  is  devoid  of  objection. 

^The  best  method  of  administering  the  arseniate  of  soda  is^in  the  form  of 
fnlls,  made  up  with  crumb  of  bread,  or  some  inert  powder. 

In  conclusion,  I  think  1  cannot  do  better  than  quote  Dr.  Powell,  who,  writ- 
ing on  arsenic,  observes,  "  when  the  dose  is  small,  and  the  effect  so  powerful, 
the  most  minute  attention  to  its  proportion  and  preparation  becomes  neces- 
■ary."— lancrt,  Dec.  21,  1850,  p.  674. 


ADDENDA. 
145.— USE  OF  ARSENIC  IN  LOTUS. 

By  Thohas  Bvirr,  Baq. 

There  are  two  Tery  dis^ct  diseases  to  which  the  term  hqnu  has  heeii  ap* 
]^ed  hy  Uie  French  writers.  One  of  them  (Jtipus  noa  extdem)  is  a  oataaeoaa 
disease  which  rarely  ulcerates,  and  its  ravages  are  generaUy  confined  to  tha 
dcsmis.  The  other  (^lupus  exedens)  is  a  disease  characterised  by  a  very  eUiw 
ulcerative  process  of  the  phagedenic  kind,  which  begins  in  the  skin,  ealiiig 
away  not  only  the  dermis  oat  subcutaneous  tissues  down  to  the  very  bone,  li 
commonly  commences  on  the  nose,  and  has  been  known  to  destroy  every  fm- 
tore.  For  both  of  these  diseases  (which  have  always  been  pronounced  iiH 
curable  by  medical  writers),  I  have  fur  nearly  fourteen  years  oeen  trying  tka 
internal  administrati<m  of  arsenic.  Both  diseases  are  very  rare,  ana  during 
the  above-mentioned  period  not  more  than  twenty  cases  have  fidlen  under  my 
immediate  observation.  Some  of  the  cases  of  lupus  ezedens  have  already  been 
published,  and  the  whole  of  them  are  full  of  interest  and  instruction.  Mora 
recently  several  cases  have  been  reported  to  me  as  having  been  restored  by  tka 
use  of  arsenic,  and  one  or  two  have  recovered  by  the  use  of  other  means.  II 
is  gratifying  to  reflect,  that  this  horrible  disease,  which  has  been  known  to  ba 
devouring  and  mutilating  the  features  of  a  handsome  female  for  upwards  of 
thirty  years  together  settmg  all  treatment  at  defiance,  and  thus  proclaiming 
the  helplessness  of  our  art,  should  at  length  be  placed  on  the  list  of  cun^bS 


Arsenic  has  been  used  as  an  external  application  in  lupus  exedens  for  many 
yean,  vrith  temporary  benefit,  which  has  been  attributed  to  its  escharotio  pto* 
|>erties;  a  more  healthy  sur&ce  having  usually  been  apparent  on  the  senary 
tion  of  the  eschar.  This  improvement  having  always  {uroved  but  of  short  do* 
ration,  I  began  to  suspect  tnat  it  resulted  rather  from  the  absorption  of  tlia 
arsenic  into  the  system  than  from  any  local  influence.  Accordingly,  I  da* 
termined  on  a  lengthened  trial  of  its  internal  exhibition.  This  experiment 
was  attended  with  the  most  happy  results.  A  very  short  outline  of  a  Unt 
cases  will  convey  ts  the  reader  a  general  view  of  the  efllsots  of  this  powerftd 
agent  in  lupus  exedens. 

Case  15. —Lupus  Exedens. — In  this  case  the  disease  had  existed  for  nine 
years.  The  patient  took  arsenic  regularly  for  three  years,  when  the  diseased 
parts  were  entirelv  healed.  A  relapse  occurred  in  seven  months.  The  arsenio 
was  tiien  resumea,  and  continued  tor  two  years,  when  the  disease  again  dia- 
appeared  and  has  shown  no  disposition  to  return  for  the  last  eight  years.  The 
lower  half  of  the  nose,  the  septum,  the  four  upper  incisors,  and  a  portion  of 
the  upper  lip  have  been  sacrificed  by  the  destructive  process.  The  general 
health  is  uninjured.  Preparation — ^liquor  potacssB  ]  dose — five  minima^  gradii* 
ally  reduced  to  two,  thrice  a  day. 

Case  IQ.-^Lujms  Exedens. — The  disease  had  existed  twentu-four  years,  and 
was  arrested  by  arsenic  in  ivxhmontlis )  after  which  period  tne  ddn  remained 
irritable,  but  no  ulceration  appeared.  The  patient  has  now  been  free  firom 
lupus  for  four  years,  having  taken  arsenic  occasionally  for  three  years.  The 
tip  and  septum  of  the  nose,  and  the  greater  part  of  both  alsa,  are  destroyed. 
Tne  upper  lip  and  lower  eyelid  of  the  right  eye  are  scarred.  The  healtn  of 
this  patient  is  not  only  umnjured  by  the  arsenic,  but  is  very  materially  im- 
proved. The  same  preparation  was  used  as  in  the  last  case.  This  eztnk 
ordinary  case  is  well  known  to  Professor  J.  11.  Green,  Dr.  Blundell,  and  other 
medical  men.  The  patient  is  still  subject  to  occasionid  attacks  of  impetigOi 
and  the  skin  of  the  nose  is  somewhat  irritable,  but  it  is  gradually  recoveruig 
as  her  health  improves. 

Case  17. — Lupus  Exedais. — The  disease  in  this  case  had  existed  six  Tean« 
The  arsenical  course  was  commenced  at  Midsummer.  By  the  foUowing  Chriat* 
mas  the  nose  was  reported  as  ^*  nearly  well,'*  and  the  health  and  appetite  mach 
improved.  The  rient  ala  of  the  nose  was  nearly  destroyed,  and  the  bone  had 
become  painful.  FowWs  solution  was  the  preparation  used  in  the  osoal 
doees.  This  lady  resides  in  the  north  of  England,  and  I  have  not  heard  of  bet 
lately. 


ADDENDA. 

had  reooune  to  antmhlogistie  treafcmenti  bat  withsaoh  indiflbrent  saocen  thai 
he  was  oblieed  to  tul  baok  again  apon  the  empirieal  use  of  pargativeB.  Nezti 
more  than  torty  cases  were  treated  oj  leeching  the  abdomen,  and  fall  opiates. 
The  patients  were  relieved  in  a  few  hours,  or  at  the  farthest  in  two  or  three 
days,  and  he  believed  he  had  attained  his  object. 

in  other  cases,  however,  the  cure  was  very  slow,  and  in  others  again  not 
permanent,  although  purgatives  succeeded  to  the  narcotics.  After  further  at* 
tempts  he  had  recourse  to  alum^  as  recommended  by  Gendrin,  and  he  was  able 
in  1838  to  report  highly  in  its  fiivour ;  and  since  that  period  he  has  constantly 
employed  it,  without  accident  or  disappointment  occurring.  He  prescribes 
'from  one  and  a  half  to  two  drachms  in  a  ptisan,  to  be  taken  durine  the  day, 
adding  to  this  forty  or  fifty  drops  of  laudanum,  and  if  the  bowels  do  not  act 
by  the  third  day,  ^ving  a  mild  aperient :  and  the  case  is  complete.  More 
than  150  patients  nave  been  thus  treated  with  complete  success,  the  alum  be- 
ing continued  a  day  or  two  after  the  symptoms  have  disappeared.  This  treat- 
ment, realizing  the  citdy  tutd,  and  jucundey  of  Celsus,  atter  so  long  a  trial  of 
others  less  efficacious,  he  now  recommends  as  one  not  likely  to  be  improved 
upon. — Brit,  and  For,  Medico-Chirurg.  Review^  Jan,  1851,  p.  45. 


149.--PROTECTION  OF  GRANULATING  SURFACES. 

By  PioPEtiOS  MiLLis. 

[Professor  Miller  protects  raw  granulating  surfaces  "  from  the  influence  of 
the  atmosphere,  by  imitating  the  incrustation  of  nature."  This  he  does  by 
iisin^  "  a  thick  semifluid  aqueous  solution  of  rum  tragacanth."    This  is] 

Laid  ^ntly  and  uniformly  on  the  raw  surmce,  so  as  completely  to  proteot 
it  'f  and  if  at  any  portion  the  envelope  threaten  to  become  imperfect,  the  at- 
tendant is  directea  to  effect  an  immediate  repair.  The  application  is  produc- 
tive of  no  irritation ;  and,  being  translucent,  permits  a  complete  surveillance 
of  the  part.  Atmosqpheric  influence  is  completely  excluded ;  and  the  raw  sur- 
fikoe  would  seem  to  he  placed  in  circumstances  somewhat  analogous  to  its  nor- 
mal state,  as  if  still  invested  by  the  integument.  Should  inflammation  ensue, 
no  harm  has  been  done ;  on  the  contrary,  action  is  likely  to  prove  less  intense 
than  it  otherwise  would  have  been ;  the  gum  is  loosened  and  wa^ed  away  by 
the  purulent  secretion ;  and  water-dressing  may  then  be  used,  as  in  (miinary 
^iroiimstanoes. — Brit,  and  For.  Medico-Ckirurg.  Review^  Jan,  1851,  p.  89.    % 


160.— DISEASES  OF,  AND  OPERATIONS  ON,  THE  THYROID  GLAND. 

By  M.  Luioi  PosTA,  Professor  of  Clinical  Sargrcrj,  P*vit. 

[Dr.  Handfield  Jones,  the  most  recent  writer  on  the  minute  anatomy  of  the 
thyroid  ^land,  describes  its  structure  as  follows :] 

**  A  thin  slice  of  the  thyroid,  examined  under  a  low  power  of  the  microeoope, 
displays  its  condition  very  perfectly  and  readily.  It  is  seen  to  be  made  up  of 
dosed  vesicles,  aegre|rated  together  in  eroups  of  various  taxes  by  the  fibrous 
expansions  just  aescrioed.  The  form  of  these  vesicles  is  primarily  spherical ; 
bat  manj,  perhaps  the  majority,  are  more  or  less  affected  by  mutual  pressuroi 
being  triangular,  elongated,  ovoid,  or  oblong.  They  are  fl[ll  perfectlj^  closed, 
the  wall  bemg  formed  by  a  homogeneous  limitary  membrane,  which  is  easily 
traced  all  round,  and  can  never  Im  seen  pasnng  off  into  a  neck,  or  blending 
with  the  envelope  of  an  adjacent  vesicle.  Where  a  number  of  vencles  lie 
eloeely  crowded  together,  the  homogeneous  envelopes  are  of  course  in  contact, 
or  separated  only  by  the  interjacent  vascular  plexus  j  but  those  forming  the 
anrfaoe  of  a  group  are  invested  by  a  thin  expansion  of  fibrous  tissue  derived 
from  the  general  capsule.  The  diameter  of  the  veacles  of  the  human  thyroid 
I  have  found  to  range  from  l-2000th  of  an  inch  to  l-85th ;  in  the  bullock,  from 
l-2000th  of  an  inch  to  l-48th,  the  neater  number  avera^ng  about  l-60th  of 
an  inch  in  this  animal  as  well  as  in  uie  pig.  .  .  .  The  vesicles  are  lined  inter- 
nally by  an  epithelial  stratum,  consisting  usually  of  nuclei  set  together  in  a 
scanty  bans  sabetaooe,  which  is  either  feebly  granular,  or  of  a  somewhat  oily 
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aspect.  The  nuclei  are  at  once  reooflmized  by  the  practiflod  eye,  as  exaeUy  re> 
«embling  thuHC  of  the  true  glands.  Their  nucleoli  are  not  always  visible,  and 
nury  very  much  in  number — from  one  to  four  or  five.  The  nuclei  are,  how* 
^▼er,  always  yesicular,  bounded  by  a  strongly  marked  envelope,  and  have  li 
mean  diameter  of  l-3(K)0th  of  an  mch.  It  nas  been  obserrod  by  Mr.  Simon, 
and  I  have  occasionally  had  the  opportunity  of  confirming  the  remark,  that 
the  nuclei,  instead  of  remaining  in  their  primitive  condition,  proceed  to  the 
further  stngc  of  cell-development ;  this  he  has  noticed  both  in  man  and  the 
lower  animals.'' 

[As  to  the  composition  of  its  fluid  contents,  it  appears  that  about  28  or  20 
per  cent,  of  solid  matter  exists  in  the  secretion,  nearly  the  whole  of  which  is 
albuminous,  thou«;h'not  as  ordinary  albumen.  A  small  quantity  of  gelatine 
has  been  found  in  that  of  the  ox.  but  not  in  the  human  subject.  Crystals  of 
triple  phosphate  and  oxalate  of  lime  occur  in  the  cavities  ]  but  no  urea  or 
lithie  acid.  nor.  in  fact,  any  special  or  organic  compound  can  be  detected. 

In  describing  the  post  mortem  appearances  of  the  gland  after  inflammation 
Dr.  Handfiold  Jones  remarks  :] 

*^  I  have  more  than  once  found  the  veins  issuing  from  the  gland,  and  passing 
its  inferior  margin,  implicated  in  the  inflammation  and  full  of  pus,  or  obstruct- 
ed by  a  clot.  In  one  case  the  coagulum  completely  obliterated  all  the  prin- 
cipaf  venous  trunks;  even  the  lympnatic  vessels,  in  cases  of  thyroiditis,  often 
S]jpear  inflamed,  varicose,  tinged  with  rosy  lymph,  or  puriform  matter,  and 
with  opaque  pariotes.  The  glands  to  whicn  they  pass  are  swollen,  red,  san- 
^niineous,  and  buried  in  masses  of  plastic  lymph.  Tlie  ramifications  of  the 
tnyroid  nerves  are  interlaced  on  the  surface  of  the  injected  capillary  vessels." 

[The  medical  and  surgical  modes  of  treatment  of  simple  organic  produc- 
tions of  the  thyroid  gland  are  next  considered.  ()f  the  first  we  must  first  asoer* 
tain  the  cause,  and,  if  possible,  avoid  or  remove  it.  The  second  is  to  resolve 
the  tumour.  As  a  local  application,  the  author  prefers  the  protiodide  of  mer- 
cury. Four  or  five  grains,  with  a  scruple  of  lard,  are  rubbed  in  at  each  fric- 
tion ]  or  a  saturated  solution  of  iodide  of  potassium  in  water  mixed  with  laid 
may  be  used.  From  ten  to  twenty  of  these  frictions  will  be  quite  sufficient  to 
juc(ge  of  the  effect  of  the  application.  The  absorption  by  the  cuticle  is  per- 
fect. Professor  Porta  generally  now  gives  the  iodide  of  potassium,  com- 
mencing with  eight  grains  daily,  and  increasing  the  dose  to  a  scruple,  half 
a  dracmn,  or  even  a  drachm  daily.  It  is  to  be  preferred  to  the  tincture  of 
iodine.  Speaking  of  the  inhalation  of  the  fumes  of  iodine  from  a  bladder, 
he  says,] 

*'  After  inhaling  the  vapour  of  iodine  for  one  minute,  not  so  much  as  a  grain 
of  the  metal  being  lost  my  urine  has  ^ven  forth  the  odour  of  iodine  for  four  or 
five  days.  After  a  single  dose  taken  into  the  stomach,  every  appearance  is  lost 
after  five  or  six  hours.  When  a  large  dose  is  given  at  once,  from  ^ve  grains 
to  a  drachm  of  the  iodine,  or  fifty  or  sixty  drops  of  the  tincture,  or  when  the 
medicine  is  continued  for  several  days,  the  urine  generally,  after  suspension  of 
the  remedy,  continues  to  give  a  violet  precipitate,  with  starch  and  nitric  acid 
frwn  four  or  five  to  eight  or  ten  days.  The  minimum  duration  is  three  or  four 
hours :  the  maximum  ten.  and  in  some  cases  twelve  days.  But  sometimes  even 
a  small  dose  of  some  grains  of  the  iodide  continues  to  show  itself  in  the  urine  for 
several  day.^.  I  have  sevtjral  times  taken  a  single  grain  of  iodide  in  one  or  two 
ounces  of  water,  and  in  a  quarter  of  an  hour  I  could  procure  a  copious  violet  de- 
posit fwim  the  urine,  which  was  the  cose  f<»r  five  or  six  hours,  as  if  I  had  taken  a 
large  dwe.  By  the  endennic  method,  or  by  inunction,  the  iodine  does  not  appear 
in  the  urine  for  fifteen  or  twenty  hours,  or  until  the  next  day,  and  sometimes  uj  not 
found.  Indeed,  we  never  fintf  a  precipitate  so  copious  and  so  deeply  coloured, 
as  when  the  remedy,  even  in  small  doses,  is  introduced  into  the  stomach,  or  into 
the  cavities  of  serous  membranes.  But  its  presence  in  the  urine  is  for  a  longer 
period.  By  inhalation  the  passage  tcthe  urine  is  made  more  quickly,  but  the 
precipitate  obtained  from  the  urine  is  slight.  We  may  say,  then,  that  the  pas- 
sage from  the  skin  to  the  urine  is  slower  and  more. sparing,  but  the  resolvent 
effect  on  the  tumour  is  more  prompt  and  decided,  probably  beeause  the  iodine 
remains  longer  in  the  body  ot  the  patient." 
XXIII.— 10 
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The  author  also  made  a  number  of  ezperimentB  in  order  to  determine  if  rem- 
edies applied  by  the  natural  channels  were  found  in  diseased  parts  of  the  body. 
He  used  soluble  salts  of  varioas  metals,  as  iodide  ofpotassiura,  chloride  of  bari- 
«D,  sulphate  of  iron,  acetate  of  lead,  and  tartrate  otantimony,  upon  a  series  of 

Eilients  affected  with  ascites,  hydrocele,  h^^groma,  wounds,  fistulse.  abscesses, 
c.,  administering  the  salts  externally  and  internally,  and  then  collecting  the 
yarious  fluids  for  analysis  by  Dr.  de  Cattanei,  professor  of  chemistry  in  the  Uni- 
versity. The  result  was  indisputable  proof  of  the  material  presence  of  the  rem- 
edy administered,  in  the  diseased  parts. 

The  result  of  the  administration  of  iodine  in  the  treatment  of  bronchocele, 
may  be  total  resolution  of  the  tumour,  partial  resolution,  or  absolute  inutility. 
Of  100  cases  thus  treated  by  the  author,  in  one  half,  the  tumour  remained  to- 
tally or  in  part,  and  in  some  of  the  other  cases,  the  good  effect  was  but  tempor- 
ary. This  may  be  partly  owing  to  the  habits  of  the  patient,  his  profession,  or 
readence  being  the  same  that  led  to  the  first  increase  of  the  glana.  Thus,  the 
tesoKent  treatment  with  the  removal  of  the  causes  of  the  disease,  is  both  use- 
ful and  safe,  but  only  effects  a  radical  cure  in  a  limited  number  of  cases,  and 
these  the  slightest. 

[Extirpation  of  bronchocele  has  often  been  mistaken  for  mere  enlargement 
of  the  gland  or  tumours  upon  it  and  external  to  it.  Still  eighteen  or  twenty 
cases  are  reported  of  it  during  the  last  cen1\iry ;  the  result  in  about  half  suc- 
cessful. Professor  Porta  has  performed  it  four  times,  every  time  with  a  fatal 
Jesuit.  The  danger  arises  from  the  hemorrhage,  denudation  of  vessels,  and 
nerves  of  neck,  or  trachea  and  larynx,  and  (Musive  suppuration ;  or  from  acute 
inflammation  of  the  air  apparatus ;  or  from  nervous  exhaustion.  The  opera- 
tion of  extirpation  of  the  whole,  or  part  of  the  gland,  should  be  discarded  from 
surgical  practice.  Small  isolated  tumours  may  be  eadly  and  safely  removed. 
Small  accessory  lobes,  or  isolated  appendices,  may  increase  and  form  tumours, 
tiie  gland  itself  remaining  normal.  Professor  Porta  has  repeatedly  excised 
each  tumours  veith  perfect  safety  and  success,  a  simple  linear  cicatrix  remain- 
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_  lethod  of  the  Author, — Convinced  of  the  difficulty,  and  danger  of  isolating 
the  thyroid  gland  from  the  part  surrounding  it,  Professor  Porta  has  followed  a 

1)lan  which  he  strongly  recommends  as  safe  and  effioadous.    But  we  must  now 
et  him  speak  for  himself: 

"  In  studying  the  thyroid  gland,  my  attention  has  been  directed  to  two  fiicta 
which  have  especially  interested  me.  First,  that  the  arteries  are  inserted  at 
the  extremities  of  each  lobe,  and  that  their  trunks  run  towards  the  supericHr, 
inferior,  and  external  margins  of  the  lobes ;  also  that  the  lar^  branches  oefore 
penetrating  the  parenchyma,  generally  subdivide  into  a  digitation  of  smaller 
branches.  Thus,  although  the  thyroids  are  externally  four  confdderable  arter- 
ies, within  the  tissue  of  tne  gland,  they  are  merely  branches  and  anastomoses 
of  small  calibre,  and  the  embarrassment  and  danger  of  severe  hemorrhage  from 
injury  to  large  vessels,  are  scarcely  met  vriih  when  we  isolate  the  external  por- 
tion of  the  tumour.  In  the  second  place,  that  the  greater  number  of  broncho- 
celes,  as  I  have  fully  explained  before,  do  not  arise  from  degeneration  of  the 
proper  glandular  tissue,  but  from  the  generation  of  one  or  more  non-malignant 
sarcomatous  or  encysted  tumours  in  the  midst  of  the  parenchyma  of  the  gland 
itself;  that  these  tumours  increasing,  at  last  invade  the  whole  space,  and  re- 
duce the  organ  to  a  simple  envelope  or  matrix,  on  dividing  which  the  new  pro- 
ducts are  exposed,  and  may  be  extracted  with  the  greatest  ease,  injuring  only 
email  vessels,  and  leaving  behind  a  fleshy  sac,  which,  when  so  evacuated,  falls 

together,  and  no  trace  of  the  tumour  remains The  result  of 

these  observations  was  the  following  reilection : — if  the  extirpation  of  the  thy- 
roid gland,  and  even  one  lobe  of  it,  is  so  difficult  and  dangerous,  would  it  not 
be  better  to  invert  the  plan  of  operation,  and  evacuate  the  contents  of  the  tum- 
our, without  touching  it8  external  portion,  without  lacerating  the  surrounding 
cellular  tissue,  without  injuring  the  arterial  trunks,  and  vnthout  dividing  the 
prinoipal  organs  of  the  neck  I  On  these  jrrounds  the  new  plan  of  operation 
consists  in  the  simple  inciHiou  of  the  external  envelopes,  and  of  the  anterior 
surface  of  the  tumour,  at  ?oino  distance  from  the  direction  of  the  arterial  trimks^ 
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in  the  eTaouaiion  of  the  tamoiir  by  means  of  separation  and  extraction,  or  by 
ezdsion  of  the  cysts  and  nodnles  contained  in  it,  without  separation  of  the  out- 
er surface.^* 

We  are  not  told  in  how  many  cases  the  author  has  performed  his  operatioa, 
Imt  he  has  selected  ax  as  illustrations,  stating  that  in  these,  and  in  all  his 
other  cases,  it  succeeded  perfectly  in  removing  the  tumour,  and  curing  the  pa- 
tient. In  only  two  cases  did  indammatory  symptoms  require  prompt  antipno- 
lo^stic  treatment.  In  one  case  a  coriaceous  cyst  and  two  sarcomatous 
tumours  were  removed  from  the  substance  of  the  gland.  In  another,  the  gland 
did  not  contain  new  products,  but  the  enlargement  was  owing  to  simple  hyper- 
trophy. In  this  patient,  the  whole  fleshy  internal  part  of  the  tumour  was  out 
away,  leaving  a  sort  of  surrounding  bark,  about  two  lines  in  thickness.  The 
Ueeding  was  very  slight.  Cysts  and  sarcomatous  tumours  wore  extracted  in 
all  the  other  cases  recorded. 

The  instruments  for  this  operation  are  merely  scalpels,  blunt-hooks,  dissec- 
tion and  torsion  forceps,  scissors,  &c.  There  are  three  steps  in  the  proceeding. 
First :  division  of  the  integuments  of  the  neck  and  of  the  second  belly  of  the 
omo-hyoid  muscle,  which  is  almost  always  necessary.  Secondly :  incision  of 
tbs  tumour  parallel  to  the  external  incision,  avoiding  the  branches  of  the 
thyroid  arteries,  or  on  division,  at  once  applying  the  ligature  or  torsion,  which 
ie  Yery  easy,  because  the  branches  are  mere  secondary  ones,  running  along  lind 
adhenne  ror  some  distance  to  the  surface  of  the  tumour.  Thirdly :  by  means 
of  tiie  torcepe,  and  the  back  or  handle  of  the  knife,  cysts  or  tumours  are  re- 
moved. When  very  deep  and  adherent,  they  are  excised  on  the  base.  In  case 
of  ample  hypertrophy,  the  whole  internal  texture  of  the  gland  may  be  re- 
moved. Shodd  any  arteries  be  injured  in  this  last  step  of  the  operation,  tor- 
tton  should  be  employed. 

Sometimes  the  wound  heals  by  the  first  intention,  but  more  frequently  it 
fDppurates,  and  cicatrizes  in  a  few  weeks.  Occasionally  it  becomes  sacculated^ 
ana  requires  dilatation,  or  becomes  converted  into  a  fistula,  which  does  not 
doee  for  a  considerable  time.  The  great  object  of  after-treatment  is  to  mode- 
rate inflammation  which  may  arise,  adopting  active  antiphlogistic  meaenree, 
dbiould  its  extension  to  the  chest  or  head  be  threatened. 

We  think  this  operation  well  worthy  of  adoption  by  British  surgeons.  Not 
only  is  the  plan  a  legitimate  deduction  from  observation  of  the  pathologioal 
anatomy  of  the  thjroid  gland,  and  the  anatomical  disposition  or  its  vessels, 
but  it  is  accompamed  W  abundant  proof  of  its  safety  and  success. — Brit,  and 
Far.  Medico-Chiwurg.  HevietP,  Jan.,  1851,  p.  90. 

151.— TREATMENT  OF  ITCH. 

By  MM.  Bazin  and  Bousouionon. 

M.  Bazin,  physician  to  the  St.  Louis,  in  a  recent  report  furnishes  an  account 
of  the  trials  he  has  made  of  the  various  means  of  treating  the  itch,  and  of  the 
definite  results  he  has  arrived  at.  He  states  that  at  the  time  of  his  appoint- 
ment in  1847,  the  medium  time  occupied  in  treating  the  disease  by  the  sul^ 
phurthoikaline  ointment  applied  to  the  wrists  and  insteps,  together  with  sul- 
phureous baths  and  fumi^tions,  was  fourteen  days ;  but  that  since  he  has 
caused  the  entire  body  to  be  well  rubbed  with  it  (rubbing  with  extra  force 
those  parts  the  acari  specially  infest),  the  patients  are  dismissed  cured  in  two 
or  three  days.  Some  practitioners  who  have  adopted  the  plan  have  erred  in 
its  application  by  leaving  some  portions  of  the  body  unrub!>ed,  or  by  continu- 
ing the  friction  as  long  as  any  itcning  was  perceived.  In  the  first  case  the  dis- 
ease re-appears ;  while  in  the  other,  by  prolonging  the  frictions  l>evond  the 
time  necessary  to  destroy  the  acari,  ana  the  vitality  of  their  ova,  other  erup- 
tions are  induced  which  give  rise  to  great  itching.  This  itching  and  eruption, 
occurring  after  the  employment  of  two  complete  frictions,  furnish  an  indica- 
tion to  desist  instead  of  to  continue ;  and  if  they  do  not  then  disappear,  they 
may  be  relieved  by  tepid  baths. 

There  are  cases,  however,  in  which,  from  the  existence  of  great  abundance 
•f  pustules,  the  sulphuro-alkaline  ointment  would  excite  too  much  pain,  or  in 
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whiohSthe  patients  have  such  an  inYincible'  repugnance  to  its  smell,  thai*  we 
shoula  resort  to  some  other  substance ;  and  M.  Bazin  finds,  by  numerous  tdalSi 
that  the  lard  and  oil,  which  form  the  base  of  all  antipsoric  nreparationB)  if 
employed  in  general  frictions,  either  together  or  separate,  will  efifcct  a  eureit 
only  from  four  to  six,  instead  of  two,  frictions  being  required.  Another  (nntment 
recently  tried,  containing  ckamomile.  cures  in  three  frictious,  8<^>othes  the  itch- 
ing instantly,  and  does  not  give  rise  to  au^  secondary  eruption.  It  is  composed 
of  equal  parts  of  fresh  chamomile,  olive  oil,  and  lara.  * 

M.  Bourguignon,  in  his  recent  prize  essay,  prefers  the  staph  y:i:j^ria  to  any 
other  remeuy.  He  adds  300  parts  to  500  lard,  stirring  the  powder  into  the 
boiling  lard,  and  keeping  up  a  temperature  of  100®,  C.  for  twenty-four  hours. 
After  straining,  a  little  essence  may  be  added.  Baths  should  be  taken  before 
and  during  the  treatment,  and  the  frictions  should  be  made  four  times  a-day, 
the  cure  being  completed  by  the  fourth  day. — L  Union  Medicale,  1850,  Nos.  82, 
135.  Journal  tlf  Ciiimie  med.,  No.  xi.  p.  o71. — Brit,  and  For.  Medico-Chirurg. 
RevieWyJan.,  1851,;?.  258. 

152— ABORTIVE  POWER  OF  COLLODION  ON  SALiLL-TOX. 

A  case  has  recently  occurred  in  the  wards  of  M.  Aran,  at  the  Bon  Secours, 
in  which  the  good  effects  of  collodion  was  proyed  to  be  as  decisive  in  confluent 
small-pox  as  it  had  been  found  before  in  the  more  simple  form.  It  occurred  in 
the  person  of  an  unvaccinated  young  man,  and  the  collodion  was  applied  to  all 
parts  of  the  face  but  the  lips  and  ears.  Through*  this  transparent  covering  the 
progress  of  the  postules  was  observed  to  become  at  once  arrested,  while  those 
nnooyered  continued  enlarging.  Moreover,  a  part  of  the  covering  haying 
been  destroyed  without  being  observed  for  some  hours,  the  postules  thus  ex- 
posed immediately  began  to  aevelope  themselves  until  again  arrested  by  a  re- 
application.  The  ears,  too,  were  now  covered,  and  the  progress  of  the  pustules 
stopped  there.  In  a  few  days  the  collection  peeled  off,  the  skin  lowng  as 
tMier  erysipelas,  but  no  cicatrices  were  to  be  observed,  though  in  other  parts  of 
the- body  tney  existed  in  abundance,  the  eruption  ha  vine  been  very  confluei^t. 
— Bxd  ae  Therap.^  vol.  xxxix.,  p.  369. — Brit,  and  For.  JHUdico-CfUrvrff.  Rtview, 
Jm,  1851,  p.  279. 

153.— lODOGNOSIS. 

M.  DoRVAULT  has  published  a  series  of  researches  on  the  chemical,  thera- 
peutical, and  medical  properties  of  iodine.  To  these,  as  embracing  the  entire 
knowledge  of  all  the  properties  of  that  substance,  he  has  given  the  name  of 
iodognosis. 

We  here  submit  an  abstract  of  the  medical  portion  of  these  researches,  from 
the  *  Gazette  Medioale  de  Paris': — 

Iodine,  as  a  therapeutie  agent,  according  to  M.  Dorvault,  is  unimportant ;  it 
is  to  its  combination  as  iodiaes  that  its  medical  I'alue.  is  due.  Even  when  in* 
troduced  alone  into  the  system  its  therapeutic  effects  are  to  be  attributed  to 
its  combination  with  the  alkalies  which  exist  in  tlie  fluids  of  the  body.  Under 
either  circumntanccs  the  terms  iodic  medication  express  the  same  fact.  Iodide 
of  potassium  is  taken  by  M.  Dorvault  as  the  type  of  iodidea. 

Physiohgicid  Action  of  LxUdes. — Iodides  belong  to  that  class  of  therapeutic 
agents  to  which  M.  Dorvault  gives  the  name  of  chemico-cataJytic,  and  form  its 
most  striking  representative.  This  proposition  is  founded  on  the  following 
fiiots : — If  the  animal  fluids  (blood,  lymph,  semen,  milk),  or  their  proteio  ele- 
ments (albumen,  fibrin,  casein),  be  subjected  to  the  action  of  a  solution  of 
iodide  of  potassium,  it  will  be  seen  to  prevent  their  coagulation  and  dissolve 
them.  In  producing  this  effect  the  salt  remains  unaltered ;  it  acts,  therefore, 
by  virtue  of  what  chemists  have  called  the  cataliftic  force.  The  same  "layb© 
gbown  to  have  obtained  when  employed  in  certain  pathological  cases.  The 
salt  may  be  detected  unaltered  in  the  blood  or  urine,  or  other  secretions. 

These  facts  have  been  observed  by  many  other  investigators,  and  all  have 
fimnd  practically  that  iodide  of  potassium  promotes  secretion,  increases  the 
functions  of  the  mucous  glands  of  the  alimentary  canal,  and  of  the  liver. 
Jndnej9f  akin,  pancreas,  parotid,  &c. 
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loctide  off  potassium  is  rapidly  eliminated  from  the  animal  fluids.  Dr. 
Sobarlau  (of  Stettin)  found  that  a  patient  to  whom  he  gave  fifty-three 
gnumnes  daily,  eliminated  fifty-one  grams  hy  his  urine.  The  fiye  grams  lost 
were  accounted  for  by  the  elimination  of  this  salt  by  the  saliva,  sweat  and 
tears.  Dr.  Kramer  satisfied  himself,  from  his  experiments,  that  six  days 
fluffibed  for  the  complete  elimination  of  tliis  salt  afler  its  exhibition  during 
Sfty  days.  The  researches  of  Dr.  Marchal,  at  Val  de  Grace,  also  prove  the 
rapid  passage  of  iodide  of  potassium  by  the  urine. 

Iodine  introduced  into  the  system  has  been  separated  by  the  action  of  aUca* 
lies  on  the  blood. 

Special  Action  of  Iodides. — The  accidental  or  consecutive  action  of  iodides 
has  often  been  mistal^en  for  their  primary  or  efficient  action.  Some  physiolo- 
sists  have  considered  iodine  as  a  stimulant,  others  as  a  contra-stimulant.  M. 
Borvault  o])servea  that^either  view  expresses  the  exact  truth.  He  admits  a 
certain  degree  of  general  constitutional  excitement  under  its  employment ; 
also  that  in  severe  pains  of  the  bones,  and  other  tumours,  the  action  of  iodine 
is  sedative  by  allaymg  pain.  But  in  both  these  cases  the  stimulation  and  the 
sedative  action  are  the  consequence,  not  the  cause,  of  the  beneficial  therapeu- 
tic agency  for  the  remedy. 

A  third  opinion,  that  iodine  is  alterative,  M.  Dorvault  regards  as  near^ 
the  true  explanation,  birt  as  insufficient  in  fact,  as  the  medicinal  influence  of 
the  iodides  is  often  seen  after  the  first  dose,  therein  differing  from  alteratives. 
M.  Dorvault  admits,  however,  the  alterative  action  of  some  substances  in 
which  iodine  exists  in  minute  quantities, — e.  g.,  spong,  cod-liver  oil,  &c. 

M.  Dorvault  also  considers  the  purely  chemical  theory  of  the  action  of 
iodine  as  incorrect ;  his  own  opinion  being,  that  the  medicinal  virtue  of  the 
iodides  consists  in  their  power  of  dissolving  or  further  li(^uefying  the  humours 
oi  animal  bodies,  of  separating  their  constituent  or  proteic  elements,  and  dis- 
posing these  to  the  formation  of  new  products,  such  as  coagula,  &lBe  mem- 
Dranea,  and  pathological  concretions  :  that  the  iodine  and  the  potassium  imi- 
ted  both  concur  in  the  production  of  this  result,  by  a  special  and  peculiar 
chemico-physological  power  which  iodides  possess  of  liquefying  the  nbrin  of 
the  blood  without  destroying  the  clobules ;  while  potash,  ammonia,  and  other 
substances,  dissolve  the  blood  in  all  its  parts. 

TfierapexUic  Action  of  Iodine. —  Tfie  patfiolo^ical  states  in  whidi  it  is  employed, 
— Groitre,  scrofula,  syphilis,  skin  diseases,  white  swelling,  caries  of  the  verte- 
UrSB,  tabes  mesenterica,  rickets,  phthisis,  leucorrhoea,  amenorrhoea  and  chlo- 
rosis, cancer,  cachexies,  dropsy,  poisoning,  tumours,  rheumatism,  various 
chronic  diseases,  hypertrophy.  These  are  the  forms  of  disease  in  which,  M. 
Dorvault  observes,  the  aoministration  of  iodine  is  indicated. — Med.  Gazette^ 
Jan.  10,  1851,  p.  86.  • 

154.— CICATRIZATION   OF   AN   ULCER   PROMOTED   BY  THE  ELEC* 

TRIC  MOXA. 

Under  the  care  of  Mr.  Bransbt  Cooper. 

[^Tlie  attention  of  Mr.  Cooper  was  formerly  directed  to  this  process  for  the 
promotion  of  the  cicatrization  of  obstinate  ulcers,  by  Dr.  Hull,  of  the  United 
States  of  America.  Instead,  however,  of  employing  the  galvanic  battery 
which  is  cumbersome,  he  used  one  introduced  b^  Dr.  Goldmg  Bird,  merely 
using  two  plates,  one  of  silver  and  the  other  of  zinc,  connected  by  a  copper 
wire.  The  case  in  which  the  apparatus  was  used,  was  an  ulcer  originally 
produced  from  a  gun-shot  wound  sU;uated  on  the  inner  side  of  the  rijAt  foot 
and  below  the  ankle.  The  charge  of  shot  passed  obliquely  through  the  soft 
part  of  the  right  instep,  and  injured  the  navicular  bone.  During  the  treat- 
ment several  small  pieces  of  bone  came  away,  as  often  as  two  or  three  times  a 
week.  The  wound  never  however,  completely  healed,  and  previous  to  the 
application  of  the  electric  moxa,  it  was  the  size  of  the  hand.] 

Carrot  poultices  were  first  used,  and  leeches  were  from  time  to  time  applied 
round  the  sore.  Warm  water  dressing  was  subsequently  employed,  and  the 
patient  took  sarsaparilla,  but  this  treatment,  continued  for  about  six  weeks, 
proved  unavailing  as  regarded  the  cicatrizatioii  of  the  ulcer. 
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from  one  of  the  eyes  being  near  its  point,  the  whole  of  the  instrumeDt  n»%i 
not  necessarily  be  ptiHtK^d  through  the  wound.  It  may  be  used  to  evacuate 
abecessefl,  either  by  smnll  (►penings  or  subcutaneously. 

It  has  been  all  sufficient  to  introduce  caustics.  &c..  (cither  solid  or  fluid) 
into  tumours  or  cavities,  where  a  syringe  or  more  appropriate  apparatus  could 
not  be  procured.  Any  i«olid  matter  mav  be  placed  in  the  jj;i(K)ve  of  the  instru- 
ment, and  covered  with  the  canula  until  it  arrives  at  the  part  where  its  appli- 
cation is  desired,  when  the  canula  can  ho  withdrawn.  Of  fluids,  too,  an  all 
sufficient  amount  can  generally  be  introduced  by  ha\ing  the  end  of  the  canula 
made  more  funnel-shapo<l  than  u.sual :  or  thread  or  cotton  may  l>e  saturated 
with  a  solution,  and  placed  in  the  gn)ovo.  and  retained  in  its  ]H»;<ition  by  being 
passed  through  the  eye  noar  the  point  of  the  director,  until  it  arrives  at  its 
required  destination. 

Lastly,  I  may  add,  I  havr  found  it  of  groat  service  in  the  dissecting  room, 
in  the  operation  of  "  tying  art^rios  "  supplying  all  that  i.'S  requii-ed.  at  least  in 
the  superficial  vessels.  aAcr  tli(»  first  incision  is  made. 

I  would  not  wish  it  to  ))•*  uiKlcrstood  that  1  think  so  .<!inpl«:  an  instrument 
cad  supersede  the  use  of  rhci  variou?:  contrivances  that  hav«  Ixjon  invented  for 
the  different  purposes  I  have  numod :  fur  from  it,  but  merely  to  state  that  I 
have  used  it  most  satisfactorily,  and  so  may  others^wlion  a  more  aT)propri:ite 
instrument  could  not  be  o])t;.iucd  :  feeling  certain  tht;t  any  p*»rtable,  simple, 
instrument, — a  mxdtum  in  iwrvo. — mu?*t  Mq  of  peculiar  value  to  medical  men 
fdtnated  in  extensive  and  thinly  populated  districts,  who,  like  myself  perhaps, 
have  met  with  a  severe  compound  fracture  fifteen  miles  from  h<»me.  or  had  to 
ride  a  like  distance  to  fetch  a  catlieter. 

A.  B.,  aged  thirty-five  years,  sprained  his  wrist  ax  years  since,  which  con- 
tinued weak  and  occasionally  very  painful  on  motion,  for  al>out  twelve  months, 
at  the  expiration  of  which  time  he  perceived  a  small  swelling,  about  the  eiae 
of  a  pea,  on  the  radial  side  of  the  wrist.  This  gradually  enlarged  for  two 
years,  when  it  vacated  the  ^-rist,  and  made  its  appearance  in  the  palm  of  the 
nand,  where  it  remained  for  three  years,  gradually  increasing  in  siie,  till  it 
had  assumed  the  dimensions  and  much  the  shape  of  a  laroje  filbert. 

It  ocfcasions  the  patient  considerable  pain  and  inconvenience  whilst  at  work, 
and  often  compels  nim  to  desist  milking,  which  forms  the  principal  part  of  hi* 
usual  occupation. 

About  twelve  months  prior  to  the  operation  being  performed,  1  was  first 
consulted ;  I  then  assurea  the  patient  that  by  the  swelling  being  pricked,  it 
might  readily  and  safely  b^  cured.  He,  however,  consulted  another  surgeon, 
who  told  him  there  was  danger  in  the  operation,  and  at  once  burst  the  cystr 
and  afterwards  applied  prt^ssure  :  this,  however,  failed  to  effect  a  cure  ;  and  in 
a  short  time  the  swelling  was  as  large  and  troublesome  as  it  was  previous  to 
this  proceeding. 

The  patient  now  being  billing  to  submit  to  any  operation  I  thought  neces- 
saty,  I  introduced  the  lanceolate  director  from  l^elow  upwaixis  (as  1  felt  the 
pulsation  of  an  artery  surrounding  its  superior  margin,)  first  by  pinching  up 
K  piece  of  the  hardened  skin  of  the  palm  about  half  an  inch  from  the  cyst,  and 
pushed  the  point  of  the  instrument  through  it,  when  it  immediately  entered 
the  cyst,  and  part  of  the  jelly-like  ccmtents  of  which  immediately  flowed  out 
along  the  groove  in  the  director,  and  a  little  external  pressure  soon  emptied 
the  sac  by  the  same  passage,  leaving  the  director  alone  in  the  cavity  ;  which 
was  next  required  to  well  scarify  the  interior  of  the  cyst.  This,  however,  from 
the  dense  skin  through  which  it  was  introduced  pressing  it  firmly  down  against 
the  palm  and  fingers,  could  not  easily  l)e  accomplished  oy  raising  and  depress- 
ing the  end  of  the  instrument  in  the  usual  way.  The  object,  however,  was 
easily  attiiined  by  pressing  with  the  finger  over  the  cyst,  and  gently  moving 
the  mrector  backwards  and  forwards,  thereby  making  it  scarify  both  the  upper 
and  lower  walls  of  the  cyst  at  the  same  time. 

The  director  was  then  withdrawn,  a  piece  of  adhesive  plaster  placed  over 
the  wound,  a  bit  of  leather  several  times  doubled  to  form  a  pad,  to  make  pres- 
sure over  the  emptied  cyst,  and  a  few  turns  of  a  bandage  to  cover  the  wnole. 
o<»npleted  the  operation. 
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Hie  next  day  the  punctore  was  fouml  healed — in  fact  the  patient  could  not 
difloover  where  it  had  been  made ;  very  little  piun  had  been  felt,  but  the  cyst 
meentedmiich  the  appearance  it  did  previous  to  the  operation,  being  again 
ditofeaided,  apparently  with  fluid,  and  gainful. on  firm  pressure.  The  compreea 
and  bandajB;e  were  again  employed.  On  the  third  day  it  was  reduced  to  about 
lialf  the  size ;  on  the  fifth,  the  walls  were  collapsed,  and  no  prominence  per- 
eaptible ;  on  tiie  seventh,  it  appeared  quite  cured,  and  was  not  the  least  painM 
on  pressure ;  on  the  eighth,  he  returned  to  work,  and  has  not  since  experienced 
any  annoyance  from  it ;  but  on  pressure  a  slight  induration  can  be  felt  where 
the  cyst  previously  existed ;  this,  however,  is  perfectly  painless,  and  the  man 
says  the  hand  is  much  stronger  than  it  ever  had  been  since  the  first  appear- 
ance of  the  swelling. 

"Hie  above  I  believe  to  bo  the  best  mode  of  treating  the  majority  of  such 
oases.  In  numerous  instances  in  which  I  have  myself  operated,  and  seen 
others  operate  in  this  way,  it  has  been  witliout  a  failure,  or  any  disagreeable 
consequences ;  while,  on  the  other  hand,  though  perhaps  more  or  less  generally 
sneoeasful,  I  have  known  {)ressure,  simple  punctui*e,  bursting,  external  stimu> 
lants,  and  injection  with  tincture  of  iodine,  in  some  cases  fail. 

The  operation  has  the  advantage  of  being  very  simple,  not  generally  painful* 
mostly  applicable,  very  quickly  affording  relief,  and,  to  say  the  "least,  in  the 
majority  of  cases  successful. — Med.  Times^  Jan.  11,  1851,  p.  35. 


157.— GLANDULAR  ENLARGEMENTS  IN  THE  GROIN  AND  AXILLA 
OF  YOUNG  PERSONS  ;  TREATMENT  BY  CAUSTIC  POTASS. 

In  a  paper  on  Issues  and  Caustics,  published  in  the  '  Dublin  Quarterly  Jour- 
nal  of  Medical  Science'  for  February,  1851,  Dr.  B.  G.  Dakley  refers  to  the 
form  of  constitutional  or  sympathetic  enlargement  of  the  glands  of  the  groiHr 
frequently  met  with  in  young  men,  and  not  the  consequence  of  venereal  vinu^ 
bat  rather  the  effect  of  a  weakened  and  cachectic  constitution.  This  tumour 
it  very  indolent  in  its  nature ;  a  long  time  elapsing  before  suppuration  is^ 
established,  and  resolution  is  not  a  common  termination.  Dr.  Darley  treats 
Ihese  tumours  by  making  a  tolerably  sized  eschar  with  caustic  potash  in  the 
early  stage,  and  covering  it  with  a  small  poultice.  The  tumour  will  be  found 
to  have  cGsappeared  when  the  eschar  separates. 

Allied  to  this  is  a  tumour  often  met  with  in  the  axilla  of  young  persons.  A 
young  man  applies  for  advice,  with  the  arm  either  in  a  sling  or  supported  by 
the  other  hano,  and  the  shoulder  depressed  and  pushed  forward,  and  there  \b 
much  anxiety  and  suffering  in  his  countenance.  If  this  be  treated  in  the 
common  wav,  we  have  to  wait  long  before  it  suppurates  ]  and  if  it  be  opened, 
only  a  small  quantity  of  thick  pus  escapes.  The  opening  vnll  soon  close,  and 
the  abscess  point  in  another  direction,  leaving  sinuses  which  are  tedious  in 
healing.  Dr.  Darley  treats  such  tumours  by  making  a  small  eschar  with 
caustic  potash  in  the  very  beginning,  when  they  are  hard  and  indolent.  They 
must  not  be  mistaken  for  the  acute  abscess  frequently  met  with  in  this  situ- 
ation^ and  easily  treated  by  incision. — London  Journal  of  M&licine,  April,  1851, 
pi  376. 

158.— CASES  OF  TYPHUS  AND  AGUE  TREATED  BY  DR.  WARBURG'S 

FEVER  DROPS. 

[It  appears  that  several  physicians  of  the  metropolitan  hospital  have  for 
some  weeks  past  been  putting  to  test  a  tincture  of  Dr.  Warburg.  It  is  said  to 
poaaess  unfailing  efficacy  in  various  lands  of  fever,  especially  intermittents. 
This  tincture  is  oeing  introduced  to  the  notice  of  the  pubHc  under  the  auspioes 
of  the  profession,  and  Dr.  Warburg  himself  is  distributing  gratuitously  large 
quantities  for  the  purpose  of  getting  it  &irly  tested.'] 

The  tincture  has  been  for  several  years  before  the  medical  profession  in 
various  parts  of  the  globe  3  and  it  would  appear  that  it  has  maintained  its 
ground  m  a  very  satisfactory  manner,  particiuarly  for  the  ra|»d  cure  of  inter- 
mititents,  wherein  it  is  stated  to  be  superior  to  quinine.    It  js  said  to  have  like- 


im  ilDDENDA. 

wise  ^reat  o<mfcrol  OTer  ^n^oid  fever,  iotenis,  &o. ;  but  its  powers  are  bknI 
conspicaous  in  ague.  In  referring  to  a  pamphlet  by  Sir  Andrew  Halliday,  *Oit 
the  Sickness  and  Mortality  in  tae  West  Indies,'  published  in  1839,  we  find 
passages  bearing  upon  the  fever  drops,  which  wiu  throw  some  light  on  the 
subject.  Sir  Andrew,  after  stating  that  the  quinine  had  fieuled  in  Demerara> 
says,  (p.  21 :)  *^  I  was  induced  to  have  recourse  to  a  remedy  which  had  already 
become  known  in  the  colony,  and  was  much  talked  of  as  Dr.  Warburg's  fever 

drops These,  the  doctor  assured  me,  were  piwparod  from 

plants,  the  virtues  of  which  he  had  ascertained  during  his  sojoumings  with  the 

native  tribes It  was  administered  in  about  fifty  or  our  worst 

cases,  and  under  my  own  eye,  witii  the  most  perfect  success." 

The  medicine  has  since  that  time  travelled  far  and  wide,;  it  was  found  very 
useful  in  our  eastern,  possessions,  and  has  been  since  introduced  into  the  Aus- 
trian Pharmacoposia.  We  beg  to  present  the  following;  cases  to  our  readers,  in 
order  that  they  may  become  acquainted  with  the  usual  effects  of  the  remedy, 
and  to  &cilitate  any  further  inquiries  they  may  wbh  to  make.  The  value  of 
the  medicine  must,  however,  be  determined  by  a  more  extended  series  of  facts 
than  our  limits  will  allow  us  to  enter  upon.  We  leave  this  task  to  the  dis- 
coverer himself,  and  subjoin  some  cases  firom  Guy's  and  St.  Bartholomew's 
Hospitals. 

Case  1.   Typhus.  (Notes  by  Mr.  Eldrid^ — John  E ^  aged  rizteen;  ill 

seven  days ;  was  admitted  into  Job  ward,  Jan  22,  1851,  under  the  care  of  Dr. 
Balnngton.  He  had  all  the  symptoms  of  iyphus,  with  profuse  diarrhosa,  and 
subsequently  large  evacuation  ot  blood. 

He  was  treated  by  astringents,  wine,  &c.,  for  about  a  fortnight,  the  symp- 
toms being  a  little  improvea  by  the  treatment.  Muttering  was  still  goin^  on, 
though  the  diarrhoea  and  evacuation  of  blood  had  ceased,  when  he  was  given 
Warburg^s  tincture — thirty  minims  every  fourth  hour. 

Two  days  afterwards  there  was  an  evident  change  for  the  better — ^the  tongue 
l>ecame  more  clean  and  moist,  consciousness  increased,  and  the  bowels  were 
opened  but  once  a  day;  the  patient  passed  ^ood  nights;  the  skin  was  moist; 
&nd  there  was  decidedly  less  pain  over  the  abdomen  on  deep  pressure.  On  the 
xiinth  day  after  the  use  of  the  tincture  had  been  begun  he  was  fast  conval- 
escing, and  was  discharged  a  few  days  afterwards,  having  taken  some  carbon- 
ate of  ammonia  for  a  short  time. 

The  tincture  was  tried  in  an  inveterate  case  of  chorea :  it  seemed  to  act 
beneficially  for  some  days,  but  the  improvement  did  not  last.  It  was  likewise 
tried  in  a  girl  with  icterus,  and  seemed  not  to  influence  the  disease. 

Case  2.  Quotidian  Ague, — Marearet  H ,  aged  forty  years,  a  strong, 

swarthy  looking  Irishwoman,  with  black  hair  and  eyes,  was  admitted  into  Lydia 
ward,  March  2^,  1851,  under  the  care  of  Dr.  Babington.  The  patient  lives  at 
Wappine,  and  is  in  very  poor  circumstances;  she  is  married,  has  had 
seven  children,  and  has  been  ill  five  weeks.  Three  weeks  ago  she  was 
attacked  with  rigors,  pains  in  the  head  and  limbs,  and  a  week  afterwards  the 
shivering  fits  occurred  re^larlyevery  second  day ;  for  the  last  seven  days  she 
has  had  them  every  evenmg.  The  fits  had  first  come  on  at  about  one  o'clock 
in  the  day,  but  they  had  gradually  appeared  later,  and  on  admission  seized  the 
patient  at  about  five  in  the  evening.  The  catamenia  are  regular :  the  bowels 
confined ;  there  is  pain  over  the  region  of  the  liver  and  epleen,  headache,  and 
cough;  tongue  coated  and  furred;  pulse  89,  compresmbfe:  urine  dark.  She 
was  oiHlered  a  dose  of  aperient  medicine,  and  to  take  the  Warburgh  tincture 
early  the  next  morning ;  half  the  bottie  to  be  ^ven  after  breakfast,  the  other 
four  hours  afterwards.  (The  whole  bottle  contains  about  an  ounce)  Before 
taking  the  tincture,  on  the  next  day,  the  patient  had  a  violent  fit,  followed  by 
the  sweating  stage.  The  medicine  was  regularly  admimstered,  and  the  follow- 
ing morning  the  fit  was  very  slight. 

From  this  period  the  patient  remained  quite  free  from  ague,  and  is  progress- 
ing very  &vourably. 

(Notes  by  Mr.  Langdon) — ^Johanna  C ,  ^ed  thirty  two,  was  admitted 

into  St.  Bartholomew's  Hospital  on  February  6,  1851,  under  the  care  of  Dr. 
Burrows.    In  the  *autunm  of  last  year,  whilst  rending  in  Essex,  she  had  aa 
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attaek  of  tertian  aeae,  which  lasted  a  fortnight,  and  readily  yielded  to  treat- 
ment. She  retumea  to  town,  and  two  months  ago  (a  fortnight  ofter  her  oon- 
finement)  she  was  attacked  with  sharp  pain  on  the  right  side,  ahout  the  mar^ 
of  the  ribs.  This  lasted  about  eight  days,  bat  she  had  no  medical  advioe^ 
merely  took  anerient  medicine  with  much  relief.  From  that  time  the  patient 
observed  that  ncr  abdomen  increased  in  size,  and  grew  very  large.  About  a  fort- 
night ago  attacks  of  shivering  occurred  daily  at  two  o'clock,  p.m.,  lasting  aboat 
an  hour,  but  not  followed  by  the  other  stages  of  ague.  She  is  a  marri^  Irish- 
woman, the  mother  of  two  children,  and  her  only^  employment  her  domestio 
occupations.  Her  countenance  and  skin  are  natural ;  pulse  92,  small  and  soft; 
tonfi;ue  clean  and  flabby :  appetite  good ;  bowels  constipated  for  two  days.  The 
aboomen  is  swollen,  rather  tense,  and  tolerant  of  pressure ;  there  is  a  dbtinot 
sensation  of  fluctuation,  and  dulness  on  percussion  in  the  most  dependent  part» 
changing  with  position.  No  tumour  or  enlarged  viscus  can  be  discovered.  She 
was  ordered  the  common  purgative  draught. 

The  patient  was  freely  purged,  and  was  ordered,  on  the  second  day,  a  drachm 
of  Warburg's  tincture,  to  be  taken  every  third  hour.  The  urine  had  been 
tested  'y  it  contained  no  albumen,  was  clear,  but  with  some  slight  deposit  of  the 
phosphates  by  heat.  On  the  third  dav  it  was  found  that  the  patient  had  per- 
spired freely,  and  the  urine  gave  no  deposit  by  heat.  The  tincture  was  con- 
tmued  at  the  same  intervals.  On  the  fourth  day  the  diaphorems  was  still  ver^ 
copious ;  six  doses  had  been  taken  on  the  previous  day ;  the  patient  slent  well^ 
the  alvine  evacuations  were  relaxed,  and  the  urine  abundant.  On  the  fihh  daj 
the  perspiration  was  less  profuse,  the  stools  the  same  as  before,  the  urine  plen- 
tiful, and  the  fluctuation  m  the  abdomen  less  distinct.  On  the  sixth  da^  it 
was  ascertained  that  friU  four  pints  of  urine  were  passed  in  the  twenty-tour 
hours  'j  some  griping  was  complained  of;  and  as  it  continued  on  the  following, 
ing,  the  tincture  was  discontinued.  The  patient  improved  very  rapidly  in 
every  respect,  and  was  discharged  on  ^he  nineteenth  oay  after  admission,  the 
abdomen  yielding  no  sensation  or  fluctuation,  and  the  patient  stating  that  it 
had  returned  to  its  natural  size. — Lancet,  April  19,  1851,  p.  430. 


159.— NEW  MODE  OF  ADMINISTERING  COD-LIVER  OIL. 

M.  I/)ze,  a  naval  surgeon,  stated  that  he  had  attributed  the  failure  of  this 
remedy  in  nhthisis  to  its  non-absorption ;  and  that,  with  the  view  of  eflecting 
this,  he  haa  combined  the  oil  with  a  mucilage  containing  pancreatic  juioe^ 
which  thus  forms  an  artificial  chyle.  In  this  form  the  oil  is  readily  and  com- 
pletely absorbed  and  its  eflect  more  direcUy  obtained  in  phthisis. — 31ed,  €kh 
zette,  April,  1851,  p.  694. 


laO.— PRACTICAL  REMARKS  UPON  IPECACUANHA,  WITH  A 

FORMULA  FOR  THE  SYRUP. 

By  Dr.  Edwabd  Jbnhbs  Coxb,  Nbw  Oblbaws. 

The  value  and  efficacy  of  ipecacuanha,  as  an  emetic  or  expectorant  in  many 
affections  of  the  respiratory  organs,  more  particularly  of  children,  are  too 
generally  conceded  and  acted  upon  to  require  an  extended  notice. 

In  dysentery,  ipecacuanha  has  been,  and  continues  to  be,  much  used.  By 
Mosely,  who  hela  it  in  high  repute,  ipecacuhana  was  given  in  doses  of  half  a 
drachm  to  two  scruples  ]  and  by  the  late  Professor  B.  S.  Barton,  it  was  regarded 
as  almost  a  specific,  particularly  in  cases  of  a  typhoid  character.  In  chronic 
diarrhoea,  small  doses  of  the  powder,  repeated  several  times  a  day,  either 
alone,  or  preferably  in  conjunction  with  opium  or  Dover's  powder,  will  be  found 
of  great  value,  and  frequentiy,  vrith  strict  attention  to  a  proper  regimen,  will 
succeed  in  curing  many  most  unpromising  cases.  In  Uiese  last  cases,  when  de- 
pendent upon,  or  connected  with,  derangement  of  the  biliary  secretion,  addi- 
tional power  will  be  given  to  the  above  doses,  by  uniting  with  them  two  or 
three  grains  of  blue  mass,  to  be  repeated  every  night  for  three  or  four  nighe 
and  subsequently,  every  third  or  fourth  night,  as  long  as  may  be  deem'  d 
reqoiaite  or  advisable  for  the  individual  oases. 
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In  haemorrhage  from  the  lun^  or  uteras,  small- doses  of  ipecacuanhar  com- 
MHed  with  sugar  of  lead  and  opium,  are  used  with  decided  benefit.  In  haemorr- 
Ittge  from  the  stomach,  large  doses  of  ipecacuanha  have  been  stron^y 
xesommended,  more  particularly^  by  Dr.  Condie,  who  has  published  some 
taluable  practical  remarks  upon  the  subject. 

In  the  early  stages  of  the  Dowel  affections  of  children,  no  less  than  in  adults, 
an  emetic  of  ipecacuanha  will  often  succeed  in  arresting  the  progress  of  the 
disease,  and  rarely  fail  to  prove  beneficial. 

By  combining  ^om  one-fourth  to  half  a  grain  of  ipecacuanha,  with  a  minute 
portion  of  opium,  and  two  or  three  grains  of  blue  mass,  the  alterative  proper- 
ties  of  this  last  are  materially  enhanced.  This  method  will  be  found  of  great 
benefit  in  most  of  the  mild  cases  of  biliary  and  bowel  derangement  so  preva- 
lent in  this  region,  at  different  seasons  of  the  year. 

With  the  exception  of  that  sudden  and  often  fatal  disease,  croup  or  hives, 
there  are  perhaps  none  of  tlie  pectoral  diseases  of  children,  in  which  the  syrup 
of  ipecacuanlia  may  not  bo  resorted  to  with  advantage ;  but  in  croup,  no  little 
experience,  and  an  almost  uniform  success  in  its  treatment,  authorize  the' con- 
fident belief,  that  we  possess  no  one  remedy,  or  combination  of  remedies,  com- 
parable or  equal  to  the  well-knowu  Coxe's  ilivc  Syrup,  provided  it  be  properly 
prepared.  Dr.  Good  has  remarked,  that  the  ipecacuans  concur  in  operating 
Tery  generally  upon  the  skin,  at  the  same  time  that  they  excite  the  stomach, 
increasing,  in  a  slight  degree,  the  discharge  of  mucus  from  the  lungs  and 
adding  a  little  to  the  peristaltic  motion  of  the  bowels,  while  the  antimonials 
act  more  violently  upon  the  stomach,  bowels,  and  skin,  but  less  upon  the 
mucus  secomments. 

Finding  the  process  for  the  syrup,  recommended  in  the  United  States  Dis- 

rnsatory,  attended  with  unnecessary  trouble,  and  uncertcdn  as  to  uniformity, 
adopted,  after  many  trials,  the  following  formula: — R.  Ipecacuan.  rad. 
contus.  §  iv;  aqu89  Oij  ;  sp.  vin.  rect.  |  x ;  sacch.  alb.  lbs.  iiij.  Macerate  the 
bruised  ipecacuanha  m  one  pint  of  boiling  water  for  twelve  hours,  then  add 
the  remainder  of  the  water  and  alcohol,  and  continue  the  maceration  for  five 
or  six  days.  Place  the  whole  in  a  small  displacement  apparatus,  returning 
the  fluid  tliat  passes  until  it  becomes  perfectly  clear,  ana  then  continue  to 
pour  a  small  quantity  of  water  occasionally  upon  the  surface,  until  two  pints 
and  ten  ounces  by  measure  shall  have  passed.  Now  add  the  sugar,  and  with 
a  gentle  heat,  evaporate  until  the  syrup  shall  be  of  a  proper  consistence,*  readily 
ascertained  by  occasionally  taking  out  a  small  portion  and  allowing  it  to  cool. 
When  of  a  proper  consistence,  pass  it  through  a  small  quantity  of  fine  tow 
^aced  in  the  tube  of  a  fbnnel,  to  render  the  syrup  clear  and  transparent. 
Three  pints  and  ten  ounces  of  syrup  is  the  quantity  obtained.  It  is,  in 
strength,  nearly  double  of  that  prepared  by  the  usual  formula ;  and  this  I  con- 
sider an  additional  recommendation. —  Ir ester n  Lancet. — London  Journal  of 
Medicine,  Feb.  1851,  p.  178. 

161.— PROFESSOR  MKTTAUER'S  APERIENT  SOLUTION. 

Professor  Mettaueii,  in  an  article  on  constipation,  speaks  in  the  highest 
terms  ofpnuse  of  the  following '•  Aperient  Solution:" — B.  Aloes  soc.  5  ijss ; 
sod.  super-carb.  3  vj  ;  acjuje  Oiv :  sp.  lavand.  co.  §  ij.  After  digesting  for 
fourteen  days,  the  clear  liquor  may  be  either  decanted,  or  allowed  to  remain. 
Age  improves  both  the  power  and  1»ate  of  the  solution.  *'  I  claim  for  nayself '* 
tile  professor  says,  "  the  solo  credit  of  originality  in  the  invention  of  tliis  com- 
pound,''— a  modest  claim  enough  too,  which  we  hope  posterity  will  ratify. 
The  aperient  acts  both  on  the  liver  and  the  muciparous  glands ;  corrects  and 
prevents  acidity ;  and  probably  aids  assimilation  when  oily  articles  are  used  as 
wod.  It  should  be  given  in  about  half  an  hour  after  (Hhner  and  supper,  the 
common  dose  being  §  j,  though  in  some  cases  this  may  be  increased  even  to 
S  j.  A  single  dose  is  sometimes  sufiicient,  and  then  should  be  given  at  bed- 
time, diluting  the  solution  with  water,  if  desired.  It  is  suitable  to  almost 
every  example  of  constipation  complicated  with  defective  biliary  secretion, 
except  when  the  state  of  the  stomach  is  alkalescent  ^  and  may  be  used  also  in 
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the  constipation  of  pregnancy.  It  has  been  found  useful  in  constipation  vith 
iMomorrhoidal  tumours  about  the  verge  of  the  anus,  and  especiallj  so  in  tbttfe 
wbioh  accompanies  all  varieties  of  perverted  menstruation ;  so  much  so,  that 
its  inventor  regards  it  as  a  valuable  emmenagogue  wherever  constipalaon  10 
preflfint,  while  fever  and  inflammation  are  absent. 

In  constipation  connected  with  lon^-continned  derangement  of  the  biUarj 
system,  or  what  is  sometimes  called  bilious  dvspepsia,  it  is  the  most  usefill  of 
aperients,  with  which  nitro-muriatic  acid  in  doses  of  a  few  drops  before  meab 
(the  aperient  being  given  after  meaU)  may  often  usefully  be  associated.  It 
has  often  been  employed  with  great  benefit  in  the  constipation  of  hysteria 
and  hypochondriasis,  a  '*  nervine  incitant.'^  as  castor  or  valerian,  being  added 
to  it  in  such  cases.  In  the  constipation  of  the  convalescent  stage  of  fever, 
when  the  patients  have  began  to  take  solid  food,  it  is  of  great  value  in  pore- 
v«iting  relapse,  by  regulating  the  functions  of  the  bowels  and  promotiiig 
digestion.  It  reqmres  in  these  cases  to  be  cautiously  given  in  small  doses.  Eor 
stodents  of  sedentary  habits,  ^i  it  is  the  very  best  remedy  in  the  world  for  ob- 
viating the  constipation  so  troublesome  and  health-destroying  with  them  .at 
that  important  ana  interesting  period  of  their  lives.  If  used  regularly,  their 
bowels  will  seldom  or  never  Income  constipated ;  and  the  use  of  the  remedy 
is  not  attended  with  inconvenience  nor  trouble,  and  never  interferes  in  the 
smallest  degree  with  study  or  diet.*^  (In  spite  of  the  author^s  somewhat  ex- 
travf^nt  laudation  we  do  not  doubt  tliis  is  an  excellent  aperient,  and  have 
therefore  transcribed  the  formula.) — Amer.  Jmimal  Med.  &.,  N.S.  No.  40,  p. 
380 — Brit,  mid  For.  Medico-Chirurg.  Review^  Aprils  1851,  p.  549. 


.162.— THE  BIBERON,  A  NEW  FEEDING-BOTTLE. 

We  have  seldom  seen,  says  the  editor  of  the  Lancet,  anything  more  beMttT 

ful  or  better  adptcd  for  its  use  than  the  Biberons,  or  feeding-bottles,  for  infimte, 

invented  by  M.  Darbo,  of  Paris,  and  introduced  into  this  country  by  Mr.  Elam, 

of  Oxford-street.     Thougli  they  are  of  recent  inyention,  they  have  obtained 

freat  celebrity,  and  have  come  into  general  use  in  Paris.  The  nipple  of  the 
iberon  is  made  of  oork,  the  superiority  of  which  over  Indian-rubber,  or  calves' 
teats,  is  at  once  apparent.  It  has  not  the  repulsive  taste  or  smell  of  the  for- 
mer, neither  can  it  putrefy,  as  the  latter  always  do.  I'he  cork  nipple  being 
hollow  and  elastic,  the  flow  of  milk  is  never  interrupted  :  but  calves'  teats  f^ 
India-rubber  nipples  becoming  flattened  by  the  pressure  of  the  child's  Ups  in 
sucking,  the  supply  of  milk  is  stopped— -a  very  obvious  disadvantage.  The 
Biberon  is  so  constructed,  idr  being  admitted  through  a  delicate  spiral  tube, 
that  the  child  cannot  suck  any  air,  which  alone  is  a  strong  recommendation. 
The  supply  is  regulated  by  a  little  ivory  pin,  which  if  inaerted.ioto  the  tube, 
and  fixed  in  either  of  the  divisions  for  that  purpose,  diminishes  the  quantity, 
but  if  taken  away  altogether,  enables  the  child  to  feed  as  fisist  as  may  be  de- 
sirable. Lastly,  the  BibereB  is  clean,  compact,  portable,  and  very  easily  ]iept 
in  order. — Laftret,  Feb.  15,  1851,  p.  184. 


163.— AMMONIC)  ACPrrUS  FERRI    AND  SYRUl'US  FERRI  ACETATfS. 

[Mr.  Alfrki)  George  Ropkr,  in  a  letter  to  the  editor  of  the  Lancet,  offers 
the  following  formula  for  the  al>ovc  preparations,  and  states  their  efficacy  in 
oases  where  iron  Is  re<iuired.  The  syrup,  he  says,  is  adapted  for  children,  Aff<^ 
they  may  be  combined  for  adults.] 

Ammoiiio-Acit'is  Ferri. — Dissolve  one  druchm  of  iron  wire  in  half  an  ounce 
of  hydrochloric  acid,  mixed  with  an  ecjual  quantity  of  water  (by  measure); 
then  add  half  a  <;allon  of  water,  and  precipitate  with  five  ounces  of  liquor 
potasse ;  set  aside  for  twenty-four  hours ;  draw  o&the  supernatant  liquor  with 
a  syphon  ;  fill  a^n  with  water,  and  repeat  the  ^ocess  a  th!hl  time.  Lastlv, 
collect  the  precipitate  on  a  linen  filter ;  dissolve  the  oxide  thus  prepared  in 
two  ounces  of  strong  acetic  auid,  and  make  up  the  measure  to  teu  ounces  nith 
^stiUed  water :  set  aside  for  twenty-four  hours,  and  filter.     To  every  twentj 
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«mieeeofihefilteredliqiior  add  half  an  oimee  of  liquor  ammoi^      Doee,  ten 
^ffinima  to  half  a  drachm. 

Syruvus  Ferri  Acetatis. — Dissolve  two  pounds  of  sugar  in  ten  ounces  of 
water,  in  a  water  hath;  to  the  syrup,  whilst  |hot,  add  eleven  ounces  of  the 
acetate  of  iron,  prepared  as  ahove  (without  the  ammonia) ;  when  cold  filter 
through  paper.    l)o8e,  twenty  minimfl  to  one  drachm. — Lancet^  Nov.  30, 1850, 

p.  eo9. 


164.— ON  A  NEW  STOMACH  PUMP. 

By  Ds.  WiLBRAHAM  Falcowes,  Bath. 

SDr.  Falconer  conceives  that  the  stomach  pump  of  the  following  description 
I  form,  may  he  advantageously  used  in  lieu  ofthose  now  emploved.] 
The  apparatus  consists  of  an  exhausting  syringe  (1)  ]  an  oval  ^lass  receiver 
(3),  capaole  of  containing  from  sixteen  to  twenty  ounces  of  flmd ;  an  india- 
nwher  or  jgutta  percha  tube  (5)  3  together  witl\  two  caps  for  either  end  of  the 
receiver,  similar  to.that  represented  at  b.  2  and  4  are  stop-cocks;  a  a,  the 
extremities  of  the  receiver,  over  which  the  caps  are  to  be  screwed  when  the 
exhausting  syringe  and  tube,  with  the  stop-cocks,  have  been  removed. 

When  intended  for  use,  the  syringe  and  tube  are  screwed  to  the  receiver,  as 
represented  in  the  sketch.  The  stop-cock  nearer  the  tube  is  to  be  closed,  while 
that  nearer  the  svringe  is  to  be  opened.  The  receiver  is  then  to  be  exhausted 
as  much  as  possible  by  successive  strokes  of  the  syringe-piston,  and  when  this 
ifl  accomnlisned  the  syringe  may,  for  convenience  be  separated  from  the  stop- 
oodc.  Tne  tube  is  then  to  be  passed  into  the  stomach,  and  the  stop-cock  at- 
tached to  it  being  opened,  the  contents  of  the  stomach  will  rapidly  ascend 
into  the  receiver.  When  the  fluid  ceases  to  ascend,  the  tube  is  then  to  be 
withdrawn,  and  both  it  and  tilie  stop-cocks  being  removed,  are  to  be  replaced 
1^  the  cape. 


can  arise  from  an^  error  in  the  employment  of  it.  Its  adjustment  occupies 
considerably  less  time  then  the  ordinary  stomach  pumps.  The  contents  of  the 
stomach  are  removed  much  more  quicldy  than  by  the  ordinary  apparatus,  and 
they  ascend  into  the  receiver  in  one  steady  and  continuous  stream.  The  jerk- 
ing action  of  the  usual  stomach  pump  is  wholly  avoided,  and  the  danger  of 
thus  injuring  the  coats  of  the  stomach  evaded.  The  apparatus  now  proposed 
for  use  is  innnitely  much  cleaner  than  any  stomach  pump  now  in  use,  inas- 
much as  the  latter  frequently,  if  not  always,  contain  some,  if  not  a  large, 
amount  of  impurity  collected  around  the  piston  and  valves,  the  produce  of  their 
working,  or  decompositions  Asulting  from  the  fluids  brought  into  contact  with 
them,  and  also  by  the  too  often  filthy  state  in  which  they  are  left  after  use. 
So  great,  indeed.'^  says  Dr.  Falconer,  '^  as  far  as  I  have  been  able  to  ascertain, 
is  the  amount  of  impurities  to  be  found  in  many  stomach  pumps  in  use.  that 


> 
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an  advocate  for  the  defence  of  a  prisoner  charged  with  an  attempt,  whether 
anoeefisful  or  not,  to  poison,  might,  I  apprehend,  very  properly  demand  some 
information  respecting  the  state  of  the  mstrument  employed  in  removing  the 
eontents  of  the  stomach,  and  nrge  that  douhts  as  to  the  condition  of  those  con- 
tents might  be  entertained  by  the  court.  The  materials  of  which  the  appara- 
toe  now  suggested  for  use  in  lieu  of  the  ordinary  stomach  pumps  is  made  en- 
sores  cleanliness,  and  the  fluid  removed  from  the  stomach  will  have  its  in- 
i^rity  safely  preserved.  It  flows  direct  from  the  stomach  into  the  receiver, 
whence,  by  means  of  the  caps,  which  can  be  properly  secured  by  tape  and 
Bealing-wax,  it  can  be  transmitted  to  any  distance  for  the  purpose  of  analyds. 
1  am  msposed  to  regard  that  the  analysis  of  even  a  small  quantity  of  fluid  thus 
removed  from  the  stomach  would  be  more  satisfactory  than  a  lar^r  amount 
obtiuned  by  the  usual  means.  I  have  endeavoured,  and  I  trust  fairly,  to  point 
out  the  advantages  of  the  apparatus  I  have  suggested.  Should  it  prove  use- 
ful, my  object  will  be  «unea.  I  cannot,  however,  conclude  without  expressing 
my  thanks  to  Messrs.  Weiss  for  the  care  and  attention  they  have  paid  to  the 
mann&cture  of  the  apparatus,  and  to  state  that  by  them  only  is  it  made." — 
Lancet,  Jan.  4,  1851,  p.  16. 

166.— CASE  OF  SUCCESSFUL  ADMINISTRATION  OF  KEY-'ISE-SING, 

OR  JAPANESE  EMMENAGOGUE. 

Communicated  by  Ds.  E.  Williams. 

£The  patient,  Charlotte  M ,  was  a  stout  girl,  twenty  years  old.    The 

catamema  i^ypeared  at  the  age  of  thirteen,  but  ceased  abeutthe  age  of  sixteen  , 
previously  to  which  she  had  epileptic  fits  for  three  months.  For  mree  or  four 
yean  previoos  to  the  administration  of  the  remedy,  she  had  had  regular  at- 
tacks of  hflsmoptysis  or  epistaxis  every  three  or  four  weeks,  though  no  sign  of 
iabercle  could  do  detected  in  the  chest.  Everr  means  was  tried  to  restore  the 
discharge,  but,  says  Dr.  White,  Physician  to  the  County  Hospital,  Winchester, 
under  whose  care  the  case  occurred,] 

All  having  &iled,  after  dx  months'  time  I  resolved  to  make  an  experiment 
with  the  Key-tse-Sing.  On  Nov.  6th  she  commenced  taking  three  drachms  of 
thk  medicine,  every  six  hours,  in  a  little  hot  gin-and-water,  and  continued  to 
do  80  for  three  days,  when,  not  having  experienced  any  effect  from  it,  except 
Mme  piun  in  the  back,  she  omitted  it  for  two  days.  I  urged  her  to  persevere 
with  the  medicine  a  little  longer,  and  she  re-commenced  taking  it  eveir  four 
hours.  On  the  second  day  (Nov.  13th)  the  catamenia  appeared,  and  flowed 
normally  for  three  days.  «  ^  ^ 

She  felt  no  inconvenience  from  the  medicine,  except  some  slight  pain  in  the 
back. 

Remarks — ^I  will  not  occupy  your  pages  by  any  lengthened  remarks.  I  am 
justified  in  concluding  from  the  above,  and  the  numerous-  other  reports  I  daily 
rec^ve,  as  well  as  from  cases  in  which  I  have  had  an  opportunity  of  exhibiting 
it  in  my  own  practice,  that  this  remedy  will  prove  one  of  the  most  certain  ana 
valuable  additions  to  our  materia  medica ;  and  the  only  fear  I  have  in  its  in- 
troduction is,  that  it  may  be  abused,  and  become  the  too  ready  instrument  of 
procuring  abortion. — Lancet,  Jan.  4, 1851,  p.  10. 


166.— NEW  PREPARATION  OF  IRON. 

Dr.  Routh  exhibited  to  the  Medical  Society  of  London  two  specimens  of 
phosphate  of  iron  dissolved  in  metabasic  phosphoric  acid — one  in  a  solid,  the 
other  in  a  fluid  state.  The  compound  was  prepared  by  adding  as  much  phos- 
phate of  iron  as  the  metabasicjphosphorio  acid  in  a  ooilins  state  would  take 
up,  and  allowing  it  to  cool.  The  proportions  would  be  found,  as  nearly  as  pos- 
sible, two  of  acid  to  one  of  the  phosphate.  The  solution  obtained  was  of  a 
semi-transparent  greenish  or  slaty  hue.  If  exposed  to  the  air  for  a  day,  it 
hardened  ;  but  mixed  with  liquorice  powder  or  flour,  it  could  be  made  up  at 
once  into  pills.  The  compound  was  soluble  in  any  proportion  of  water,* and 
free  from  any  naupeous.  inky  taste.     Dr.  Routh  had  not  analyzed  it.  and  could 
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not  aasert  whather  it  was  mnqtlv  a  solatioii  of  the  phocgphate  of  the  aoid,  or*a 
new  super-phosphate  that  wa?  formed.  He  had  gifen  it  lar^sly.  it  appeared 
to  him  to  be  better  adapted  and  more  speedy  in  bringing  about  a  eure,  than 
any  other  preparations  or  iron,  in  some  cases  of  anaBmia  and  debility,  Inronght  on 
by  venereal  or  other  excesses,  over-study,  and  other  depressing  diseases,  in 
which  there  was  a  prevalence  of  nervous  symptoms,  and  a  large  quantity  of 
phosphates  voided  by  the  urine  ;  /.  e.,  as  the  former  might  be  considered  to 
supply  the  amount  of  carbon  necessary  for  combustion  directly  to  the  lungs, 
thereby  checking  the  drain  upon  the  system,  and  allowing  it  to  rally  from  its 
hectic  state  ;  so  he  supposed  t!ie  present  remedy  supplied  directly  to  the  brain 
the  amount  of  phosphorous  necessary,  to  the  undue  diminution  of  which  the 
nervous  disorder  was  probably  due.  The  medicine  did  not  gripe  or  constipate. 
He  gave  it  in  doses  of  one  or  two  grains  three  times  a  day. 

In  answer  to  a  question.  Dr.  Kouth  stated  that  he  Imd  obtained  one  specimen 
from  Mr.  Morson ;  but  most  of.  that  he  had  employed  had  been  prepared  by 
Mr.  Greenish,  of  New-street,  Dorset-square. — Lancet,  Jan,  25,  185L  p.  94. 


167.— ADMINISTRATION  OF  IRON  IN  FOOD. 

M.  MAifTENS  has  lately  read  an  essay  before  |he  Belgian  Aoademy  of  Medi- 
cine, on  Ferruginous  Medicines.  Among  his  conolusions,  as  published  in  the 
*  Gazette  Medicale  de  Paris'  for  30th  of  November,  we  find  the  following : 

'^  Wheaten  bread  may  be  rendered  much  more  nutritive*'  for  chlorotic  pa- 
tients, ^^  by  adding  a  small  quantity  of  sulphate  of  iron.  In  this  way  alone,  it 
oan  be  caiMible  of  forming  a  substitute  for  meat.^ 

bi  the  aiscussion,  it  was  suggested  that  the  same  method  of  medication 
would  be  beneficial  to  patients  recovering  from  acute  cUseases,  especially  when 
the  system  was  not  yet  able  to  bear  an  animal  diet.  This  idea  ib  good :  and 
irottld  be  easy  of  appUoation. — London  JourtuU  of  Medicine,  Jan,  1851,  p.  68. 


168.— FORMATION  OF  ARTIFICIAL  MILK. 

In  the  July  number  of  the  '  Bibliothek  for  LoDger,^  Dr.  Panvm  writes  as 
Hldlows : — It  oocurred  to  mo  that  the  question  of  the  identity  of  the  material  1 
have  been  describing  with  casein,  mijpt  be  solved  by  the  sifnthetical  methodi 
which,  though  it  can  seldom  be  satis&ctorily  employed  in  scientific  diagnosis, 
jet  in  the  inability  of  analytical  chemistry  with  regard  to  the  protein  oom- 
pounds,  is  not  to  be  despised.  If  it  were  possible,  by  adding  tne  necessary 
constituents,  to  form  &<»n  the  substance  under  consideration  some  universdly 
known  product  containing  casein,  such  as  milk  or  cheese,  we  should  have  a 
striking  proof  of  the  identity  of  the  substance  with  casein. 

I  obtained  a  quantity  of  serum  from  bullock's  blood.  To  this  I  added  acetio 
add,  in  the  proportion  of  six  drops  of  eoncentrated  aoid  to  an  ounce  of  serum, 
and  then  a  considerable  quantity  of  water.  The  substance  described  in  my 
former  contributions  sank,  on  standing,  to  the  bottom  of  the  vessel,  so  that  the 
superabundant  clear  fluid  could  be  poured  off.  On  -again  adding  water  and 
letting  the  substance  sink  to  the  bottom,  it  was  rendered  stlmost  perfectly  free 
from  soluble  albumen,  etc.  After  it  had  settled  as  much  as  possiole,  the  water 
was  poured  off,  so  as  not  to  waste  the  substance,  which  remained  suspended  in 
a  greater  quantity  of  water  than  casein  is  diluted  with  in  milk.  It  was  now 
my  object  to  find  out,  whether  the  solution  of  this  substance  produced  by  salts 
or  an  alkali  could  be  brought  to  coagulate  by  contact  with  the  mucous  mem- 
brane of  the  stomach  of  kittens  or  puppies :  and  whether  it  wei*e  possible  to 
produce  a  substuice  which,  in  taste  and  other  circumstances,  should  agree  with 
milk.  But  as  it  would  probably  be  difficult  to  make  animals  use  the  solution 
as  milk,  unless  the  other  oonstituents  of  milk,  namelv  butter  and  sugar,  were 
mixed  with  it,  and  as  the  taste  and  peculiarities  of  cheese  might  be  modified 
bj  tiiem,  I  first  tried,  by  adding  these  substanees  to  produce  a  liquid  which 
saonld  have  some  reseniblance  to  milk.  At  a  temperature  of  30  Kaumeri  1 
added  to  ^e  milky  liquid  phosphate  of  8oda|,  till  all  the  supposed  casein  was 
dissolved.    I  then  added  butter  and  sugar  in  the  proportions  in  which  they 
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•n  osoally  oontained  in  milk,  and,  after  the  butter  was  melted,  I  shook  the^ 
^fkele  mixture  in  a  flask.  The  liquid,  at  first  greyish  or  dirty  yellow,  became 
of  Um  colour  of  egg-flip,  and,  as  it  cooled,  became  more  and  more  like  milk. 
The  clearer  and  the  less  mixed  with  red  blood-corpuscles  the  serum  was,  the 
clearer  was  the  solution  and  the  whiter  the  milk-like  fluid.  If  the  serum  vna 
mrfectly  free  from  blood-corpuRcles,  the  emulsion,  when  diluted  with  water, 
nad  the  same  bluish  colour  as  milk  and  water :  but  if  there  was  a  strong 
blood-red  tinge  in  the  serum,  the  solution  in  phosphate  of  soda  had  a  reddish 
and  ihe  emuuion  a  weak  yellowish  tint.  The  product  had  a  taste  which  bcve^ 
a  most  striking  resemblance  to  timt  of  true  milk ;  only  it  was  a  little  more 
sweet,  and  left  a  feeble,  though  recognisable,  bitter,  after- taste. 

Under  the  microscope,  I  observed  in  the  emulsion  innumerable  small  globolov 
exactly  like  those  in  milk.  On  comparing  them  with  those  found  in  milk, 
•oarcely  an^  difference  could  ))e  perceived,  except  that  their  average  size  in  the 
artificial  milk  was  somewhat  greater  than  in  the  natural.  The  globules  in  the 
artificial  milk  were  surrounded  by  a  covering,  and  not  simple  drops  of  oil ; 
this  covering  often  showed  a  distinct  though  very  fine  folding,  especially  on 
the  larger  globules.  The  globules  (like  those  of  true  milk)  were  not  dissolved 
in  ether,  until  the  covering  had  been  removed  by  treating  them  with  nitric 
acid.  But  by  the  side  of  these  small  globules  there  were  some  which  were 
somewhat  greater  and  presented  in  thoir  interior  appearances  which,  if  thev 
had  been  furnished  from  the  organized  body,  would  have  been  certainly  consi- 
dered as  a  nuclei,  granular  cell  contents,  etc.     .     .     . 

As  the  difficulties,  which  might  have  been  expected  to  arise  in  the  micro- 
scopic comparison  of  the  artificial  and  the  true  milk,  had  so  unexpectedly  dis- 
appeared, I  felt  myself  called  upon  to  inrjuire  whether  any  more  perfect  imi- 
tation could  be  attained.  The  most  striking  difference,  which  the  artificial 
milk  presented  on  a  superficial  examination,  was  that  it  required  a  far  shorter 
time  than  real  milk  to  form  a  layer  of  cream  on  the  surface,  and  that,  after 
standing  some  time  longer,  a  layer  of  clear  liquid  was  formed  at  the  bottom  of 
'the  vessel.  I  ascribed  tnis  failure  to  the  greater  average  size  of  the  globules 
in  the  emtdmon,  as  compared  with  true  milk  globules.  When  I  employed 
-•agar  of  milk  in  place  of  common  sugar,  the  emulsion  was  uniform,  and 
showed  no  layer  of  clear  liquid  at  the  bottom  of  the  vessel,  even  when  more 
water  was  added.  At  the  same  time,  the  average  raze  of  the  corpuscles  be- 
came lees,  so  that  they  could  not  >>e  distinguished  by  their  size  from  the  true 
milk-globules,  and  they  were  now  free  from  any  appearance  of  nuclei  or 
cranmar  cell-contents.  The  cream  was  longer  in  rising  to  the  surface  :  and 
3ie  great  sweetness  which  the  emulsion  had,  when  made  with  common  sugar 
was  no  longer  prominent,  so  that  the  liquid  tasted  still  more  like  milk.  A 
di^t  smack  or  salt  disappeared,  when  the  butter  was  washed  in  water ;  and 
a  uightly  harsh  taste  of  tnc  ])utter  was  still  farther  removed  when  unsalted 
butter  was  used,  which  had  lK?en  freshly  churned,  and  washed  with  water. 
There  was  still  a  slightly  bitter  after-taste,  but  tliis  was  removed  by  using  car* 
bonate  instead  of  phosphate  of  soda :  a  much  smaller  quantity  of  the  former 
salt  being  reiiuirea  to  produce  the  roquircMi  solution.  It  was  now  impossible 
for  me  to  recognise,  by  the  taste,  anv  difference  between  artificial  and  real 
milk.  As,  however,  it  might  be  said  that  "  de  ^tistihus  nnn  eat  dispntandunu''  1 
submitted  the  li(|uid  to  the  taste  of  other??,  with  the  same  result.     .     .     . 

It  now  only  remained,  t^  render  the  agrcM'ment  perfect  between  the  artificial 
and  true  milk,  that  the  former  sh(»uld  coagulate  when  brought  into  contact 
with  the  mucous  membrane  of  the  stoniacli.  \Vlu*n  I  used  common  sugar,  it 
was  not  wonderful  that  my  attempts  thus  to  make  the  liquid  coagulate,  tailed ; 
for  it  is  well  known,  that  tlu*  addition  of  sugar  to  milk  retards  or  prevents  it^ 
coagulation.  But,  even  after  I  had  used  sugar  of  milk,  1  could  not  perfectly 
succeed  in  making  the  milk  coagulate.  Inst(?a(l  of  fresh  calfs  stomach  I  used 
the  artificially  prepared  swine's  stomaeh.  which  is  commonly  used  in  th'; 
dairies,  with  or  without  a  temperature  of  40  R. :  and  1  also  gave  tlie  hquid  to 
two  kitten.s,  who  drank  it  greedily,  and  whom  I  then  killed.  Under  these  cir- 
cumstances, as  well  as  by  mere  standing,  the  artificial  milk  turned,  and  sepa- 
rated into  a  clear  liriuid.and  a  thick  cunly  nuns,  which  had  very  stronglv  the 
XXXIII.— 20 
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irell  known  smell  of  sour  milk ;  but  I  could  not  produce  a  consistent  coaga- 
lom,  which  could  be  collected  in  linen,  and  pressea  out.  But  when  the  orginal 
substance  separated  from  the  serum,  after  being  washed  from  soluble  albumen, 
was  warmed,  it  formed  masses  resembling  pressed  curds,  and  could  be  col- 
lected on  a  cloth,  while  the  liquid  ran  through  qmte  clear. 

The  identity  of  an  artificial  with  natural  milk,  and  of  the  substance  found 
in  the  blood  with  casein,  may  seem  to  be  not  proved ;  yet  the  resemblance  is 
«o  great  as  to  strengthen  the  probability  of  their  being  identical.  I  have  in 
'wn  endeaTOurod  to  produce  from  albumen,  precipitated  from  albuminate  of 
Bod&  by  acetic  acid,  and  dissolved  in  phosphate  or  carbonate  of  soda,  a  liouid 
having  the  slightest  resemblance  in  taste  to  milk. — London  Journal  of  Medi- 
^gme,  March,  1851,  p.  256. 

169.— CASES  ILLUSTRATIVE  OF  THE  POWER  OF  THE  COLD  DOUCHE 
IN  PROMOTING  AND  ARRESTING  ABSORPTION. 

By  Dr.  C.  F.  Sloan,  Ayr. 

FDr.  Sloan  remarks  that  the  following  cases  of  an  encysted  tumour, — a 
gAitre  and  a  scirrhous  mamma, — are  the  only  morbid  rrowths  which  he  has 
submitted  to  its  action,  and  in  all  there  has  been  decid^  improvement.  The 
water  with  which  he  has  practised  is  supplied  to  the  town  irom  a  basin  100 
feet  above  the  lowest  street.  He  applies  it  by  means  of  the  eutta  percha  tub- 
ing fixed  to  one  of  the  pipes,  allowmg  the  stream  to  strike  the  object  at  from 
six  inches  to  two  feet  from  the  ena  of  the  tube  ]  at  all  events,  before  the 
column  of  water  is  broken.  A  pressure  of  less  even  than  forty  feet  of  water 
produces  excellent  effects.  The  application  should  be  continued  until  a  decid- 
ed sense  of  pain  is  induced,  or  for  something  less  than  five  minutes.] 

Case  1.— -The  first  case  was  one  of  encysted  tumour  in  a  male,  aged  36, 
»atuated  on  the  sacral  origin  of  the  left  gluteus  maximus,  of  such  a  size,  that 
a  mould  taken  by  sheet  gutta  percha  was  capable  of  containing  seven  fluid 
4nu;hms.  It  had  existed  ever  since  the  patient  could  remember,  was  latterly 
increasing  perceptibly,  and  from  its  situation  gave  considerable  annoyance. 
The  douching  commenoed  on  the  Cth  September,  1849,  and  continued  daily  for 
a  minute  or  two  till  the  6th  December  of  same  year.  At  this  date  the  tumour 
was  reduced  to  about  one  fourth  of  its  original  size,  a  mould  now  taken  being 
<iapable  of  containing  only  two  fluid  drachms,  and  the  annoyance  had  almost 
disappeared.  The  improvement  was  most  marked  in  the  early  part  of  the 
treatment,  which  was  prolonged  in  the  hope  of  a  perfect  cure.  I  have  ex- 
amined the  tumour  lately,  and  find  that  it  still  retains  the  last  mentioned  size, 
80  far  as  can  be  determined  by  manual  examination.  Of  course  excision  was 
the  preferable  plan  here,  but  the  trifling  pain  and  confinement  were  objected 
.to.  This  case  is  chiefly  valuable  as  showing  the  power  of  the  douche  over  a 
class  of  tumours  not  very  amenable  to  other  treatment  than  the  knife. 

Case  2. — The  next  case  was  a  bronchocele  of  the  description  sometimes 
^sailed  hydrocele  of  the  neck,  occurring  in  an  otherwise  healthy  girl,  a^ed  20, 
and  which  had  existed  since  childhood.  This,  after  a  long  continued  treat- 
/^ment  by  iodine  and  seton,  still  retained  a  size  which  caused  considerable  diffi- 
culty of  breathing,  and  of  which  the  mould  could  contain  six  fluid  drachms. 
The  first  effect  of  the  douche  in  this  instance  was  to  cause  a  rapid  and  general 
•  'deposition  of  fat,  the  amount  of  which  I  was  able  more  accurately  to  deter- 
mine from  the  comparison  of  two  casts  of  the  neck,  which  were  taken  on  the 
iJ5th  September  and  31st  October,  1849,  respectively.  This  did  not  arise  from 
the  discontinuance  of  the  iodine,  as  she  had  taken  none  of  that  medicine  for 
AX  months  previously.  The  increase  of  the  adipose  tissue  may  tend  to  con- 
firm one  of  the  opinions  entertained  with  regard  to  the  use  of  the  thyroid 
ftland,  and  even  to  indicate  an  influence  that  the  imperfect  discharge  of  its 
imnctions  majr  exercise  in  inducing  cachectic  disease.  The  douching  was  in- 
terrupted during  winter,  when  the  tumour  remained  stationary,  and  was  re- 
sumed in  spring.  On  the  29th  June,  1850,  the  difficulty  of  breathing  had 
ceased,  and  the  mould  then  taken  could  contain  only  one  fluid  drachm.  The 
.treatment  was  continued,  though  irregularly,  till  29th  September  last,  when 
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the  tamour  was  still  farther  reduced,  the  mould  being  capable  of  containing 
only  forty  minims.  As,  in  the  first  case,  the  treatment  was  prolonged  in  the 
hope  ai  a  perfect  cure,  but  in  this  I  was  disappointed. 

Case  3. — ^The  last  case  was  a  scirrhous  mamma,  with  retracticm  of  the  nip- 
ple and  sanious  discharge,  in  a  female,  aged  45,  otlierwise  healthy,  with  all  the 
functions  regular,  and  the  glands  of  the  axilla  unaffected.  The  tumour  had 
been  pronounced  cancerous  by  a  high  authority  in  such  cases ;  but  excision 
was  not  thought  advisable.  It  had  been  kept  in  check  for  three  years  by  loetl 
and  general  means,  chiefly  leeching  and  periodide  of  mercury ;  but,  in  Jolr 
last,  me  presented  herself  with  the  skin  over  the  tumour  becoming  red  ana 
tnberculated.  I  recommended  the  douche,  but  took  no  cast,  as  I  scarcely  ex- 
pected any  improvement.  I  was  agreeably  surprised,  however,  by  seeing  the 
patient  some  weeks  later  with  the  tumour  deciaedlv  less,  and  the  tubercumted 
4U)pearance  much  diminished.  .  The  douching  at  nrst  increased  the  sanious 
^scharge,  which  afterwards  diminished.  The  treatment  has  been  continued 
ever  since  with  occasional  intervals  of  a  fortnight.  I  had  an  opportunity  of 
examining  this  case  a  few  days  ago,  and  found  the  skin,  that  had  rormerly  been 
ared,  of  a  natural  colour,  and  only  one  tubercle  out  of  three  or  four  remaining. 
I  have  no  doubt  that  the  douching,  in  this  instance,  has  considerably  retsjrded 
^e  stage  of  ulceration.  The  treatment  was  conducted  by  means  of  a  syphon 
drawing  its  supply  from  a  tub,  elevated  only  a  few  feet. — Monthly  Journal  of 
Med.  Science^  Ike.,  1850,  j?.  501. 

170.— EXPERIMENTS  ON  ABSORPTION— INTRODUCTION  OF  INSOLU- 
BLE  SUBSTANCES  INTO  THE  CIRCULATION. 

Bj  M.  Bssif ASD. 

Substances  that  are  capable  of  beine  absorbed  may  be'  divided  into  three 
classes: — 1.  Liquids  or  solutions.  2.  Gaseous  bodies.  3.  Solids  capable  of 
minute  division. 

The  last  mode  of  absorption  has  been  disputed ;  but  M.  Bernard  states  that 
he  has  shown  this  to  be  no  less  real  than  that  of  undissolved  fatty  matters. 

M.  Bernard  has  studied  the  subject  of  absorption  in  reference  to  the  follow- 
ing points  : — 

What  part  do  the  nerves  perform  in  this  process  ?  Is  it  entirely  physical, 
and  independent  of  nervous  influences  ?  Does  the  quantity  of  blood  influence 
absorption  ?  Does  absorption  take  place  in  a  bleeding  animal  with  a  rapiditj 
proportioned  to  the  loss  of  blood  ? 

llie  stomach,  when  empty,  absorbs  freely ;  but  when  full,  and  in  the  act  of 
secretion,  it  absorbs  no  longer.  Absorption  takes  place  generally  where  there 
are  vessels,  as  in  the  lungs,  the  cellular  tissue,  the  skin  deprived  of  its  e^nder- 
mis ;  but  nevertheless,  there  are  substances  which  are  not  equaUy  absorbed  in 
all  parts  of  the  body,  which  wUl  cause  death  when  introduced  into  the  blood 
or  tissues,  but  are  inert  when  introduced  into  the  alimentary  canal.  A  living 
or  a  dead  membrane  is  only  capable  of  endosmosis  up  to  a  certain  point ;  after 
saturation  the  process  will  cease.  Does  carbonic  acid  produce  aspnyxia  by  its 
own  poisonous  nature,  or  by  the  impediment  offered  to  respiration  ?  An  elec- 
tive or  specific  absorption  has  been  attributed  to  the  lacteals.  M.  Bernard 
points  out  that  the  phenomena  are  due  to  peculiarity  of  structure  of  the  lym- 
phatics and  veins  or  each  intestinal  villus.  MM.  Magendie,  Segalas,  Sanciras^ 
Bouchardat  and  others,  considered  that  certain  substances  pass  from  the  intes- 
tines by  the  vein^  and  not  by  the  lacteals.  M.  Bernard  indicates  an  error,  in 
their  observations  having  been  made  on  the  contents  of  the  portal  vein  and 
thoraic  duct.  If  prussiate  of  potash  be  injected  into  the  stomach,  and  the 
lacteals  be  examined  as  they  pass  from  the  intestines,  the  salt  will  be  detected, 
and  thence  to  the  glands. 

In  order  to  illustrate  the  various  modes  of  absorption,  M.  Bernard  first  treats 
of  the  absorption  of  poisons. 

The  poison  of  the  viper  is  clearly  not  absorbed  by  the  mucous  membrane,  or 
the  animal  would  poison  itself  by  the  secretion  of  its  venomous  saliva.  The 
same  may  be  observed  of  the  poison  of  rabies.    A  parallel  fact  is  recorded  by 
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Humboldt: — The  Sooth  American  Indians,  in  the  neighbourhood  of  the 
Orinoco,  have  a  |)oi8on  (the  curare  or  woorara  poison),  collected  from  plants  of 
the  Strychnos  tribe,  and  -with  which  the^  poison  the  weapons  used  in  killing 
Animals  ]  and  yet  these  animals  feed  with  impunity  ilpon  the  plants  from  which 
liie  pcnson  is  deriTed. 

M.  Bernard  at  first  supposed  that  this  fact  was  to  be  explained  by  attribut- 
ing its  separation  from  the  blood  in  the  liver;  but  having  mjected  a  portion  of 
this  poison  into  one  of  the  veins  of  the  portal  system,  the  effects  of  poisoning 
speedily  followed,  showing  that  the  immunity  resulted  from  some  influence 
exerted  upon  the  poison  in  the  alimentary  canal. 

M.  Bernard  introduced  a  portion  of  woorara  through  a  fistulous  opening  into 
the  stomach  of  a  dog,  and  administered  also  a  portion  by  the  mouth  without 
producing  ill  consequences.  The  gastric  juice,  under  both  circumstances, 
exerted  a  poisonous  influence  when  mscrted  into  the  cellular  tissue,  rendering 
it  evident  that  the  woorara  had  not  been  destroyed  l)y  the  chemical  action  of 
the  gastric  juice. 

W  hen  injected  into  the  rectum,  or  enclosed  in  a  portion  of  intestine  betwceu 
two  ligatures,  the  poison  was  absorbed  without  ill  effects. 

The  analysis  of  the  woorara,  and  of  the  poison  of  the  viper,  exhibits  in  each 
an  insoluble  substance,  which  M.  Bernard  regards  as  a  ferment  analogous  to 
animal  and  vegetable  distaste,  or  to  pepsin. 

M.  Bernard  gives  the  result  of  expcrmients  made  upon  the  action  of  aw  i/^c/a- 
line  and  emulsinc — two  substances  which,  separately,  are  inactive  ]  but  which, 
mixed  together  with  water,  form  prussic  acid  poison  of  great  potency.  If 
admuiistered  to  animals  so  as  to  combine  in  the  courtic  of  the  alimentary  canal, 
no  injurious  effect  ensued;  but  if  made  to  meet  in  the  cellular  tissue,  or  in  the 
course  of  the  circulation,  the  phenomena  of  poisoning  are  immediately  mani- 
fested, the  odour  of  prussic  acid  being  perceptible  in  me  dead  body. 

The  same  occurs  if  the  amygdalmetxi  introduced  into  the  digestive  tube,  and 
the  emulsine  into  the  blood ;  because  the  former  is  dissolvea  and  absorbed ; 
bat  the  emulsine  containing  the  insoluble  ferment  is  not  absorbed,  and  the 
poisonous  effect  does  not  foUow  if  the  latter  be  in  contact  ^ith  the  mucous 
membrane. 

Investigations  into  the  phenomena  of  endosmosis  reveal  curious  analogies 
-with  reference  to  the  non-absorption  of  certain  substances  by  mucous  mem- 
branes. If  an  endosmometer,  formed  of  animal  membrane,  be  plunged  into  a 
solution  of  woorara,  the  water  passes,  and  not  the  pois(^^)n.  If  tne  experiment 
be  tried  on  a  solution  of  emvhiue.  the  water  will  pass,  while  the  emulsine 
remains.  The  diastase  of  a  germinating  seed  is  in  the  same  predicament, 
because  vegetable  membranes  possess  similar  properties.  If  a  bean  be  placed 
in  gastric  juice  or  a  solution  of  pepsine,  it  wul  become  swollen  by  imbioition, 
and  be  capable  of  germination  so  long  as  its  surface  is  unbroken.  In  this 
manner  seeds  taken  into  the  digestive  organs  may  retain  their  germinating 
powers,  and  be  conveyed  tu  great  distances.  But  if  the  slightest  fissure  exist 
on  its  surface,  the  pepsine  or  dia.^tase  will  enter  its  structure,  and  it  will  be 
dig<»8tod.  In  a  similar  manner  amygdjiline  and  oniulsine  exist  distinctly  side 
by  side  in  the  bitter  almond  so  long  as  its  structure  is  entire  :  they  are  sepi\- 
zated  only  by  a  tliin  membrane. 

M.  Beruard  alludes  to  the  a]>8or]»tion  of  vermillion  and  of  Prussian  blue  from 
tattooed  marks  in  the  skin,  and  tin*  detection  of  thes^e  substances  in  the  neigh- 
bouriu^  glands  by  M.  Kollin.  M.  Sterlin,  lie  adds,  has  also  detected  abundant 
paifticles  of  charcoal  in  the  lungs  of  animals  t(>  whieh  that  sulmtance  had  iKicn 
uirgely  administered.  These  facts.  M.  Bernard  consider.-*,  establish  the  absorp- 
tien  of  insoluble  substances  by  the  lymj)liatios.  The  explanation  of  their 
manner  of  absori>tion  is  still  wanting.  Microscopical  anatomy  does  not  detect 
orifices  in  the  villi  of  mucous  ineml>rane.^. 

Tlie  explanation  of  the.>e  ajjparent  ea^es  of  elective  power  <»f  abson»tion  in 
mucous  ineinbranes  is  ."imply  a  want  of  absorption  :  it  is  <»nly  the  soluble  por- 
tion whieh  cannot  be  absorbed,  while  the  insoluble  p(>rtion  is  absorl^d;  tluis 
reversing  the  doctrine — cnrjifjrii  'i»'ti\  ti'2"ii(  nis'  siuf  .^^/f'^r.  All  substnnce>  not 
capable  of  ali"-'orji!i'n  bolor::  rn  tV    ■■' ■      .  f  f  ^:  :  ■•  ■•  *  •  ',i- 
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M.  B«nuurd  meatioos  aome  facts  from  inorganic  nature  analogous  to  the 
preeoding — «.  g.y  if  a  solution  of  acetate  of  copper  be  poured  upon  a  filter  of 
animal  eharcoiJ,  tbe  acetic  acid  will  pass  through,  and  the  copper  remain  in 
the  charcoal.  In  retention  of  urine  the  water  is  absorbed,  wnile  the  urea 
beeomee  concentrated.  The  same  is  observed  with  reference  to  bile,  which 
beoomee  inspissated  on  retention. 

M.  Berniotl  gives  a  new  explanation  of  the  phenomena  of  the  rapid  appear- 
ance of  certain  fluids  in  the  urine  after  their  ingestion  into  the  stomach.  He 
haa  discovered  that  liquids,  after  having  traversed  the  vena  portas  and  the 
liver,  and  having  arrived  in  the  vena  cava  inferior,  descend  again  by  that  vein 
to  the  renal  veins ;  that  there  exists  a  valve  in  the  interi(Mr  of  the  vena  cava,  at 
the  point  of  the  orifices  of  tlie  renal  veins,  which  hinders  the  passage  of  the 
blood  in  the  iliac  veins,  and  the  fluid  is  obliged  to  pass  by  the  renal  veins, 
which  thus  for  the  thnc  perform  the  office  of  arteries.  This  phenomenon 
occurs  only  when  a  larse  quantity  of  liquid  has  been  drunk.  The  mechanism 
exists  in  all  animals  which  take  a  large  quanti^  of  food  of  a  slightly  nutriti- 
ous quality.  If  only  a  small  quantity  of  fluid  be  taken,  the  circulation  pro- . 
ceeds  uninterruptedly  towards  the  heart. 

The  lumbar  and  azygos  veins  form  a  collateral  circulation  by  which  the  ob- 
struction of  the  iliac  veins  is  obviated.  The  communication  of  the  portal  cir- 
culation in  the  liver  with  that  of  the  vena  cava  favours  the  rapidity  of  the  pas- 
sage of  that  fluid,  and  forms  a  diversion  for  the  relief  of  the  neart  against  so 
sudden  an  increase  in  the  quantity  of  the  blood. 

M.  Bernard  further  points  out  the  muscularity  of  the  vena  cava  from  the 
hepatic  to  the  renal  veins.  This  portion  he  regards  as  a  true  heart,  which 
acta  temp(Mrarily  under  the  circumstances  above  indicated,  while  the  valves 
before  nained  prevent  a  flow  of  blood  beyond  the  renal  veins.  The  quantity 
of  blood  thus  diverted  passes  by  urinary  secretion.  M.  Bernard  remarks  also 
that  this  arrangement  of  the  circulation  may  explain  the  rapid  disappearance 
of  certain  poisons  in  some  animals.  It  may  be  regarded  as  the  representation 
of  the  circulation  in  reptiles,  where  the  blood  of  the  lower  parts  of  the  bodr 
pasMs  through  the  kidneys. — L  Union  Medical*. — Med.  Gazette,  Nw.  22,  1850, 
p.  908. 

171.— DIVISIBILITY  OF  MATTER. 

Many  years  ago  a  curious  calculation  was  made  by  Dr.  Thomson,  to  show 
to  what  aegree  matter  could  be  divided  and  be  still  sensible  to  the  eye.  He 
dissolved  a  grain  of  nitrate  of  lead  in  500,000  grains  of  water,  and  passed 
through  the  solution  a  current  of  sulphurated  hyorogen,  when  the  whole  liquid 
became  sensibly  discoloured.  Now  a  grain  of  water  may  be  regarded  as  about 
equal  to  f^drop  of  that  li([uid,  and  a  drop  may  be  easily  spread  out  so  as  to 
cover  a  sauare  inch  of  surface.  But,  under  an  ordinary  microscope,  the  mil- 
lioneth  of  a  square  inch  may  be  distinguished  by  the  eye.  The  water,  there- 
fore, could  be  divided  into  500,000,000,000  parts.  But  the  lead  in  a  grain  of 
nitrate  of  lead  weighs,  0  02  ^proins;  an  atom  of  lead  cannot  weigh  more  than 
l-310,000,000,000th  of  a  grain ;  while  the  atom  of  sulphur,  which  is  combined 
with  the  lead,  rendered  it  visible  (in  the  mass*?),  could  not  weigh  more  than 
1-2,015,000,000— that  is,  the  two  billioneth  part  of  a  grain. 

But  what  is  a  billion,  or,  rather,  what  conception  can  we  form  of  such  a 
quantity?  We  may  say  that  a  billion  is  a  million  of  millions,  and  can  eofflly 
represent  it  thus — 1000,000,000,000.  But  a  schoolboy's  calculation  will  show 
how  entirely  the  mind  is  incapable  of  conceiving  such  numbers.  If  a  person 
were  able  to  count  at  the  rate  of  200  in  a  minute,  and  to  work  without  inter- 
mission twelve  hours  in  the  day,  he  would  take  to  count  a  billion  (),944,944 
days,  or  19,025  years  319  days.  But  this  may  be  nothing  to  the  division  of 
matter.  There  are  living  creatures  so  minute,  that  a  hundred  millions  of  them 
may  be  comprehended  in  the  space  of  a  cubic  inch.  But  these  creatures,  until 
they  are  lost  to  the  sense  ai  sight,  aided  by  the  most  powerful  instruments, 
are  teen  to  possess  organs  fitting  for  collecting  their  focKi,  and  even  capturing 
thfiir  prey.    They  are  therefore  supplied  with  organs,  and  these  organs  con- 
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art  of  tissues  nourished  b^  circulating  fluids,  which  circulating  fluids  must 
conast  of  parts  or  atoms,  it  we  please  so  to  term  them.  In  reckoning  the  rize 
of  such  atoms  we  must  speak  not  of  billions,  but  perchance  of  billions  of  bil- 
lions. And  what  is  a  bulion  of  billions  ?  The  number  is  a  quadrillion,  and 
can  be  easily  represented  thus— 1,000,000,000,000,000,000,000,000;  and  the 
same  schoolboy's  calculation  may  be  employed  to  show,  that  to  count  a  quad- 
rillion, at  the  rate  of  200  a  minute,  would  require  all  the  inhabitants  of  the 
flobe,  supposing  them  to  be  a  thousand  millions,  to  count  incessantly  for 
9,025,875  years,  or  for  more  than  3,000  times  the  period  for  which  the  human 
race  has  been  supposed  to  be  in  existence. — Low's  Inquiry  into  the  Simple 
Bodies  of  Cftemistry. — Med.  Gazette^  Dec.  C,  1850,  p.  972. 


172.— ON  SOME  OF  THE  CAUSES  OF  PERICARDITIS,  ESPECIALLY 
ACUTE  RHEUMATISM,  AND  BRIGHT*  S  DISEASE 

OF  THE  KIDNEYS. 

•      WITH   INCIDENTAL   OBSERVATIONS   ON    THE   FREQUENCY,     AND   ON   SOME     OP   THE 

CAUSES    OF   VARIOUS   OTHER    INTERNAL   INFLAMMATIONS. 

By  Db.  John  Tatlob,  Professor  of  Clinical  Medicine  in  UaiTersity  College,  and 

Physician  to  University  College  Hospital. 

[The  principal  object  of  the  author,  in  this  communication,  has  been  to  de^ 
termine  what  are  the  principal  causes  of  pericarditis,  and  ascertain  their  fire- 
quency,  both  absolutely  and  relatively  to  each  other. 

The  reader  mil  find  in  '  Retrospect,'  part  20,  p.  63,  some  account  of  Dr. 
Taylor^s  views  of  the  treatment  of  pericarditis  by  mercury,  but  we  had  not 
rooat  in  that  volume  to  give  further  information  of  this  gentleman's  views. 
We,  therefore  now  do  so,  because  we  consider  them  very  interesting  and  oT 
much  eonsequence. 

The  author  does  not  profess  to  investigate  all  the  causes  of  pericarditis.  H» 
has  first  inquired  what  were  the  causes  actually  observed  in  all  the  examples  oT 
the  disease  which  have  fallen  under  his  notice  ]  and,  in  the  next  vlace^  he  ha9 
investiffated,  more  in  detail,  their /re^u^nc//,  both  absolutely,  ana  relatively  tOi 
each  otner,  as  well  as  some  other  of  the  circumstances  connected  with  each  oi  the 
causes  so  observed. 

Lastly^  he  has  examined,  incidentally,  the  influence  of  the  same  causes  ii^ 
producing  inflammation  of  other  internal  organs,  both  in  connexion  with,  and 
independently  of  pericarditis. 

The  cases  of  acute  and  severe  pericarditis  examined  are  thirty-five  in  nunt- 
ber.    Of  these — 

19  occurred  in  the  progress  of  acute  rheumatism. 
10        ^'  connexion  with  Brieht's  disease  of  the  kidnej(S. 

3  others  may  have  had  Bright-s  disease ;  but  if  not  the  cause  is 
unknown. 

1  occurred  with  malformation  of  the  heart  and  consequent  cyanosis. 

2  were  produced  by  the  extension  of  inflammation  from  a  neighbour- 

ing texture,  in  1  from  the  liver  and  diaphragm,  and  in  one* 
from  the  left  pleura. 

Total ...  35 

These  severe  cases  of  pericarditis  may  again  be  conveniently  subdivided<int<> 
two  smaller  groups. 

Ist.  Those  occurring  in  persons  previously  in  good  health  or  in  the  course 
ci  an  acute  disease;  and  2nd.  Those  occurring  m  persons  in  bad  health  or  in 
the  progress  of  some  chronic  disease.  A  remarkable  and  fm/>arfanf  difference 
will  oe  found  in  these  two  divisions,  in  relation  to  the  causes  of  the  disease. 

Of  twenty-nine  cases  examined,  with  a  view  to  this  difference,  sixteen  belong 
to  the^r^,  and  thirteen  to  the  second,  of  the  two  divisions  just  described. 

Of  the  cases  in  the  first  class  all  were  complicated  with  acute  rheumatism^ 
and  rume  of  them,  so  far  as  is  known,  with  Bright's  disease.  Of  the  cases  in  the 
second  class  only  one  was  complicated  with  acute  rheumatism ;  whereas  fully 
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two-thirds  known  to  be  aesociated  with  Bright^s  disease,  and  all  of  them  may 
have  been. 

The  tieo  great  causes  of  the  pericarditis,  therefore,  appear  to  have  been  acute 
rheumatism,  and  Bri^ht's  disease  of  the  kidneys.    The  author  next  enters  into 
some  condderations  intended  to  show  that  these  two  diseases  owe  their  power* 
of  inducing  pericarditis  to  the  same  ultimate  cause,  viz.,  an  alteration  ,in  the 
composition  of  the  blood ;  but  he  docs  not  attempt  to  determine,  whether  the 
alteration  in  the  blood  be  essentially  the  same,  in  relation  to  the  production  of 
pericarditis,  in  the  two  diseases  referred  to.     If  it  be  assumed  tnat  the  peri- 
carditis, which  was  associated  with  cyanosis,  likewise  depended  upon  the  state- 
of  the  blood  in  that  disease,  it  will  then  appear  that  only  two  generic  causes  of 
the  inflammation  of  the  heart  were  observed  in  the  thirty-five  cases  under  cook 
adoration,  viz.,  a  morbid  condition  of  the  blood,  and  extension  of  inflammatioir 
firom  a  neighbouring  texture. 

The  author  next  examines  the  cases  of  adhesion  of  the  pericardium,  and  of 
white  spots  upon  it,  with  reference  to  the  causes  of  the  inflammation  producing 
them ;  and  he  arrives  at  the  conclusion,  that  in  every  case  in  which  any  infor- 
mation is  given  upon  the  subject,  there  had  previously  been  either  acute  rheu- 
matism, or  pleurisy,  or  there  was  found  actually  existing,  either  Bright's  dis- 
ease, or  some  other  disease  of  the  kidneys. 

The  two  chief  causes  of  acute  pericarditis  which  were  thus  observed,  viz.^ 
acute  rheumatism,  and  Bright's  disease  of  the  kidneys,  are  next  examined  with 
more  detail. 

I. — Of  Acute  Rheumatism  as  a  Cause  of  Inflammation  in  the  Heart.  —The  fre^ 
quencv  of  acute  rheumatism,  as  an  observed  cause  of  pericarditLs,  has  be^k* 
already  stated  ]  it  was  observed  in  two-thirds  of  all  the  cases  of  the  latter ' 
disease. 

The  complementary  inquiry,  i.  e.,  into  the  frequency  of  inflammation  of  the 
heart,  in  cases  of  acute  rheumatism,  remains  now  to  l>6  made. 

Of  seventy-five  cases  of  acute  rheumatism,  treated  by  the  author  in  Uniyer* 
sity  College  Hospital,  thirty-seven,  or  about  one  half  had  morbus  cordis  of  some 
kind  or  degree,  the  rest  had  probably  none. 

•  Among  these  seventy-five  cases  of  rheumatism,  there  occurred  six  of  ^ute 
pericarditis  of  considerable  severity,  besides  two  very  slight  cases.  The  pro- 
portion of  the  former,  therefore,  was  one  in  twelve  and  a  half  cases. 

In  the  same  seventy-five  cases  of  rheumatism,  there  were  thirty-two  cases  of 
valvular  disease  of  the  heart,  either  old  or  recent,  besides  two  known  to  be  re-  - 
cent.     There  was,  therefore,  one  case  of  valvular  disease  in  about  every  two«- 
cases  of  rheumatism. 

The  author  next  compares  these  results  with  those  of  various  writers  upon 
the  same  subject,  and  from  this  comparison  he  concludes — 

1.  That  acute  inflammation  of  the  heart  has  occurred  less  frequently,  as  a 
complication  of  acute  rheumatisn),  in  his  experience,  than  it  has  been  believed 
to  occur  in  the  experience  of  those  writers  whose  opinions  seem  to  have  been 
most  generally  adopted  by  the  nrofes-sion. 

2.  That  the  frequency  of  innammation  of  the  heart,  even  in  his  cases,  has 
been  such  as  abundantly  to  shew  the  great  influence  of  acute  rheumatism  in 
its  production. 

An  attempt  is  next  made  to  ascertain  the  real  amount  and  the  causes  of  the 
difference  between  the  observations  of  the  author  and  those  of  the  writers  re- 
ferred to.  The  result,  as  it  respects  most  of  these  writers,  may  be  briefljF' 
stated  to  be, 

1st.  Of  Pericarditis.  In  those  instances  in  which  such  data  have  been  giyen 
as  enable  us  to  compare  similar  cases,  the  results  are  very  nearly  the  same.  In 
various  instances,  however,  no  comparison  can  be  &irly  made,  either  from  the 
want  of  fgures^  from  the  mixing  together  of  cases  of  endocarditis  and  of  peri- 
carditis, or  from  a  great  difference  in  the  age  of  the  subjects. 

2d.  With  respect  to  Endocarditis,  the  discrepancy  is  much  greater  than  in' 
the  case  of  pericarditis,  and  one  of  the  chief  causes  of  the  difference  appears  to 
the  author  to  be,  that  most  writers  have  siven  the  proportion  of  cases  of 
valvular  disease  in  acute  rheumatism  in  such  a  manner  as  implies  (when  it  ia 
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net  dindly  stated)  that  they  were  all  oaaes  of  aoato  dkwMe    omitting^  tiMEO" 
fore,  to  distinguish  the  proportion  of  them  which  were  of  older  date. 

The  proportion  of  cases  of  valvular  disease,  of  all  dates -oheerved  bj  the 
aathor  is  nearly  the  same  as  that  observed  by  the  chief  writers  refemd  to ; . 
biH  he  attempts  to  shew, 

Ist.  That  the  fipi  eater  number  of  these  arc  examples  of  oU  valvular  dlwaae.* 

2d.  That,  ut  all  events,  in  most  cases  it  is  very  difficult  to  distinguish  when 
the  disease  is  recent  and  when  old,  and, 

3d.  That,  as  fur  as  he  has  been  able  to  ascertain,  acute  endocarditis  ia  leas 
frequent  than  acute  pericarditis  in  rheumatism. 

The  fre(iucficy  <»f  morbus  cordis  in  chronic  rheumatism  is  now  inquired  into 
and  compared  with  that  in  acute  rheumatism ;  and  from  this  inquiry  it  a]>* 
pMUts, 

1st.  That  the  total  number  of  cases  of  morbus  cordis,  old  and  recent,  is 
nearly  the  same  in  the  two  kinds  of  rheumatism. 

2d.  That  acute  inflammation  of  the  pericardium  and  of  the  endocardium  is 
much  more  coumion  in  cases  of  acute  tnan  of  chronic  rheumatism. 

Thht  frequency  of  otiier  internal  inflammations  in  the  course  of  acute  rheu- 
matism is  next  examined  and  compared  with  that  of  inflammatiwi  of  the 
heart,  and  tlic  result  is  that  the  last  mentioned  inflammation  exceeds  every 
other  in  iha  freifoencij  of  its  occurrence. 

The  next  subject  of  examination  is — the  circumstances  which  favour  the  oc- 
<<;urrence  of  inflammation  of  the  heart  in  the  progress  of  acute  rheumatism. 

Ist.  MetastasLf. — Metastasis  of  the  rheumatism  did  not  occur  in  any  one  of 
the  cases  Ol>served ;  hence  it  is  inferred  that  this  is  not  the  ordinary  nor  even 
a  frequent  mode  in  which  rheumatism  produces  cardiac  inflammation.  It  doee 
not  however  follow  from  these  facts  that  metastasis  never  takes  place,  and  it 
is  attempted  to  be  shown  that  its  occasional  occurrence  is  both  conaisteiit  with 
theory  and  established  by  observation. 

In  this  part  of  the  paper  the  author  refers — 

1.  To  some  cases  of  rneumatism  in  which  the  inflammation  of  the  heart  ap- 
peared before  that  of  the  ioints  (p.  518). 

2.  ^0  some  cases  of  wnat  has  been  termed  '^  rheumatic  fever  vnthout  ar- 
thritis,^' ?.  e.,  cases  presenting  all  the  symptoms  of  acute  rheumatism  except 
the  affection  of  the  articulations  (p.  519.) 

3.  To  one  of  his  own  cases  in  which  he  thinks  that  there  may  have  been 
acute  rheumatism,  and  in  which  there  was  pericarditis,  but  no  affections  of  the 
joints  throughout. 

2d.  Form  of  the  Rhctunatistn. — Adopting  the  divisions  of  rheumatism  given 
in  the  treatise  of  Dr.  Macleod,  we  find  that  all  the  cases  of  rheumatic  pericardi- 
tis occurred  in  connection  with  the  ^6rou«  as  distinguished  from  the  capsular 
fonn  of  rheumatism.  In  estimating  the  influence  of  this  circumstance,  however, 
it  is  necessary  t^  remember  that  the  fibrous  variety  of  rheumatism  is  much 
more  common  than  capsular. 

3d.  Intensity  of  tJie  Kheumatism. — From  the  cases  examined  it  appears  to 
result  that  the  violence  and  fatality  of  rheumatic  pericarditis  are  generally 
greater  in  the  cases  in  which  the  accompanying  rheumatism  is  very  acute 
than  in  those  in  which  it  is  sub-acute. 

Whether  pericarditis  be  more  frequent  in  the  more  severe  than  in  the  less  se- 
vere form  of  rheumatism,  the  author's  cases  do  not  enable  him  vri th  confidenoe 
to  determine.  As  far  as  they  go,  however,  they  are  opposed  to  such  a  view,  for 
three-fourths  of  the  examples  of  rheumatic  pericaditis  occurred  in  sub-acute 
jrheamatism. 

4th.  Stage  of  the  Rheumatism. — In  more  than  half  the  cases  of  rheumatio 
pericarditis,  the  affection  of  the  heart  appeared  on  or  before  the  fourth  day  of 
the  disease.  With  one  exception  the  pericaditis  did  not  sppear  sooner  in 
those  cases  in  which  it  was  very  severe  than  in  those  in  which  it  was  much 
less  severe. 

*  In  this  discussion  the  condition  of  the  heart  is  referred  to  in  1026  cases  of  all  kinds  of  dis- 
.  ease  indieoriminately,  to  shew  the  proportion  in  which  the  heart  suffered.— iSm  NoUf  p.  49l| 
JIM.  Chirurg,  Trano. 
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ftth.  b^hmB€€f  RepetUed  Attach  of  RhewiiahtM, — la  the  qm60  Aflr^TMi*^ 
pericarditis  was  found  to  be  both  more  fim)iiMit  and  man  severe  in.  the  finb 
uan  in  the  snbeeaoent  attacks  of  riienmatism. 

Gth.  Previous  Dimase  of  the  Heart. — ^Ten  out  of  fifteen  patients  had  no  pn^ 
vioos  disease  of  the  heart,  and  among  these  were  found  all  the  most  sefwa 
easea  of  pericaxditis. 

7th.  Age. — Of  fifteen  patients,  nme^  or  aboat  two-thirds,  were  only  twenty: 
years  of  age  or  under ;  five  were  between  twenty  and  twenty-six ;  and  one  was 
above  forty. 

8th.  Sex. — Of  fifteen  patients,  nine  were  males  and  six  were  females.  It 
is  necessary,  however,  to  remember^  that  rheumatism  is  more  common  among 
men  than  women. 

9th.  Influence  of  Venesection. — Twelre  of  the  patients  had  not  been  bled 
before  the  pericarditis  appeared,  the  remaining  three  were  bled,  one  eleven 
days,  one  five  days,  and  on€  three  days,  before  the  pericarditis  supervened. 

mode  in  which  Rheumatism  produces  Pericarditis. — Upon  this  question  the  au- 
thor adopts  the  following  hypothesis  as  consistent  with  all  the  &cts  he  is  ae- 
quainted  with : 

The  cause  of  acuto  rheumatism  is  probably  the  nresence  of  some  morbid 
matter  in  the  blood,  which  has  an  especial  affinity  tor  the  fibrous  and  fibro- 
serous  tissues  of  the  body,  and  which,  by  fixing  itself  in  one  or  more  of  these, 
induces  various' local  inflammations.  The  similarity  of  the  structures  im'^i- 
cated  is  probably  the  reason  why  rheumatic  pericarditis  or  endocarditis  oneft 
occurs  at  the  same  time  with  or  succeeds  to  rheumatic  inflammation  in  the 
joints,  just  as  rheumatic  inflammation  in  one  joint  occurs  with  or  succeeds  to 
that  in  another ;  and  the  heart  is  more  frequently  (?)  and  more  severely  aSeofe* 
ed  in  severe  cases  of  acute  rheumatism,  for  the  same  reason  that  more  jointe 
are  afieeted  and  more  severely  affected,  and  also  that  more  fever  is  pre- 
sent in  such  cases :  which  reason  may  not  improbably  be  a  greater  abnnduioa 
of  the  materies  morbi  in  the  blood. 

II. — Of  Bright s  Disease  of  the  Kidneys  as  a  Ckntse  of  Inflammation  in  the 
Heart. — We  have  already  seen  that  of  thirty-five  cases  of  pericarditis,  Bri^it^a 
disease  was  the  only  assignable  cause  of  the  inflammation  in  thirteen,  or 
more  than  one  third. 

It  now  remains  for  us  to  institute  the  correspondine  and  complementary 
inquiry,  into  the  fireauency  of  pericarditis  and  endocar£tis  in  Briffht's  disease. 

1.  In  the  bodies  or  fifty  patients,  who  had  either  died  of  Bright's  disease, 
or  who  were  ascertained  to  have  this  disease  in  an  advanced  stage, 

Acute  pericarditis  was  found  in  5  or  in  1  out  of  10, 
and  acute  endocarditis  "      4     "      1     "      12. 

2.  On  the  other  hand  in  142  bodies,  in  which  the  kidneys  were  not  affected 
with  any  appreciable  disease, 

Acute  pericarditis  was  found  in  4  or  in  1  out  of  35, 
and  acute  endocarditis       "        2    "     1      "     71. 
Pericarditis  and  endocarditis,  therefore,  being  four  times  more  freq^uent  in 
iskisX  coses  of  Bright's  disease,  than  in  fatal  cases  vrithout  renal  disease  it  seeaaa 
clearly  to  follow  that  the  influence  of  Bright's  disease  in  producing  these  in- 
flammations is  unquestionable  and  great. 

III. — The  frequency  of  other  internal  inflammations  in  fiital  oases  of  renal 
disease,  is  next  examined  and  compared  with  their  frequency  in  fatal  caaet 
without  renal  disease.     From  this  comparison  it  appears, 

1.  That  the  proportional  number  of  acute  internal  inflammations,  exclusrra 
of  those  of  the  heart,  is  twice  as  great  in  the  series  of  cases  with  renal  diseaie^ 
as  in  that  without  such  disease ;  the  numbers  being  respectively  ninety-six  and 
forty-two  per  cent. 

2.  That  the  proportion  of  patients^  likewise,  among  whom  these  inflamma- 
tions  were  distributed,  is  greater  in  the  former  than  in  the  latter  series  of  cases  \ 
the  numbers  being  respectively  sixty  and  thirty-six  per  cent. 

Hence,  we  may  safelj  infer  that  Briefs  disease  has  a  great  tendency  to 
produce  other  internal  mflammatiims  bemes  those  of  the  hevt. 
IV. — A  farther  examination  of  the  same  fitots,  shews  that  the  zelatiTe  fre- 
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sj  ciywnonB  internal  inflanunatiAnB,  is  different  in  hM.  cases  of  Bright's 
and  of  other  diseases,  taken  indiscriminately. 
The  following  are  the  various  inflammations  inquired  into,  arranged  in  the 
order  of  their  mquency,  as  they  were  calculated  to  be  due  to  renal  disease,  or 
to  the  causes  operating  in  other  fi&tal  diseases. 

1.  Inflammations  due  to  renal  disease.  Cerebritis,  pnumonia,  plenritis,  peri- 
carditis, endocarditis,  meningitis,  peritonitis. 

2.  Inflammations  independent  of  renal  disease.  Plenritis,  pneumonia,  peritoni- 
tis, meningitis,  cerebritis,  pericarditis,  endocarditis. 

v. — From  a  comparison  of  the  numbers  given  in  this  paper,  we  may  calcu- 
late the  tendency  to  produce  various  intemid  imflammations  of  the  causes  ope- 
rating in  fatel  cases  of  Bright^s  disease,  as  compared  with  those  present  in 
cases  without  renal  disease. 

If  we  use  the  term  Bright's  disease,  to  represent  all  the  causes  operating  in 
&tal  cases  of  Bright's  dimase,  and  then  compare  these  with  the  causes  in  ope- 
ration m  fatal  cases  without  any  renal  disease,  we  shall  find  that  Bright's  dis- 
ease produces : — 

1.  jSndocarditis^  almost  5  times  as  often  as  all  other  causes  put  together. 

2.  Cerebritis,  M\j  H  «»  "  "  " 
8.  Pericarditis,  fully  2i                       "  <          " 

4.  Pneumonia,  just 

5.  PUuritis,  just  i 
6."  Meningitis,  3  times  less  frequently  than    ''  *^  ^^ 
7.  Peritonitis,  100                   "            "            "            "            " 

The  author  next  enquires  into  the  comparative  efficacy  of  acute  rheumatism 
md  dT  Bright's  disease,  in  producing  pericarditis  and  other  internal  inflamma- 
tions. 

In  comparing  these  two  affections,  we  meet  with  some  difficulir  ariangfrom 
the  fact  tnat,  one  of  them  is  an  acute  disease,  and  is  seldom  fatal^  whereas  the 
other  is  chronic  and  generally  fatal. 

It  appears  to  the  author  tliat  the  best  way  of  avoiding  this  difficulty  is,  by 
oompanng /o/o/  cases  of  Bright's  disease  with  ordinary  casdb  of  acute  rheuma- 
tiflm. 

If  the  object  were  to  ascertain  the  proportion  of  cases,  in  which  traces  of 
previously  existing  inflammation  were  found,  this  method  would  be  objection- 
able, because  the  one  disease  having  run  a  much  longer  course  than  the  other, 
it  would  have  had  much  more  time  to  produce  anj  inflammation  which  it  had 
the  power  to  produce ;  but  if  cases  o{  actually  existing  inflammation  alone  be 
oounted,  then  the  objection  does  not  exist  and  the  result  should  not  be  far 
from  the  truth. 

Of  seventy-five  cases  of  acute  rheumatism,  eight  were  complicated  with  peri- 
carditis acuta,  or  one  in  nine  and  a  half. 

Of  fifly  fatal  cases  of  Bright's  disease,  five  were  complicated  with  pericarditis 
acuta,  or  one  in  ten. 

Hence,  Bright's  disease  in  the  advanced  stage,  and  acute  rheumatism  appear 
to  have  caused  acute  pericarditis  in  equal  proportion  of  jcases. 

An  examination  of  twenty  cases  of  old  adhesion  of  the  pericardium,  howe- 
Ter,  shews,  what  the  considerations  stated  above  might  have  led  us  to  antici- 
pate, that  old  adhesions  of  the  pericardium  have  been  produced  twice  as  often 
Dy  Bright's  disease,  as  by  inrevious  attacks  of  acute  rheumatism. 

From  considerations  which  could  not  r^tdily  be  made  intelligible  in  this 
abstract,  the  inference  is  next  drawn,  that  acute  rheumatism  has  a  greater 
tendency  to  pericarditis  than  has  Brieht's  disease  in  its  earlier  stages,  and 
oonsequently  that  the  tendency  of  Bright's  disease  to  induce  pericarditis  and 
probably  also  other  internal  inflammations  increases  in  proportion  as  the  affec- 
tion of  the  kidney  is  more  advanced. 

The  conclusion  thus  arrived  at  is  quite  in  accordance  with  the  modus  operandi 
of  Bright's  disease,  in  producing  local  inflammations  which  has  been  assumed 
in  an  earlier  part  of  the  paper;  for,  if  this  effect  of  renal  disease  depend  upon  a 
morbid  condition  of  the  blood,  arising  from  the  excessive  accumulation  of  urea, 
we  should  expect  the  effect  to  increase  in  proportion  as  the  structure  and  the 
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fbnetionB  of  the  kidneys,  and  the  consequent  composition  of  the  blood  donate 
more  from  the  healthy  condition. 

In  conclusion  some  remarks  are  made  upon  the  probable  occurrence  of  peri- 
carditis in  other  blood  diseases,  besides  those  obeeryed  by  the  author,     (p.  ^6.) 

likewise  some  obseryations  on  the  importance  of  the  constitutional  or  pre- 
disposing causes  of  inflammatian,  as  distineuished  from  the  exciting  causes. 
— MeditXhChirurg.  Transactions,  Vol.  28,  p.  ^3. 


173.— DISCOVERY  OF  .THE  MAGNETIC   PROPERTIES   OF  OXYGEN 

GAS. 

At  the  last  monthly  meeting  of  the  Royal  Institution,  Mr.  Faraday  an- 
nounced to  the  members  present  his  discoyery  (the  subject  of  a  paper  sent  in 
to  the  Royal  Society)  that  oxygen  is  magnetic,  that  this  property  of  the  gas  is 
effected  by  heat,  and  he  belieyes  the  diurnal  yariation  of  the  magnetic  needle 
to  be  due  to  the  action  of  solar  heat  on  this  newly  discoyered  characteristic  of 
oxTcen — the  important  constituent  of  the  atmospnere. 

We  do  not  mean  to  eiye  the  aboye  as  the  terms  of  Faraday's  announcement, 
or  as  the  exact  facts  of  the  conclusions  drawn  from  his  last  experimental  re- 
Marches,  but  only  as  a  foreshadowing  of  the  new  results  and  yiews  of  one  of 
<mr  most  eminent  British  philosophers.  We  must  add,  howeyer,  that  Becqnerel 
also  has  recently  directed  attention  to  a  somewhat  sindlar  concluaon ;  he  com- 
municated to  the  Academy  of  Sciences  at  Paris,  that  oxygen  is  magnetic  in  re- 
lation to  the  other  gases,  as  iron  is  to  the  rest  of  the  metals,  and  inferred  that 
it  is  probable  or  possible  (we  haye  not  the  paper  by  us  to  refer  to)  that  the  cU- 
nmai  yariation  may  be  connected  with  this  property  of  oxygen. — Med.  Gazettej 
Nov.  29,  p.  953. 

174.— nSTULA  AND  HEMORRHOIDS  TREATED  BY  THE  PLATINUM 
WIRE  MADE  RED  HOT  BY  A  GALVANIC  BATTERY. 

(Under  the  c«r«  of  Mr.  Marshall,  Unirerslty  College  Hospital.) 

Electro-magnetism  and  the  purely  electric  shock  haye  for  some  time  past  ren- 
dered ^;reat  seryices  in  certain  neryous  diseases ;  sureical  complaints  seem  now 
in  a  fair  way  of  likewise  deriying  benefit  from  the  gaWanic  force.  A  little  time 
ago,  we  stated  that  a  yery  obstinate  ulcer  at  Guy's  Hospital  had  been  brought 
to  cicatrization  by  an  electric  moxa.  ^  Lancet,'  Jan.  25,  1851,  p.  90.  We  now 
haye  to  put  upon  record  an  ingenious  application  of  galyanism,  deyised  by  Mr. 
Marshall,  for  the  cure  of  fistula  and  haemorrhoids. 

The  peculiarity  of  the  method  rests  principally  upon  the  faculty  of  the  red 
hot  platinum  wire  to  diyide  the  textures  as  surely  as  a  bistoury,  and  to  do  this 
without  causing  any,  or  but  a  yery  trifling,  hsemorrhage.  In  fistula  in  ano,  for 
instance,  it  is  found  that  the  charred  siufaces  throw  off  the  eschar  in  a  few 
days ;  that  the  healing  process,  without  the  aid  of  lint,  commences  at  the  fund- 
us of  the  wounds,  and  that  the  whole  tract  soon  closes  up.  We  were  somewhat 
anxious  to  witness  this  application  of  the  galyanic  force,  and  hayine  on  the  29th 
of  March  seen  three  operations  illustrating  the  same,  we  beg  to  subjoin  a  short 
description  of  them. 

The  first  patient  brought  into  the  theatre  was  a  man  about  thirty,  who  had 
been  suffering  for  some  time  from  fistula  in  ano.  Various  means  had  been  re- 
sorted to  in  order  to  promote  the  healing  of  the  tract,  but  to  no  purpose.  Mr. 
Marshall  therefore  determined  to  lay  open  the  intestine  and  fistula  in  the  fol- 
lowing manner : — ^A  battery  of  six  strong  cast-iron  ceUs,  ydth  zinc  plates  and 
copper  connexions,  was  disposed  close  to  the  operating  table ;  and  tne  conduc- 
tors (somewhat  thick  copper  rods,  to  ayoid  the  loss  of  galyanic  force)  were  ren- 
dered flexible  for  about  nye  or  six  inches,  by  an  elastic  tube  filled  vmb.  mercury. 
The  pole  held  by  the  operator's  right  hand  was  in  immediate  connexion  wiUi 
the  bEittery,  but  on  the  left  side  the  current  could  be  completed  or  interrupted 
by  the  intenrention  of  a  capsule  filled  with  mercury.  The  extremities  of^the 
poles,  slightly  covered  with  mercury,  were  then  connected  with  short  holders, 
to  which  a  platinum  wire  could  easily  be  fixed,  and  when  the  assistant  dipped 
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^bm  kft  pole  into  the  BMnmry,  the  wire  nMeeea  almost  immecyateljiobeeone 
red  hot. 

Now  the  great  adfantage  of  luing  the  galTanio  force  in  this  manner  isy  that 
the  wire  may  be  diepoeed  apon  the  affi^eted  parte  whilst  cold ;  it  is  easilj  adftpfe- 
ed  by  hein^  flexible,  and  wnen  it  is  so  i^ced  as  to  answer  the  operator's  por- 
poie,  the  eirenit  is  oompleted,  and  the  effeot  prodaced  in  the  direction  wnieh 
the  surgeon  gives  to  the  wire. 

The  patient  having  been  put  under  the  influence  of  chloroform,  Mr.  Marshall 
introduced  one  end  of  the  platinum  wire  into  the  fistulous  tract,  and  made  it 
reapffear  at  the  anus :  the  two  ends  were  then  connected  with  the  poles;  the 
(urcuit  completed,  the  wire  became  red  hot^  and  was  gently  brought  downwards, 
dividing  all  the  interposed  tissues,  and  cauterizing  them  at  the  same  time  so 
effeetofQly  as  to  prevent  any  amount  of  hemorrhage.  The  only  dressing  used 
was  a  piece  of  lint  dipped  in  odd  water  applied  externally. 

Mr.  Marshall  has  lound  from  previous  cases^  both  in  private  and  hospital 
practice,  that  the  whole  traet  heals  very  rapidly  from  the  lK)ttom  after  the  cast- 
ing^off  of  the  eschar,  which  separation  gener^y  takes  place  in  a  few  days. 

The  second  patient  was  affected  wiHi  extenud  hssmorrhoids,  connected  both 
with  the  verge  of  the  anus  and  with  the  lower  portion  of  the  mucous  membrane 
of  the  rectum,  the  protruding  mass  being  as  large  as  a  pigeon's  egg.  Chloro- 
focm  havine  |^n  administered^  the  hsemorrhoidal  tumours  were  drawn  out  by 
a  peculiar  &nd  of  forceps,  and  the  heated  vrire  riowly  drawn  across  the  pedicle 
of  the  mass.  This  was  repeated  for  different  portions  of  the  growths,  and  where 
a  little  oosing  of  blood  took  i^ace,  the  wire  was  made  to  cauterize  the  nart 
sli^tly,  which  measure  at  once  stopped  the  flow  of  blood.  Mr.  Marsoall 
etated  that  it  was  important  that  the  wire  should  act  rather  slowly,  as  a  rapid 
section  was  likely  to  allow  of  a  little  hemorrhage.  The  time  taken  to  sever  a 
tumour  did  not  however,  as  far  as  wo  could  judge,  exceed  forty  seconds. 

The  forceps  to  which  we  just  alluded  were  constructed  accorcung  to  Mr.  Mar- 
shall's directions )  they  difijer  from  the  usual  instrument  in  having  a  ring  about 
an  inch  in  diameter  at  the  end  of  each  branch ;  when  the  forceps  are  closed, 
the  rings  are  superposed,  and  gain  a  very  firm  hold  of  the  part  to  be  secured. 
Mr.  Marshall  prefers  these  forceps  to  the  vulsellum. 

The  third  patient  was  affected  m  the  same  manner  as  the  last,  the  extruding 
mass  of  haemorrhoids  being,  however,  somewhat  larger  and  more  congeetecL 
The  operation  was  conducted  precisely  in  the  same  manner  as  in  the  second 
caae ;  here,  however,  either  from  the  congestion  being  great,  or  the  division  a 
little  too  sudden,  the  hsemorrhage  required  the  tying  of  a  vessel,  wliich  latter 
was  so  large  that  the  cautery  applied  to  it  could  not  control  the  bleeding. 

Mr.  MarshaU  took  occasion  to  remark  to  the  pupils  that  these  were  tentative 
operations,  and  that  further  trials  would  be  necessary  to  ascertain  in  what  cases 
this  peculiar  mode  of  simultaneous  excision  and  cauterization  was  to  be  used. 
It  was  certainly  the  neatest  and  most  elegant  manner  of  using  the  actual  cau- 
tery that  had  yet  been  devised. 

He  was  inchned  to  think  that  the  chance  of  haomorrhage  would  be  much 
lesBened  if  the  wire  were  somewhat  thicker  than  the  one  he  had  just  used. 
Mr.  Mar^all  fixed  such  a  wire  to  the  conductors,  and  when  the  circuit  was 
completed,  it  became  red  hot,  but  in  a  little  longer  time  than  the  other  had 
taken.  Mr.  Marshall  thought  that  tiie  method  just  described  would  eventu- 
ally be  peculiarly  applicable  to  fibrous  tumours  of  the  uterus,  and  stated  that 
he  is  having  a  battery  constructed,  where  the  cells  would  be  managed  in  such 
a  manner  as  to  be  qmte  ready  for  use  by  being  dipped  into  the  diluted  acid ; 
that  the  apparatus  might  then  be  put  entirety  out  of  the  patient's  sight  by 
being  placed  under  a  seat  or  sofa,  and  that  nothing  but  the  conductors  need 
Dv  seen. 

Bfr.  Marshall,  subsequently  to  the  operati(Mis,  placed  a  dog  under  the  influ- 
«Mse  of  chloroform,  and  slowly  divided  the  tongue  half  across  with  the  pla- 
tinum wire,  vnthout  caumng  any  hsBmorrhaee.  This  experiment  went  far  to 
show  that  the  thicker  vrire  which  was  used  m  this  instance  would  h(dd  out  a 
Toaaonnble  chance  of  dividing  and  cauterizing  vrithoat  any  loss  of  blood.  We 
akould  mention  that  Mr.  Mushall  first  used  the  galvamc  force  in  the  manner 
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«bOf«  deseribed,  in  a  Tery  obstinate  ease  of  istnkms  opening  in  the  oheek  of  a 
yoQttg  man,  which  had  refuaed  to  oicatrixe  under  every  imaginable  kind  of 
tewtaimt.  As  the  tract  -was  aboat  one  inch  and  tbiee-qoarterB  long,  and 
aomawfaat  sinaons,  a  wire  heated  in  the  usual  manner  must  get  almost  cold 
befiiM  tt  reached  the  whole  cxt^it  of  the  tract ;  this  <A>jcction  was,  howeter, 
«ntiiely  removed  by  the  use  of  a  wire  introduced  cold,  and  then  heated  by  the 

evamc  battory.  The  success  obtained  in  thid  latter  case,  which  had  ahnost 
n  despaired  of,  was  the  first  step  in  the  series  of  cases  which  Mr.  Marshall 
has  since  treated  with  very  favourable  results.  \Vc  subjoin  the  results  of  the 
abofe-described  operations : — 

Case  1. — Fistwa  in  ano.  The  slouirhs  began  to  separate  on  the  second  day  • 
on  the  fourth,  the  wound  was  quite  clean,  the  granulations  large  and  the  edges 
already  rounded,  and  1>eginnin£  to  cicatrize.  Tntil  the  sloughs  separated 
there  was  some  dragging  and  aching  pain  which,  however,  was  not  at  all  to  be 
compared  to  the  suTOrin^  after  the  division  of  fistula  by  tlie  knife  an  opera- 
tion which  the  patient  himself  had  previously  undergone.  On  the  seconoand 
third  nights,  an  anodyne  was  given,  owing  to  some  rcfttlessneHs,  but  tlie  draught 
was  not  repeated  afterwards.  A  little  tenderness  was  noticed  in  the  groin  on 
the  third  day.  but  this  passed  off  after  a  few  hours.  In  other  respects,  the 
patient  made*^  a  steady  recovery ;  in  tliree  weeks,  the  bottom  of  the  wound 
only  remained  un-cicatristed,  and  now  the  fistulous  tract  is  quite  healed  up. 

Cask  2. — Hcemorrhoids.  The  affection  was  here  of  twelve  j-ears'  stanoing  ; 
the  patient  had  had  a  groat  deal  of  pain  and  inflammation,  as  well  as  attadto 
of  hemorrhage.  TIk^  final  separation  of  the  sloughs  took  place  in  passing  a 
motion  on  the  sixth  day.  accomnanied  with  a  severe  )nit  transient  nam,  and  a 
slight  oozing  of  blood.  After  this,  he  was  ouite  easy.  On  the  eighth  day  the 
patient  sat  up.  and  on  the  tenth,  he  resumed  his  work  as  a  saddler,  at  home. 

Case  3. — Hitmorrhoifia.  This  case  was  of  fifteen  years'  standing :  and  the 
patient  had  frequentlv  suffered  from  severe  inflammation,  and  had  great  losses 
of  blood.  He  mid  aching  pain  at  intervals  for  five  days  after  the  operation, 
as  well  as  some  tenderness  in  the  groins.  A  portion  of  loose  integument  net 
removed  in  the  operation,  also  swelled  and  became  tender.  The  patient  had 
severe  fits  of  flatulence,  which  were  generally  very  painful,  lasted  about  a 
quarter  of  an  hour,  and  then  disappeared  suddenly.  On  the  third  day  he 
efaonated  some  clots  of  blood  from  the  bowel ;  on  the  fifth,  a  fintid  mass  of 
smaU  size  came  away,  and  he  was  afterwards  free  from  all  pain,  except  in  tiie 
swollen  piece  of  loose  skin,  but  in  two  or  three  days  the  pain  subsided,  and  on 
the  sixteenth  day  he  went  out  to  work  as  a  painter. — Lancet^  May  17,  1851, 
f.  546. 

175.— NATURE  AND  TREATMENT  OF  ARSENICAL  POISONING. 

By  WiLLUM  OsLiNS,  Esq.,  F.C.8. 

[In  a  paper  read  before  Guy's  Hospital  Physical  Society,  Mr.  Odling  states 
it  as  his  opinion  that  the  only  plan  of  treatment  to  be  depended  upon  is  the 
removal  of  the  poinon  physically  from  the  stomach,  and  that  this  is  beet 
effected  by  UHing  the  double-action  stomach  pump.  He  next  considers  the 
remedies  to  be  used  in  ca«e«  of  arsenical  poisoning,  and  first,  of  the  hydrated 
ferric  oxide,  or  sewjuioxide  of  iron.  This,  l)y  being  administered  in  the  state 
of  a  moist  magma,  su.'^pends  the  poison,  but  its  power  is  extremely  weak,  and 
the  compound  formed  with  it  is  perfectly  soluble  in  the  gastric  juice,  and  has 
been  found  to  posses-s  poisonous  properties.  Magnesia,  so  much  vaunted  at 
one  time,  is  even  less  fitted  to  act  as  a  chemical  antidote. 1 

Numerous  other  chemical  antidotes  have  been  pr(^)oeea,  but  they  have  not 
proved  of  sufficient  interest  or  importance  to  warrant  any  further  allusion 
oeing  made  to  them.     And  now  I  wish  to  direct  ^our  attention  to  a  few  ex- 

Seriments  which  were  performed  with  the  following  objects : — Firstly,  I  was 
esirous  of  discovering  some  compound  containing  arsenic,  from  the  chemical 
relations  of  which  an  inocuous  character  might  be  deduced, — a  condition 
which  subsequent  experiment  phould  confirm ;  and,  secondly,  to  ascertain 
some  means  by  which  powdere<l  arsenious  acid  in  the  stomach  might  be  con- 
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irertod  into  tiiis  inoouoiu  oompoand.  After  flone  oonsideratioii,  I  wriyed  at 
certain  oonolonons  founded  en  the  well-known  chemical  analogies  between 
arsenic  and  phosphoric  acids.  The  sesqni-arseniates  of  iron  and  alomina  have 
been  but  partially  examined ;  they  have  been  found  to  correspond  in  their  re- 
actions with  the  ccMrreqxmding  phosphates  j  they  are  pmectly  soluble  in 
hydrochloric  add,  but  not  at  all  so  in  acetic  acid,  unless  it  be  very  ccmooi- 
tnted,  and  then  only  to  an  inconsiderable  degree ;  and,  as  far  as  my  experi- 
ments went,  the  sesqui-arseniate  of  chrome  appeared  to  act  in  a  simimr  man- 
ner. Therefore,  from  their  chemical  relations,  I  expected  that  these  sesqui- 
arseniates  would  prove,  if  not  entirely  harmless,  at  least  much  less  dangerous 
than  ordinary  white  arsenic,  when  administered  either  with  an  excess  of  the 
•esqui-oxide,  upon  which  the  action  of  the  gastric  juice  might  be  expended 
rather  than  upon  the  arseniate,  or  with  an  alkaline  acetate,  which,  by  re- 
acting upon  the  gastric  secretion,  would  set  free  acetic  add,  in  which  these 
sesqui-arseniates  are  insoluble :  and  I  tried  the  following  experiments : — 

Some  sesquiarseniate  of  iron  was  prepared  by  adding  to  a  solution  of  neutral 
arseniate  of  potassa  a  solution  of  neutral  sesquichloride  of  iron,  until  no  further 
predpitation  took  place,  and  the  liquid  contained  an  excess  of  iron.  The 
whole  was  thrown  on  a  filter  washed  with  cold  water  until  the  washing  came 
away  pure :  the  predpitate,  which  was  nearly  white  in  colour,  was  dried  at  a 
temperature  under  212^  F.  Of  this  powder  fiye  grains  were  taken,  and  mixed 
ynth  ten  grains  o£  recently-precipitated  sesquioxide  of  iron  that  had  been 
dried  in  a  water-bath,  the  whole  rubbed  upwith  a  little  water  and  mucilage, 
and  administered  to  a  full-grown  rabbit.  The  animal  was  carefully  watched 
for  a  fortnight  during  which  time  no  ill  effects  were  observed.  Specimens  of 
the  fseces  passed  during  several  days  succeeding  the  administration  of  the  ar- 
senic, were  examined  for  that  substance  by  Marshes  test,  and  in  every  instance 
abundant  evidence  of  its  presence  afforded.  In  anotlier  experiment,  some 
arseniate  of  ferric  oxide  was  made  b^  addine  a  solution  of  arseniate  of  potassa 
to  a  mixture  of  the  solutions  of  sesquichloride  of  iron  and  acetate  of  ammonia. 
A  browmsh  white  precipitate  was  produced,  which  was  well  washed  untU 
nothing  further  came  away.  It  was  then  dried  in  a  water-bath.  Ten  grains 
of  this  powder  were  taken  and  mixed  with  ten  erains  of  sesquioxide  of  iron 
(recently  precipitated,  washed  and  dried  at  212^  r.),  and  five  grains  of  crys- 
.tallized  acetate  of  potassa :  the  whole  administered  to  a  dog :  no  vomiting  nor 

Surging,  nor  any  recognizable  effect  on  the  dog's  health,  was  produced.  The 
Bces  he  passed  during  the  several  days  succeeding  the  administration  of  the 
arsenic  were  black  in  colour,  normal  in  consistence  and  odour.  Several  differ- 
ent roecimens  wore  taken  and  examined  by  Marsh's  test.  Arsenic  was  found 
in  all  the  portions  tested.  The  presence  of  iron  was  also  abundantly  evident. 
In  another  experiment  dxteen  ffrains  of  the  same  sesquiarseniate  of  iron  were 
mixed  with  four  grains  of  dried  hydrated  ferric  oxide,  and  four  grains  of  ace- 
tate of  potassa ;  me  whole  made  mto  a  bolus,  and  administered  to  a  doz  two 
hours  after  a  meal :  no  recognizable  effects  were  produced :  the  dog  dm  not 
vomit,  was  not  purged,  had  no  abdominal  tenderness.  The  dose  was  eiven  at 
10  o'clock  A.M.  During  the  ensuing  night  he  passed  a  motion  in  which  the 
•presence  of  arsenic  was  proved.  The  next  day's  fseces  contained  arsenic  in 
abundance :  in  the  third  day's  excrement  it  was  likevnse  present,  but  in  the 
fourth  day's  could  not  be  detected.  The  animal  matter  of  the  faeces  was  des- 
troyed in  the  manner  recommended  by  Fresenius  and  Von  Babo,  and  the  clear 
solutions  tested  by  Marsh's  process.  In  other  experiments  which  I  shall  pre- 
sently detail,  arseniate  of  alumina  was  administered  to  dogs  vrithout  any 
poisonous  effects  follovdng.  Therefore  I  conclude,  that  if  in  the  stomach  we 
could  convert  the  arsenious  acid  into  one  of  these  sesquiarseniates,  we  should 
render  it,  if  not  entirely,  yet  comparatively,  innocuous.  Now  arsenious  add 
is  readily  converted  by  most  oxydisin^  agents  into  arsenic  acid,  which,  in  the 
presence  of  the  above-mentioned  basis,  forms  the  insoluble  sesquiarseniates. 
As  oxydizing  agents — ^manganic,  permanganic,  ferric,  and  cliromic  acids,  were 
employed ;  also  the  oxjrchlorides  of  calcium  and  sodium  (hypochlorites),  and 
mixtures  of  hydrochloric  acid  vrith  chlorate  of  potassa.  Numerous  experi- 
ments were  made.  aU  showing  more  or  less  favoraoly,  that  arsenious  acid  could 
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reft^ J,  under  diTers  ouroaiiiBtances  and  iemperatureB,  be  cenverted  into  anenio 
add.  But  the  subetanoes  I  at  last  fixed  upon  as  bdng  most  suitable  for  my 
pnrpoee,  were,  the  ohromate  of  iron  or  of  alumina,  and  a  mixture  of  permaa- 
sanate  of  potassa  solution  with  h^fdrate  and  acetate  of  ferric  oxide,  or  witb 
hydrate  ana  acetate  of  alumina  ]  giving  the  preference,  however,  to  the  last- 
mentioned  combination :  the  effects  of  which  I  shall  now  briefly  describe. 

Thepermanganate  of  potassa  I  use  is  the  crystallized  permanent  salt,  made 
after  Crregory^s  process  having  the  formula — m),MJO.  The  aluminous  salt  is 
made  by  precipitating  the  hydrated  alumina  from  the  chloride,  by  ammonia, 
well  washing  and  draining  in  a  filter.  The  magma  left  is  formed  into  an 
emulrion  by  agitatane  with  a  concentrated  solution  of  the  aluminous  acetate. 
The  aluminous  is  preferred  to  the  iron  compound,  in  consequence  of  its  gela- 
tinous condition  being  particularly  suitable  for  suspending  the  arsenic.  When 
the  permanganate  or  potassa  solution  is  mixed  vrith  the  aluminous  compound, 
slow  decomposition  takes  place :  so  that  it  is  better  to  keep  the  substanoes 
separately,  and  to  mix  them  when  required  for  use.  When  a  solution  of  per- 
manganate of  potassa,  if  ever  so  diluted,  is  added  to  an  acid  neutral,  or  a!Uca- 
hne  solution  oi  arsenious  acid,  the  colour  of  the  permanganate  is  at  once  des- 
troyed, and  the  arsenious  becomes  converted  into  arsenic  acid.  The  reaction 
also  takes  place,  thou^  more  slowly,  when  powdered  arsenious  acid  is  employ- 
ed. When  the  antidotal  mixture  is  added  to  solutions  containing  .arsenioua 
acid,  the  whole  of  the  poison  is  converted  into  the  insoluble  sesqui-arseniate  of 
alumina ;  and  if  it  be  agitated  vrith  powdered  arsenious  acid,  tne  pulverulent 
molecules  become  converted  externally  into  the  sesqui-arseniate,  and  any  solu- 
tion of  the  poison  effectually  prevented.  Every  equivalent  of  permanganate 
of  notassa  is  capable  of  converting  two  cqmvalents  of  arsenious  into  arsenic 
acia,  which,  calculated  upon  the  atomic  weights,  gives  us  four  parts  of  the 
permanganate  to  five  of  arsenious  acid,  nearly. 

I  vrilTnow  briefly  proceed  to  examine  this  antidote  after  the  manner  indi- 
cated by  Orfila.  According  to  this  chemist,  the  first  property  that  an  antidote 
should  possess  is  ^' that  it  should  be  taken  in  large  doses  vrithout  danrar/* 
Now  the  permanganate  of  potassa  is  undoubtedly  an  irritant,  and  poeribly  a 
corrorive ;  out,  when  administered  in  a  dilute  condition,  no  iU  effects  foUow  its 
ingestion.  I  took  a  mixture  of  ten  grains  of  permanganate  of  potassa,  dis- 
sohred  in  a  quarter  of  an  ounce  of  water,  mixed  it  vnth  a  fluid  ounce  of  the 
aluminous  emulsion,  and  made  the  whole  up  to  two  fluid  ounces,  and  then  ad- 
ministered it  to  a  dog  at  ten  o'clock  one  morning.  At  four  p.m.  he  had  a 
relaxed  motion,  in  which  manganese  was  detected ;  but  neither  before  nor  after 
the  motion  did  he  appear  to  mffer  any  inconvenience.  Now  in  administering 
the  antidote  by  the  stomach-pump  to  a  human  being,  this  quantity  of  the  per- 
manganate mi^ht  easily  be  mixea  with  half  a  pint  of  the  aluminous  emulsion, 
under  which  circumstances  its  irritant  action  would  be  very  trifling — not  more 
than  that  of  an  ordinary  sulphate  of  zinc  emetic.  The  second  property  of  an 
antidote  is,  "  that  it  should  act  upon  the  poison,  whether  liquid  or  soud,  at  a 
temperature  equal  to  or  below  that  of  the  human  stomach.^' 

I  nave  before  explained  that  this  antidote  is  not  administered  vrith  the  riew 
of  acting  upon  solid  arsenic  3  but  its  complete  action  upon  liquid,  and  incom- 
plete action  upon  solid  arsenic,  take  place  readily  at  temperatures  considerably 
Delow  that  of  the  stomach.  The  third  property  is,  "  that  its  action  should  be 
rapid.''  The  action  of  the  antidote  upon  solid  arsenic  is  gradual, — upon  liquid 
arsenic  (for  which  alone  it  is  intended),  immediate.  The  fourth  property  is, 
"  that  it  should  be  capable  of  combining  vrith  the  poison,  although  enveloped 
in  mucus,  blood,  or  other  substances  contained  in  the  stomach."  It  is  probable 
that  the  antidote  would  act  in  spite  of  these  conditions ;  but,  if  administered 
with  the  objects  above  pointed  out,  its  action  would  be  unnecessary,  if  the 
poison  were  so  enveloped  as  to  be  incapable  of  solution  or  absorption.  The  last 
property  is,  "  that  it  should  entirely  acstroy  the  deleterious  properties  of  the 
poison."  That  the  result  of  the  action  of  the  antidote  upon  arseniouH  acid  is  a 
comparatively  innocuous  compound  I  think  has  been  proved ;  but,  vrith  the 
riew  of  still  nirther  strengthenng  thispoison,  I  performed  the  following  experi- 
ment upon  two  separate  occasions : — itook  twenty  grains  of  powdered  arseni- 
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000  meld,  mixed  it  witii  a  portion  of  the  uitidote  oontaimiig  ten  gnins  of 
-.penBanganate  of  potaaea,  wm  agitated  and  gently  wanned  the  mixtore,  then 
ftrew  the  whole  on  a  filter.  The  filtrate  was  of  a  bright  red  eoloor.  not  con- 
taining a  trace  of  arsenic :  the  precipitate  was  mixed  with  milk,  and  adminia- 
tered  to  a  dog.  In  the  first  instance  no  ill  effects  were  obserrcd  after  a  lapse 
of  five  hoars  from  its  exhibition.  During  the  night  the  dog  vomited.  The 
matters  ejected  and  his  faeces  were  accidentally  thrown  away,  and  consequently 
not  examined.  During  the  ensuins  day  the  dog  appeared  liyely  and  well,  nor 
dUi  he  manifest  any  uneasiness.  In  the  second  instance  the  precipitate  was 
mixed  with  milk,  and  exhibited  to  a  dog  three  hours  after  a  meal :  he  was 
Mrefully  watched.  Four  hours  after  its  administration  he  Tomited,  and  aeain 
in  about  an  hour  after  that.  The  matters  vomited  contained  arsenic.  Neither 
before  or  after  the  vomiting  did  he  appear  uneasy ;  he  was  playful,  active, 
and  eat  everything  set  before  him  :  the  neces  he  passed  the  next  day  contained 
arsenic.  These  experiments  were  not  so  conclusive  as  they  were  mtended  to 
have  been,  owing  to  the  occurrence  of  vomiting,  so  readily  excited  in  dogs  i 
but  they  must  be  looked  upon  favourably  as  &r  as  they  go  :  the  dogs  recover- 
ing in  both  instances  is  something  more  than  a  c(nnciaence. 

In  conclusion,  then,  it  is  evident  that  the  external  conversion  of  the  pulver- 
ulent molecules  or  arsenious  acid  into  the  sesaui-arseniates  of  iron,  alumina,  or 
fMnmxe  respectively,  and  the  precipitation  or  arsenical  solutions  in  the  form 
of  these  compounds,  affords  a  rational  expectation  of  effecting  as  much  benefit 
Mean  possibly  accrue  from  the  use  of  chemical  antidotes,  ana  that  this  conver- 
fdon  can  be  produced  by  a  mixture  of  the  permanganate  of  potassa  with  the 
aoetate  and  hydrate  of  alumina,  or  with  the  acetate  and  n^drate  of  ferric 
oadde,  though  doubtless  more  appropriate  means  of  affecting  tms  action  are  to 
be  discovered ;  the  action  of  the  chromates  of  alumina  and  ferric  oxide  being 
particularly  worthy  of  consideration. 

And  finally,  that  this  antidote,  though  not  by  any  means  to  be  relied  upon 
MB  a  specific  for  arsenical  pcnsoning,  appears  to  act  more  dficadonsly  than  any 
otiier  which  has  hitherto  oeen  proposea.  The  subject  is  not  brou^t  forward 
-  00  maeh  with  the  view  of  enforcing  the  advantages  of  these  antidotes,  as  of 
directing  attention  to  a  fiirther  investigation  of  the  matter. — Med.  Gazette, 
May  2,  l851,  p.  756. 

176.— FATTY  DEGENERATION  OF  THE  PLACENTA. 

By  Dm.  Robert  BAiins,  Lmidon. 

[Two  cases  are  related  by  the  author,  of  premature  labour  occurring  at  the 
•eventh  month.  In  both  the  placenta  was  studded  with  fatty  masses,  appa- 
rently isolated  by  the  surrounding  structures.  These  appesured  to  be  the  result 
of  fiatty  depoat  or  degeneration  in  the  proper  placental  structure.  In  one 
case,  branches  of  the  umbilical  vessels  in  an  atrophied  condition  were  traced 
through  several  of  the  fatty  masses.  From  Dr.  Hassall^s  microscopical  exami- 
nations, it  was  proved  that  the  placental  villi,  chorion,  and  umbilical  capilla- 
ries, were  aH  more  or  less  altered  and  studded  with  minute  spherules  of  oil. 
In  some  parts  the  process  had  extended  to  complete  disinte^ation  of  the 
original  structure ;  and  in  those  parts  aj^aring  healthy,  evidences  of  fatty 
deposit  and  degeneration  being  in  progress  were  observed.  The  occurrence, 
however,  of  a  certain  proportion  of  oil  m  sound  placentae  had  been  previously 
determined  as  a  normal  constituent.] 

With  the  exception  of  a  case  of  fatty  degeneration  of  the  placenta,  recorded 
by  Professor  Kilian,  and  of  which  an  abstract  appeared  in  the  '  British  and 
F'oreij^n  Medico-Chiirurgical  Review,*  for  January,  1851,  no  distinct  recognition 
of  the  nature  of  the  affection  is  to  be  met  with.  The  author  regards  the  fact 
of  the  occurrence  of  this  change  of  structure  in  the  placenta  as  highly  inter- 
esting botli  to  the  pathologist  and  to  the  obstetric  practitioner.  It  promises 
to  throw  lieht  on  the  disputed  question  of  hereditary  transmission  of  predis- 
position to  this  di-seasc.  It  shows  how  rapidly  such  change  of  living  structures 
may  take  place.  'J'he  conversion  of  portions  of  placenta  into  solid  unyielding 
structure,  and  the  consequent  imperfect  attachment  of  theee  portions,  and  of 
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the  siirronnding  healthy  structure,  to  the  womb,  give  rise  to  hemorrhage,  and 
nremature  hibour  maj  occur  possibly  during  the  life  of  the  child,  it  more 
orequent  occurrence  probably  is  the  destruction  of  the  foetus  in  consequence 
of  imperfect  nutrition,  and  by  a  process  of  slow  asphyxia.  Fatty  degeneration 
may  also  cause  abortion  in  tne  early. periods,  the  ovum  being  affected.  With 
reference  to  treatment,  it  was  suggested  whether  the  known  disposition  to  this 
destructive  change,  if  established  by  the  observation  of  preceding  pregnancies, 
might  not  vrarrant  the  induction  of  premature  labour,  with  the  view  of  antici- 
pating the  period  at  which  the  foetus  would  almost  certainly  be  destroyed  if 
left  in  the  womb.  Some  suggestions  were  also  offered  with  reference  to  the 
general  treatment  to  be  adopted  with  a  view  of  counteracting  the  disposition 
to  fatty  degeneration  before  and  during  pregnancy. 

[Dr.  Quain  remarked  that  the  author  had  mentioned  fatty  deposition  and 
fatty  degeneration  synonomously,  but  these  were  processes  entirely  distinct  in 
their  nature  and  effects.] 

The  deposition  of  fat  trom  the  blo'od  led  to  the  formation  of  adipose  tissue ; 
fatty  degeneration,  on  the  other  hand,  was  a  result  of  the  disintegi'ation  of  al- 
bumen and  fibrin,  and  of  the  tissues  into  the  formation  of  which  they  entered. 
There  was  here  no  adipose  tissue,  but  a  mere  aggregation  of  granular  parti- 
cles. This  disintegration  may  be  witnessed  in  the  formation  of  adipocire,  or 
it  may  be  made  to  occur  experimentally  in  dead  flesh,  and  the  changes  could 
be  then  followed  by  the  microsjcopc.  It  may  likewise  be  observed  in  various 
albuminous,  fibrinous,  and  other  products  in  the  Uving  body,  but  beyond  the 
sphere  of  vascular  action,  and  also  in  various  tissues  and  textures,  the  nutri- 
tion of  which  had  been  modified  by  inflammation,  obstruction  to  the  blood- 
vessels, &c. 

[Dr.  C.  J.  B.  Williams  said  that  the  whole  topic  of  fatty  degeneration  was 
one  of  growing  importance,  not  only  as  constituting  a  serious  lesion  in  itself^ 
but  also  as  forming  a  remarkable  element  in  several  other  morbid  processes, 
and  in  cachectic  states.  Fatty  degeneration  was  not  an  independent  and 
original  vital  process,  like  that  causing  hypertrophy,  or  malignant  disease, 
instead  of  being,  as  it  truly  is,  a  chemical  transmutation  of  fibrinous  and  albu- 
minous deposits  or  textures,  consequent  on  a  &ilure  of  that  degree  of  the 
nutritive  process  necessary  to  maintain  a  higher  order  of  structure.] 

One  of  the  earliest  observers  who  had  set  this  matter  in  its  true  light  was 
his  friend  Mr.  Gulliver,  who,  in  his  paper  on  the  *  Atheroma  of  Arteries,^  pub- 
lished in  the  Society's  ^Transactions,'  and  subsequently  in  his  editions  of 
Gerber  and  Hewson,  had  made  known  many  examples  of  uitty  degeneration  of 
deposits  and  textures,  and  had  sugg^ested  tne  probability  that  the  change  is 
chiefly  chemical.  About  the  same  time,  he  (Dr.  Williams)  had  compared  this 
&tty  transmutation  in  the  living  body  to  the  conversion  of^dead  flesh  into  adi- 
pocire 3  and  he  had  cited  numerous  instances,  in  which  the  products  of  inflam- 
mation and  obstructed  natural  tissues  undergo  more  or  less  of  a  similar  chanffe 
during  life.  The  researches  of  his  friend  Dr.  Quain  seemed  to  him  (Dr.  Wu- 
liams)  to  have  completely  established  this  view,  and  to  have  further  traced 
many  of  the  modes  in  which  impeded  nutrition  promoted  the  degradation  of 
the  natural  tissues  into  molecular  fat.  It  seemed  to  him  (Dr.  Williams), 
therefore,  that  it  might  now  be  received  as  a  general  law,  that  whenever 
tissues  or  deposits  are  imperfectly  supplied  vdth  blood,  yet  sufficiently  nour- 
ished to  keep  them  from  becoming  dry  or  decomposed,  there  vrill  be  found  the 
process  of  ratty  transformation,  more  or  less  resembling  the  same  chanee 
which  takes  place  out  of  the  body.  Tlius,  imperfectiy-organized  lymph  in  the 
pleura,  pericardium,  or  peritonaeum ;  lymph  m  the  texture  of  the  lung  or  of 
cellular  membrane ;  fibrinous  clots  in  vessels ;  blood-clots  in  the  brain ;  soft, 
recent  enlargements  of  complex  organs,  as  of  the  liver,  kidneys,  testicle ;  crude 
tuberculous  masses,  and  torpid  growths ;  non-malignant  and  malignant,  had 
been  repeatedly  found  Ijy  him  (Dr.  Williams)  to  a&rd,  under  the  microscope, 
the  clearest  evidence  of  falling  under  this  law.  This  law  is,  in  fact,  a  most 
satisfactory  clue  to  much  that  has  been  hitherto  obscure  in  pathology,  and  un- 
ravels much  of  the  mystery  of  the  processes  of  softening  of  tissues,  maturation 
of  abscesses  and  tubercles,  the  breaxing  down  of  consolidatod  masses  in  spongy 
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oqpMia,  and  ibe  weftkeniiig  and  wMting  of  moioakr  and  gimdnlar  airuoluraa. 
But  this  view  would  teadi  us  to  look  beyond  the  mere  &tty  degeneration  itaolf 
to  the  impaired  or  obstructed  circulation,  and  sometimeB  altered  condition  ef 
blood,  which  was  its  cause. 

[1>r.  Barnes  remarked  that  he  had  not  been  convinced  of  the  neoessitT  fof 
the  distinction  which  Dr.  Quain  had  drawn  between  fatty  deposition  and  de- 
generation. As  ho  (Dr.  Barnes)  understood  the  term,  and  as  ne  had  observed 
tne  affection,  he  was  led  to  believe  that  deposition  and  defeneration  were  dif- 
ferent stages  of  tlie  same  affection.] — Lancet^  May  24,  1851,  p.  574. 


177.— TREATMENT  OF  CASES  OF  SYPHILITIC  LEPRA. 

By  Dr.  R.  B.  Todd,  F.R  S. 

[Wo  must  first  eliminate  or  endeavour  to  neutralize  the  poison  upon  which 
the  disease  depends,  indeed,  these  indications  may  be  fulnlled  together,  the 
first  by  promoting  the  excretion  of  poisonous  matter  from  the  system,  and  the 
secona  by  the  administration  of  such  remedies  as  may  deprive  tne  poison  of  its 
virulence.  As  an  antidote  we  may  give  mercury  and  iodide  of  potassium;  as 
eliminativcs,  we  pay  attention  to  the  general  health,  promoting  the  excretions 
from  all  the  emunctories  by  means  not  tending  to  weaken.  Five  grains  of  blue 
pill  may  be  taken  night  and  morning,  so  as  to  affect  the  system  slowly  and 
gradually ;  and  the  mercurial  influence  is  aided  by  giving  iodide  of  potassium, 
which  also  seems  to  exorcise  some  specific  influence  of  its  own.] 

With  reference  to  the  administration  of  both  these  drugs  I  have  this  remark 
to  make,  tliat  our  rule  should  be,  festina  Itiite.  It  is  when  too  much  is  thrown 
into  the  system,  with  a  desire  to  produce  a  rapid  effect,  that  certain  accidents 
and  untoward  events  are  apt  to  arise.  Hyper-salivation,  violent  iodism,  irri- 
tation of  the  bowels,  of  the  skin,  peculiar  nervous  affections  Terethism),  are 
oausod  by  the  too  free  and  too  rapid  introduction  of  these  powerful  pcusons  into 
the  bloo(l.  It  b  also  very  advisable  in  many  instances  to  vdthhold  for  a  time 
the  administration  of  one  or  both  of  these  remedies,  renewing  them  as  occasion 
maj  suggest.  And  on  administering  mercury,  it  is  oflen  much  fiiore  desirable 
to  introduce  it  by  the  skin  than  by  tne  stomach. 

The  cure  of  syphilitic  lepra  is  a  slow  process,  and  therefore,  when  you  take 
in  hand  a  patient  labouring  under  this  disease,  take  care  to  prepare  him  before- 
hand for  the  tardiness  of  the  process.  A  patient  cured  of  srababtic  lepra  vnthin 
three  months  will  have  no  cause  to  complidn ,  but  muck  more  frequently  a 
longer  time  than  that  is  necessary. 

And  you  will  expedite  matters  if,  at  the  same  time  you  administer  antidotes, 
you  promote  elimination  by  good  diet,  the  occasional  use  of  the  warm  bath, 
urom  time  to  time  the  use  of  aperients,  &c. 

^  Exactly  the  same  principles  of  treatment  are  applicable  to  lepra  and  psoria- 
■is.  You  will  find  as  antiaotes,  arsenic,  iodine,  mercury,  tar,  and  perhaps  aLso 
alkaline  remedies,  as  the  liquor  potasses ;  and  for  the  purposes  or  eUminaUon 
we  may  purge  or  sweat,  or  use  diuretics,  or  cause  Uie  patient  to  iMithe. 

Of  au  the  antidotes  I  prefer  tar.  because  I  am  quite  sure  that  if  it  does  no 
good  it  vnll  do  no  harm.  1  cannot  say  this  of  mercury  or  iodine,  and  still  less 
of  arsenic. 

You  all  know  the  accidents  which  can  happen  to  interfere  vnth  the  ad- 
ministration of  mercury  or  iodine.  Arsenic  is  apt  to  produce  a  peculiar  ca- 
chexy, with  irritable  stomach  and  emaciation,  at  me  same  time  that  the  spots 
of  lepra  may  disappear,  as  they  most  frequently  do,  or  they  may  continue  un- 
toucned. 

Arsenic  is  a  two-edged  sword,  which  those  who  use  it  had  better  handle 
with  great  circumspection,  but  which  is  better  left  in  its  sheath.  Its  efficacy 
is  not  so  certain  that  we  should  be  very  anxious  to  use  it.  I  have  seen  lepra 
return  while  the  patient  was  still  using  it  \  and  I  have  often  seen  it  return 
very  soon  after  the  arsenical  course  has  been  discontinued.  The  most  safe  and 
prudent  way  of  using  it  is  that  proposed  by  Mr.  Hunt, — namely,  to  give  it, 
not  in  inoreasing,  but  in  decreasing  doses,  commencing  with  five  minima  of 
Fowler's  soluUon,  and  aiming,  not  so  much  to  give  a  large  quantity,  as  to  ad- 
minister it  for  a  very  long  time. 
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Tar  isi  M  I  haye  said,  the  safest  remedj.  The  proper  kind  b  the  wood  or 
Archangel  tar, — Vi4  pix  liquida.  It  may  be  giTen  internally  in  capsules,  or 
Milled  externally,  or  both.  We  have  been  a&iiniatering  it  to  Cope  in  bolk 
ime  ways.  He  takes  fifteen  or  twenty  minims  three  or  four  times  a  day,aiid 
at  Uie  same  time  he  is  tarred  all  over  and  lies  in  tar  sheets.  This  latter  pait 
of  the  praotioe  is  scarcely  applicable  to  private  practice,  but  I  believe  it  to  be 
a  most  useful  measure.  About  once  a  week  Cope  uses  a  warm  bath  to  wash 
off  the  tar,  and  to  enable  him  to  ascertain  what  progress  b  being  made  in  the 
euro. 

Under  this  treatment  C(^  is  making  decided  way;  the  scales  are  clearing 
off  and  many  of  the  spots  are  evidently  healing  in  the  centre,  where  healthy 
akin  is  appearing.  Allied  to  the  tar  is  the  remedy  lately  much  commended 
for  external  use  oy  Devergie,  the  huile  de  cade^  which  is  obtained  by  distillation 
from  the  juniper. 

OFarleigh  nas  been  treated  by  good  diet  and  moderate  purging,  with  a  lit- 
tle blue  pill  at  night,  and  with  the  white  mixture,  consisting  of  £p9om  salto 
and  magnesia,  in  the  morning,  and  warm  bathing  on  alternate  nights.  He  is 
improving  very  manifestly  under  this  treatment. 

No  plan  of  treatment  that  I  know  of  effects  a  radical  cure  of  lepra  or  psoria- 
ifis.  Whatever  plan  you  adopt,  the  disease,  whether  it  be  antidotal  or  elimi- 
native,  is  apt  to  return  again.  This  is  an  additional  reason  why  you  should 
observe  the  caution  I  have  given  you, — namely  to  prefer  the  plan  which  wUl 
do  no  harm.  You  are  not  justified  in  running  the  risk  of  damaging  your  pa- 
tient^s  constitution  by  using  a  remedy  which  at  best  can  only  procure  a  tem- 
porary cure. 

Something,  however,  may  be  done  to  retard  the  recurrence  of  the  malady. 
The  continuance  of  eliminative  measures,  and  the  close  observance  of  hygiemo 
rules,  vrill  accomplish  this  object.  Warm  or  cold  shower  baths  once  or  tvfitie  ' 
a  day,  thorough  good  friction  of  the  skin,  good  wholesome  diet,  and  plenty  of 
air  exercise,  are  the  means  most  likely  to  conduce  to  this  end.  In  persons  6f 
deUeate-and  strumous  constitution,  tfie  cod-liver  oil  is  very  useful  ouring  the 
oontinuanoe  of  the  eruption,  and  for  some  time  after. 

No  treatment  is  so  hard  to  carry  out  as  that  which  enforces  ri^d  and  self-de- 
nying rules  of  health ;  and  you  will  constantly  find  it  easier  to  induce  pattesls 
to  swallow  doses  of  nauseous  and  even  p<Hsonous  drugp,  than  to  take  active  ex- 
ercise, or  submit  to  a  shower  bath.  The  water-cure  establishments,  of  whkA 
80  many  are  now  found  in  different  parts  of  the  country,  are  to  a  certain  extent, 
useful  for  complaints  of  this  kind ;  they  are  medical  hotels,  in  which  patients 
must  do  as  they  are  told ;  they  must  be  washed  at  certain  times,  and  fed  at 
certain  times  and  on  certain  articles  of  food.  But  even  all  this  washing  does 
not  cure  lepra,  for  it  returns  as  soon  as  the  patient  leaves  the  hotel,  unfiss  he 
continues  to  observe  the  discipline  which  atone  can  keep  the  malady  under. 
A  patient  who  has  the  lepra  ought  to  know  that  he  carries  about  in  his  system 
a  oormant  leaven,  which  needs  out  little  to  excite  it  to  actual  fermentation. 

It  is  well  for  you  also  to  bear  in  mind  that  it  is  no  uncommon  thing  for 
lepra  or  psorasis  to  disappear  without  any  treatment,  and  to  return  again,  it 
may  be,  after  a  lapse  of  a  considerable  time.  This  is  a  feature  of  the  clinical 
history  which  ought  not  to  be  lost  sight  of  in  estimating  the  value  of  different 
kinds  of  treatment. — Med.  Oazette^  may  16,  1851,  p.  841. 


178.— TRAUMATIC    TETANUS  CURED    BY  SIMPLE  LOCAL  TREAT- 
MENT. 

By  Mb.  Ebdows. 

SThis  case  occurred  in  a  labourer,  a^ed  30.^  Fourteen  days  previously  he 
injured  the  ball  of  his  thumb  by  striking  his  hand  against  a  large  packing 
needle.  The  wound  was  healed  on  the  tenth,  though  a  chemist  had  i^lied 
a  suture  and  strapping.  Three,  days  after  the  healing,  he  noticed  a  stiffhess 
of  his  jaws,  and  '^  all  night  felt  a  stitch  or  catch  under  the  right  shoulder- 
blade,  sometimes  going  through  to  the  sternum.  When  admitted  into  the 
dispensary,  he  could  open  his  mouth  to  one  and  a  half  inches ;  he  had  occa- 
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aonal  orampe  in  the  woonded  hand;  he  could  close  his  hand  qoickly,  but  ex- 
tension was  made  with  pain  and  slowly.  The  cicatrix  was  tenaer  in  one  part. 
A  portion  of  the  cicatrix  was  now  remoTcd,  including  the  tender  part ;  and 
in  the  evening  half  a  grain  of  the  acetate  of  morphia,  dilated  with  a  little 
ehflJk,  was  applied  to  the  wound,  over  which  was  placed  a  poultice.  The 
toieue  was  ciean  and  the  pulse  unaffected.  On  the  second  day,  a  blister  was 
appued  to  the  ri^ht  band,  and  the  morphia  applied  to  the  denuded  surface. 
Tne  jaws  were  closer,  and  he  complained  of  pluckings  in  the  hand  and  arm ; 
odcasional  feelings  of  smothering  in  the  chest.  And  he  says  that  when  he 
closes  his  mouth  firmly,  it  gives  his  hand  pain.  On  the  fourth  he  is  stated  ta 
be  much  the  same.  On  the  fifth,  the  spasms  of  the  hand  were  fewer,  and 
there  was  no  pain  in  the  hand  when  quiet.  On  the  sixth  the  jaws  were  found 
to  be  still  the  same,  though  the  hand  continued  better.  He  was  now  ordered 
to  paint  the  tinct.  of  aconite  over  the  flexors.  On  the  7th,  the  jaws  remained 
in  the  same  state,  and  be  was  ordered.] 

To  have  mv.  tinct.  aconite  on  the  wound,  and  then  the  morphia  as  before. 

8th  day. — Two  hours  after  the  application  of  the  aconite  and  morphia,  felt 
more  ease  than  at  any  previous  time ;  spasms  fewer ;  says  '^  the  tightening  of 
the  chin  is  less:"  jaws  the  same ;  bowels  open  ',  was  not  awoke,  as  before,  by 
the  pluckine ;  an  occasional  stitch  from  sternum  to  scapula;  tttx.  tinct.  aconite 
to  the  wound. 

9th  day. — Still  better ;  jaws  a  little  more  separated ;  pluckings  confined  to» 
the  wrist  and  hand.    mxv.  tinct.  aconite. 

10th  day. — Blister  on  back  of  right  hand  nearly  healed ;  last  night,  for  an 
hour  before  the  wound  was  dressed,  for  the  first  time  had  pluckings  of  legs, 
*'  as  though  they  were  drawn  to  the  bed ;"  had  also  some  pain  at  the  lower 
part  of  the  belly ;  jaws  the  same. 

lltii  day. — The  surface  where  the  blister  had  been  was  quite  healed,  having; 
no  absorbmg  surface ',  had  the  pains  in  the  legs  last  nieht,  which  made  him 
shout  loudly ;  cutting  pain  between  the  shoulders ;  "  feels  as  though  his  loins 
were  puUea  together ;"  abdominal  muscles  rigid  ^  right  ade  more  affected  than 
the  left ;  jaws  the  same.  To  have  a  blister  apphed  above  the  situation  of  the 
toatmer  one. 

12th  day. — Dressed  the  blistered  surfiEuse  with  the  morphia,  &c.;  and,  in  an 
iiour  or  two,  was  free  from  all  his  pains,  and  quite  comfortable. 

13th  day. — The  wound  resulting  from  the  removal  of  the  cicatrix  beinr 
nearly  healed,  a  blister  was  appliea  on  the  wrist  above  for  the  application  of 
the  morphia,  &c. :  had  no  return  of  the  attacks,  except  occadonai  twitching. 
Took  quinine  and  valerian,  and  on  the 

18th  day. — ^Ate  Ibss.  of  beef  steak,  and  was  lost  behind  the  clouds  of  his 
own  pipe. 

There  remained  a  contraction  of  the  flexores,  but  this  was  removed  by  a 
splint ',  but  the  power  of  usinjg  the  muscles  has  not  yet  returned. 

There  are  many  points  of  interest  in  this  case,  and  1  would  vrish  to  call 
attention  to  one  of  them. 

I%is  man's  symptoms  first  came  on  after  the  healing  qf  the  vjound^ — a  circum- 
stance by  no  means  unusual,  though  I  am  not  aware  that  any  reasons  have 
been  ^vcn  why  such  should  be  the  case.  I  think  that  one  of  Dr.  M.  Hall's 
experiments,  showing  that  the  extreme  terminations  of  nerves  possess  the 
excito-motory  power  in  a  much  higher  degree  than  the  trunk,  will  help  us  to 
furnish  an  explanation.  "  If,''  says  he,  "  after  removing  the  head  of  a  frog, 
we  divide  the  integuments  alone  the  back,  and  raise  mem  by  means  of  the 
forceps,  we  observe  the  tnmks  of  many  cutaneous  nerves.  Now,  if  we  irritate 
these  trunks,  no  movements  follow ;  but  if  we  irritate  the  cutaneous  texture 
on  which  they  ramify,  movements  of  a  very  ejiergetic  nature  are  produced." 
Now,  in  the  healing  process  of  a  wound  it  must  be  evident  that  the  extreme 
distributions  of  the  cutaneous  nerves  would  only  be  involved  when  that  pro- 
cess was  nearly  or  wholly  completed.  And  may  it  not  be  the  involving  these, 
the  more  easily  excited  terminal  branches,  that  is  the  starting  point  of  the 
disease  1 — Med.  Gazette,  May  2,  1851.  p,  750. 
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179.—STRUCTURE  OF  THE  MEMBRANA   TYMPANI  OF  THE  HU- 
MAN EAR. 

B7  JosiPH  ToTMBii,  Esq.,  F.R.S.,  Aunl  Surgeon  to  St.  Muy'ft  Hospital. 

J[The  following  is  a  most  important  addition^  to  our  previous  knowledge  of 
this  structure,  obtained  by  the  persevering  enquiries  of  Mr.  Toynbee.  He 
4itate8  that] 

Betwen  tne  epidermoid  and  radiating  fibrous  layers  of  the  membrana  ^m- 
pani,  there  is  a  distinct  and  complete  lamina  of  membrane  which  is  continuous 
with  the  dermoid  layer  of  the  meatus.  The  presence  of  this  membrane,  to 
irhich,  on  account  of  its  structure  and  functions,  I  have  given  the  name  of 
dermoid  layer,  is  best  demonstrated  by  carefully  dissecting,  under  water,  the 
membranous  meatus  from  the  upper  sur&ce  of  the  osseous  tube,  as  &r  as  the 
attachment  of  the  membrani  tympani;  at  this  point  the  periosteum  of  the 
meatus  is  seen  to  become  continuous  with  the  radiate  fibrous  lamina ;  this 
being  cut  throujgh,  the  dermoid  layer  is  seen  passing  down  over  the  outer  sur- 
fihce  of  the  radiate  fibres,  and  separating  them  from  the  epidermis.  If  the 
upper  portion  of  this  layer  be  drawn  gently  downwards  oy  one  hand,  b^ 
means  of  a  fine  needle  in  the  other,  the  delicate  cellular  tissue  connectinff  it 
to  Uie  fibrous  lamina  can  be  broken  up,  and  it  may  be  removed  entire.  The 
q^resenoe  of  the  dermoid  lamina  may  also  be  shown  by  the  introduction  of  a 
sne  bristle  between  it  and  the  radiating  fibrous  layer,  at  the  superior  part  of 
the  membrana  tympani,  and  then  by  passing  it  down,  the  oemilar  tissue  is 
lacerated.  In  a  healthy  state,  when  umnjected  by  blood  or  by  artificial  meaQS» 
the  dermoid  lamina  is  thin  and  transparent ;  examined  by  tne  microscope,  its 
4itructure  is  found  to  resemble  areolar  tissue.  When  injected,  this  memorane 
is  observed  to  have  numerous  blood-vessels  ramifying  through  it^  and  they 
ibrm  an  elaborate  plexus  ]  when  these  vessels  are  enlarged,  they  ^ve  the  rea 
appearance  to  the  surface  of  the  membrana  tympani  which  is  so  frequentlj 
met  with  during  life.  It  is  upon  the  supply  of  nerves  to  this  membrane  that 
the  ezg[uisite  sensibility  of  the  membrana  tympani  depends.  A  knowledge  of 
the  existence  of  the  membrane  here  described  is  of  interest  to  the  anatomist, 
-who  recognises  in  it  the  secreting  organ  of  the  epidermoid  layers  of  the  mem* 
trana  tympani ',  and  to  the  surgeon,  who  by  its  presence  is  able  to  understand 
phenomena  occurring  in  certain  diseases  ot  the  ear  which  have  been  hitherto 
incomprehensible  to  nim. — Lancet,  May  10,  1851,  p.  520. 


180.— EMPLOYMENT  OF    THE    TINCTURE   OF    CANTHARIDES    IN 

OBSTINATE  ULCERS. 

By  JoHM  Ta.it,  Esq.,  H  E.I.C.S.,  Madras  Retired  List,  Dunse,  Berwickshire. 

1^ Although  it  has  been  much  advocated,  the  application  of  the  tincture  of 
cantharides  in  chronic  ulcerations  has  not  been  much  adopted  in  practice,  Mr. 
Tfdt  believes  it  well  deserves  attention.     He  says : — ] 

About  five  weeks  since,  a  poor  man  from  a  neighbouring  county  placed  him- 
self under  my  charge  respecting  a  severe  ulceration  of  the  right  lee,  from  which 
lie  had  suflFered  for  eight  mouths,  during  which  period  he  had  oeen  treated 
unsuccessfully  by  five  different  medical  men.  On  examination,  I  found  the  lee 
from  the  knee  to  the  ancle  to  be  nearly  one  continued  mass  of  ill-conditionea 
ulceration,  the  small  portions  of  skin  still  retaining  integrity,  being  much  oon- 
eested,  and  of  a  livid  purple  colour.  A  profuse  watery  and  offensive  discharge, 
tinged  with  blood,  issued  from  the  affected  parts  j  the  edges  of  the  sores  were 
indurated  and  irregular,  the  ground  of  tne  various  ulcers  being  deep  and 
"  scooped"  out,  and  formed  apparently  of  condensed  cellular  membrane.  They 
had  an  anery  and  irritable  aspect,  and  were  attended  with  very  great  pain  ► 
The  whole  limb  was  much  swollen.  The  patient  had  suffered  from  syphilis  and 
syphilitic  iritis,  and  as  he  still  experienced  nocturnal  pains  in  the  sound  limb, 
I  considered  his  constitution  to  bo  tainted  by  secondary  symptoms.    He  com- 

Elsdned  of  great  weakness,  and  exhausting  diarrhoea,  and  otner  ffyrop^onj*  of 
ectic.    The  following  was  prescribed :— Mercury,  with  chalk,  five  grains ; 
sulphate  of  quinine,  one  grain ;  powdered  opium,  half  a  grain :  mix  for  a 
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powder,  to  be  taken  thrioe  a  daj.  The  9(«^  to  be  fomoited  ^iree  timeea  daj 
with  a  strong  decoction  of  poppy-heads;  a  poultice  to  be  applied  in  the  intw- 
yals;  absolute  rest,  and  elevated  position  of  umb  enjoined.  The  powders  were 
continued  until  the  gums  were  anected,  after  which  the  diarrhoea  ceased.  The 
Bmb  was  now  less  swollen  and  painful ;  warm-water  dressings  were  substitnted 
ft)T  the  former  local  treatment  employed,  and  the  sores  were  bathed  with  a 
i9olution  of  the  chloride  of  lime.  1  ne  limb  was  now  less  swollen  and  painful  ] 
warm-water  dressings  were  substituted  for  the  former  local  treatment  em- 
ployed, and  the  sores  were  bathed  with  a  solution  of  the  ehloride  of  lime, 
llie  following  was  taken  internally  : — Iodide  of  potassium,  one  drachm ;  com- 
poond  tincture  of  cinchona  bark,  two  ounces ;  water,  fourteen  ounces :  mix. 
ehie  ounce  of  the  mixture  to  be  taken  morning,  noon,  and  evening.  As  soon 
as  the  pain  subsided,  an  ointment  composed  of  balsam  of  Peru  was  exchanged 
fbr  the  water-dressing,  the  other  remedies  still  being  employed. 

The  tumefaction  of  the  limb  was  now  much  reduced,  and  the  sores  had  lost 
all  traces  of  irritability,  but  repiained  stationary,  and  evinced  no  disposition  to 
heal,  the  wounds  being  relaxed  and  gaping,  vnth  no  perceptible  appearances 
of  granulations.  He  was  now  ordered  to  tSke  ten  drops  of  tne  tincture  of  can- 
tharides  with  each  dose  of  the  iodide  of  potassium,  tne  same  topical  applica- 
tions being  persisted  in.  Three  days  afterwards,  the  ulcers  began  to  contract, 
healthy,  firm  lymph  was  effused  round  the  edges,  and  red  granulations  appeared 
in  the  wounds.  The  iodide  of  potassium,  with  the  chloride  of  lime  wasn,  was 
now  omitted,  and  he  was  directed  to  use  the  following : — ^Tincture  of  cantha- 
rides,  twelve  drops,  three  times  daily,  with  the  following  draught : — Diluted 
nitric  acid,  twenty  drops;  compound  tincture  of  cinchona,  two  drachms; 
water,  one  ounce.  Red  lotion.  Continue  the  use  of  the  balsam  of  Peru  (Hut- 
ment. 

Union  continued  rapidly  to  progress,  and  the  ulcers  w^re  healed  in  a  fcrtni^t 
from  the  date  of  the  commencement  of  the  tincture  of  cantharides. 

Remarks. — Such  was  the  progress  and  issue  of  a  ease  that  had  baffled  every 
preTious  treatment  employed.  It  affords  one  of  many  examples  I  could  bring 
ibrward  of  the  great  utihty  of  cantharides  in  indolent  ulceration,  dependent 
•ither  upon  atony  of  the  engaged  parts,  or  system  generally. 

In  1845,  while  resident  in  burmah,  my  attention  was  directed  to  the  treat- 
inent  of  the  ulcers  met  with  in  that  country,  and  which  had  long  been  found 
difficult  to  heal  by  different  medical  gentlemen  stationed  upon  that  coast.  I 
drew  up  a  paper,  exhibiting  the  appearances  presented  by  the  different  ulcers, 
and  the  states  of  constitutional  derangement  with  which  they  were  identified^ 
and  in  which  I  had  employed  the  tincture  of  cantharides  with  nuirked  success. 
The  paper  alluded  to,  backed  by  several  cases  treated  by  different  medical 
friends,  was  forwarded  to  the  Madras  Medical  Board,  who  ordered  it  to  be 
dveulated  throughout  the  medical  service  of  the  Madras  army. 

A  few  extracts  from  the  paper  here  referred  to  will  show  the  oharaeter  of 
the  ulcers  where  I  found  the  tmcture  of  cantharides  useful : — 

Extracts. — Ist.  "  Where  the  granulations  were  exuberant,  bat  pale,  weak, 
Mud  Qabby. 

.  2d.  "  where  there  wa^  deficiency,  or  total  absence  of  granulations,  the  ulcers 
being  deep  and  scooped  out,  with  raised  and  indurated  edges. 

Sd.^*  where  the  granulations  were  not  defective,  but  cicatririnff  irregularly, 
sometimes  in  the  centre,  at  other  times  on  one  side,  the  lymph  which  was 
thrown  out  and  organized  one  day  being  absorbed  the  next. 

*'  It  was  further  remarked  that  their  indolent  character  was  to  be  referred 
to  morbid  states  of  the  system,  varying  from  little  perceptible  deviation  from 
health  to  the  different  grades  of  anoemia.  It  was  difficult,  at  first,  to  assi^ 
the  cause  of  this  indisposition  to  heal,  in  sores  which  presented  themselves  in 
sabjects  where  the  general  health  was  little  impaired,  and  this  was  increased 
<m  finding  that  they  did  not  yield  to  the  exhibition  of  remedies  known  to  exer- 
cise a  beneficial  influence  upon  such  ulcers.  It  was  from  observingthe  ineffso- 
tive  attempts  at  reparation  which  I  occasionally  witnessed  in  the  different  cases 
that  came  before  me,  tliat  suggested  the  belief  of  the  primary  derangement  to 
be  owing  to  deranged  circulation  of  the  affected  part,  and  the  blood  being  defi- 
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oC  or  not  ekbormtiiig.  plm«dc  l}^ph  of  soffiotent  quantitj  or  quAlit j  neoee- 

fer  tbe  hetthhj  granalating  prooeM,** 

[j  reasons  for  coming  to  these  condnaons  may  be  briefly  slatad.  The  looal 
toancement  of  the  circnlation  was  inferred  to  exist  (rom  the  pale  colour  of 
tiie  n&era,  the  paucity  of  granulations,  and  the  hard,  indnratea  Ihu^cs.  The 
^eiaency  of  lymi^  was  seen  by  walohine  the  character  of  that  thrown  out; 
il  appeiured  as  a  thin,  scanty  epithelium,  ofa  bluish,  almost  transparent  oolour ; 
was  Icmg  in  acquiring  the  features  of  tlie  contiguous  skin,  and  was  altogethier 
difwted  of  the  whitish,  thick,  or  flesh-coloured  appearance  which  healthy  and 
Widl  secreted  lymph  usually  presents. —  Lancet^  luoy  10,  1851,  />.  510. 


181.— CASE  OF  PREGNANCY.  WITH  IMPERFORATE  UTERUS. 

By  Dr.  Edwaeo  T.  Rob,  Glasgow. 

J  The  following  is  a  brief  extract  of  tliis  case  which  was  published  fully  in 
uy*s  Hospital  Reports. *] 

Case. — faixa  P ,  aged  23,  a  stout,  robust,  and  healthy  woman,  was  taken 

in  labour  with  her  first  child  in  the  night  of  Nov.  14th,  1830.  She  had  been 
laarried  on  the  4th  of  the  previous  Feb..  and  had  never  menstruated  since ;  but 
before  her  marriage,  from  the  age  of  fourteen,  the  catamenia  had  apptMirod  CT* 
ery  four  weeks,  arid  sometimes  oftener.  Four  or  five  days  before  laiHrnr  com- 
menced, a  considerable  discharge  of  thin  reddish  fluid  ap^warefl,  and  continued 
for  forty-eight  hours,  unaccompanied  by  pain.  After  very  careful  examination, 
I  could  det^t  no  os  uteri ;  every  pain  "forced  down  into  the  vagina  a  globular 
mass,  as  large  as  the  foetal  head,  out  without  any  opening  or  mark  where  the 
OS  had  been,  beyond  a  slight  thinning  or  puckering  at  the  most  dependent  part. 
The  pains  continuing  severe  and  constant  without  producing  any  alteration  in 
the  ocmdition  of  the  uterus,  I  requested  Mr.  Tweedie's  aid,  and  in  the  night  of 
the  16th  Dr.  Ashwell's  assistance  was  also  obtained.  He  arrived  at  eleven  p.ni. 
She  had  then  been  in  active  labour  twenty-three  hours,  seventeen  of  whieh  I 
had  been  in  constant  attendance  on  her ;  tne  pains  were  still  unabated  in  jfbrot, 
bat  her  bodily  strength  was  now  fast  failing ;  tier  pulse  was  quick  and  irritable ; 
ton^e  dry  and  injected ;  skin  hot  and  feverish  ;  and  her  features  pinched  awl 
•nxtooB.  Dr.  Ashweirs  most  careful  examination  satisfying  him  that  the  os 
uteri  was  obliterated,  and  the  condition  of  the  patient  warning  him  that  no  time 
was  to  be  lost,  he  proceeded  to  incise  the  uterus  by  pasnng  a  curved  sharn- 
pointed  bistotury,  guarded  by  the  left  forefinger,  to  that  part  whore  the  walls 
Mspeared  thin,  and  where  a  slight  dimple  or  puckerin|^  could  be  folt,  and  ont- 
tmg  forwiurds  and  backwards  to  the  extent  of  about  an  mch  and  a  half  in  eaofa 
directian :  scarcely  any  blood  was  lost ;  the  liquor  amnii  immediately  guahad 
forth,  and  the  child's  head  fell  on  the  artificial  opening,  which  appeared  to  be 
about  an  inch  and  a  half  in  diameter.  The  pains  were  less  violent  than  before 
Hm  operation,  until  four  a.m.,  (the  16th),  when  suddenly  the  edges  of  the  ia- 
oinon  split  up  in  two  directions,  one  anteriorly  about  two  inches,  the  other 
backwards  ana  to  the  left  side,  further  and  beyond  the  reach  of  the  finger.  She 
felt  foint,  the  pulse  became  fluttering  and  almost  imperceptible,  and  the  skin 
cold  and  clammy,  but  she  eventually  rallied,  and  at  eleven  a.m.  was  doKverad 
ofa  living  child,  which  was  with  diificulty  recovered  from  a  state  of  asphTzia. 

The  sabsequent  progress  of  the  patient  was  satisfoctory,  and  on  the  25ta  iht 
was  convalescent. 

About  a  month  after,  she  was  examined,  and  the  following  report  made : 

The  vagina  is  short.  There  is  no  cervix  uteri.  I'he  utoruH  is  reduced  to 
nearly  a  normal  unimpregnated  state.  At  the  extremity  of  tlio  vagina  there 
is  a  puckered,  irregular  orifice,  into  which  the  tip  of  the  finger  can  ent<T ;  it  is 
•oft)  with  smooth  and  thick  edges,  not  perfectly  circular,  in  conserjuence  of  e^- 
tani  indentations,  as  if  from  the  ^wing  together  of  several  tmall  rents.  Ra- 
diating from  this  central  aperture  can  be  distinctly  felt  three  ridges  like  lines 
of  adlMsion — one  forwards  towards  the  right  ilio-pubic  junction,  traceable  near- 
ly to  the  reflexion  of  the  va^na :  one  opposite  to  this,  backwards  towards  the 
Im  saero-iliac  synchondrosis,  wnose  exteemity  is  lost  in  the  reflexion  of  ikt 
^pmgina :  and  the  third  of  ^ort  extent,  about  one  third  of  an  inch  kmg,  paMing 
backwards  and  to  the  right  side. 
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In  January,  1839,  she  was  again  confined,  when,  from  the  rmdity  of  the 
prerious  opening,  it  was  found  necessary  lo  di?ide  the  edge  of  the  cicatrix  in 
seyeral  places  before  the  child  could  be  oom. 

Objections  similar  to  those  of  Dr.  Fairbrother  in  Dr.  Sheppard's  case  were 
made  in  the  ^British  and  Foreign  Medical  Retfievf  to  the  treatment  of  Mrs. 

P .    The  incision  was  thought  justifiable  j  but  it  was  suggested,  *'  that  had 

a  free  Tenesection  been  premised,  and  some  further  time  given,  an  oe  uteri 
misht  have  been  foimd.*' 

Sut  Dr.  Ashwell  does  not  hesitate  to  assert  that  the  operation  was  delayed 
even  beyond  the  bounds  of  safety :  for  "  from  anxiety  not  to  incise  the  uterus, 
if  it  could  be  avoided,  the  woman  was  permitted  to  incur  more  risk  tiian  waa 
justifiable. -' 

"  I  am  confident"  he  goes  on  to  say,  "  so  far  at  least  as  it  is  possible  to  be 
confident,  in  cases  where  a  high  probability  must  be  our  only  guide,  that  where 
fi&tal  results  have  occurred,  thoy  might  often  have  been  prevented  by  timely 
indaion  of  the  j^ts. 

The  supposition  that  an  opening  existed,  but  was  undetected  from  mal-posi- 
tion  of  the  uterus,  is,  I  think,  scarcely  deserving  consideration,  when  it  is  recol- 
lected that  the  tendency  of  the  labour  pfdns  would  be  to  brine  the  uterus  suf- 
ficiently low  down  to  aamit  of  accurate  examination,  as  well  as  to  alter  any 
previously  existing  obliquity. — Lanut,  May  24,  1851,  p.  569. 


182.— THE    CHARACTERISTIC    PECULIARITIES,   PATHOLOGY,   AND 

TREATMENT  OF  RHEUMATISM; 

MORE  PARTICULARLY  AS  IT  IS  FOUND  PREVAILING  WITHIN  THS  TROPICS. 

By  Dr.  Jamss  Bisd,  A.M.,  London. 

[In  a  paper  published  in  the  ^  London  Journal  of  Medicine,'  (March,)  Dr. 
James  Bird,  in  consideration  that  the  practice  pursued  in  rheumatism,  is  unde- 
fined and  somewhat  empirical,  one  employing  lemon-juice,  another  colchicum, 
and  a  third  a  purely  alluiline  treatment,  without  any  explanation  of  the  princi- 
ples or  differences  of  diseased  condition,  on  which  such  opposite  systems  ot  treat- 
ment are  recommended,  has  studied  the  disease,  as  met  with  in  Europe,  and 
compared  it  with  that  prevailing  within  the  tropics,  among  a  class  of  patients 
subsistine  almost  ezclusiyely  on  non-azotlzed  articles  of  diet.  The  great  prev- 
alence of  rheumatism,  and  the  severity  of  some  of  its  forms,  both  amone  Eu- 
ropeans and  Natives  in  India,  originating  under  atmospheric  conditions  and  hab- 
its of  life  so  different  from  those  under  which  it  is  found  prevailing  in  this  coun- 
try, seem  well  calculated  to  afford  U^ht  into  the  nature  of  an  obscure  disease, 
wnich  may  be  said  to  be  protein  in  its  modifications.  Dr.  Bird's  observations 
are  confined  to  three  points.  1st.  Leading  varieties  of  tropical  rheumatism, 
and  the  particulars  in  which  rheumatic  inflammation  differs  from  simple  sup- 
purative inflammation.  2d.  Origin  of  the  rheumatic  diathesis,  nature  of  the 
paroxysmal  fever  accompanying  articular  inflammation,  and  causes  which  pro- 
dnco  them.     3d.  The  general  principles  of  treatment. 

Tropical  rheumatism  presents  two  principal  forms,  the  steno-phlogistic,  or 
acute ',  and  the  astheno-cachexical  or  chronic.  The  former,  in  its  attack  of 
particular  tissues,  shows  a  preference  for  the  compound  membranes  of  a  se- 
rous and  mucous  kind )  the  latter  affects  the  muscular,  nervous,  and  filamen- 
tous tissues,  including  the  aponeurotic  expansion  of  muscles  and  the  perios- 
teum, having  much  ^  a  neuralgic  character,  and  being  accompanied  by  vitia- 
ted nutrition,  and  wasting  of  the  parts  affected.  The  very  acute  variety, 
associated  as  in  Europe,  with  pericarditis,  or  endocarditis,  is  a  form  of  the  com- 
pliant seldom  presented  to  observation  in  India ;  though  cases  in  which  the 
ordinary  symptoms  of  heat,  pain,  redness,  and  swelling  of  the  joints,  accom- 
panied oy  fever,  are  present,  occur  both  among  natives  and  Europeans.  Such 
attacks  usually  happen  among  those  inhabiting  the  colder,  dryer,  and  more 
elevated  table-latLds  of  that  country.  The  astheno-cachectic  varieties,  associa- 
ted with  different  forms  of  periostitis  having  all  the  character  of  mercurial 
syphilitic  cachexia,  are  peculiarly  the  produce  of  malarious  districts.  Several 
interesting  cases  of  these  different  forms  are  given,  in  illustration  and  proof 
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that  asUieno-caoheotio  rheomatiBm,  associated  with  arthritio  periottitifi 
is  a  state  of  constitational  cachemiaf  more  frequentlj  developed  among 
the  natiyes  of  India,  than  among  Europeans  after  mercurial  treatment.  Hie 
proclivity  of  native  constitutions  to  this  form  of  disease  is  said  to  arise  firom 
the  more  general  use  of  non-azotized  articles  of  diet  hj  the  natives  than  hf 
Europeans ;  giving  to  the  former  less  vital  power  of  resistance  to  the  destroo- 
tive  metamorphosed  of  the  tissues,  brought  on  by  cold,  and  abused  courses  of 
mercury.  As  cachexia  advances  in  cases  of  this  kind,  attended  by  complioa- 
tion  of  rheumatic  symptoms,  the  skin  becomes  harsh  and  dry,  and  is  covered 
by  white  scales  or  papular  eruptions,  having  all  the  character  of  obstinate 
peora.  The  intimate  existing  sympathjr  between  the  skin  and  epithelial  cov- 
ering of  the  intestinal  mucous  sur£EU3es,  is  deemed  to  afford  sufficient  explana- 
Uaa  of  the  occasional  association  of  cutaneous  eruptions  with  derangementi 
of  the  primary  assimilation  and  intestinal  mucous  surfaces,  as  observable  ill 
the  different  u^rms  of  arthritic  complaints. 

The  intimate  relation  that  subsists  between  milder  and  modified  degprees  of 
ecorbotic  dyicrasia^  and  the  forms  of  astheno-cachexial  rheumatism,  is  then 
pointed  out.  This  connection  has  of  late  years  been  almost  lost  sieht  of,  not- 
withstanding that  the  great  and  accurate  observer,  Sydenham,  described  a 
species  of  rheumatism  resembling  scurvy  in  its  capital  symptoms,  requiring 
nearly  the  same  method  of  cure :  and  which  he  distinguishea  by  the  name  ot 
scorbutic-rheumatism.  This  species  of  the  disease  will  be  found  under  ordinary 
circumstances  on  shipboard,  and  among  European  sailors  nsinff  in  excess  salt 
meat  diet,  with  little  or  no  admixture  of  succulent  vegetables ;  as  well  M 
among  bodies  of  men  on  land,  living  on  farinaceous  seeds  destitute  of  anti- 
scorbutic properties,  or  on  a  diet  of  unvaried  character,  with  total  abstinence 
from  animal  food.  Such  are  the  circumstances,  aided  by  extreme  aridity  OK 
dampness  of  climate  under  which  land  scurvy  prevails  among  prisoners  ia 
the  jails  of  India,  and  also  among  bodies  of  native  troops  in  particular  seer 
sons  and  localities.  The  same  unvaried  farinaceous  character  of  diet,  used  by 
many  of  our  Sipahies,  predisposes  them  to  attacks  of  cachexial  rheumatism. 
Several  cases  or  this  kind  of  scorbutic  rheumatism  are  cnven  in  illustrationi 
wherein  lemon  juice,  with  an  allowance  of  potatoes  and  fresh  meat  diet,  was 
found  to  be  of  much  service  in  aiding  the  other  means  of  cure. 

The  graduated  forms  of  rheumatism  just  described,  derive  more  of  their 
difference  from  constitutional  causes  of  distinction,  and  the  less  or  ipreater 
aberration  of  the  blood  from  its  normal  state ;  and  though  the  distinctions  of 
the  disease,  according  to  its  seat  in  various  parts,  are  Uiought  to  afford  less 
important  grounds  for  opposite  therapeutical  princrples,  and  modes  of  treats 
ment,  than  the  differences  deduccKl  from  constitutional  caus«!^ — still  the  fari- 
eties  founded  on  locaUties  are  deemed  of  importance  as  guides  to  practical 
results.  The  best  description  of  such  varieties  in  considerea  to  be  that  a^lopted 
by  M.  Chomel: — Ist  articular  rheumatism,  or  rheumatism  in  the  jonts;  2dt 
muscular  rheumatism,  or  rheumatism  of  the  voluntary  muscles ;  and,  3dlj% 
visceral  rheumatLsm,  or  rheumatism  of  certain  fibro-serous  tissues,  situate! 
within  the  splanchnic  cavitien. 

The  generality  of  cases  belonging  Ui  th<;  firnt  form  as  met  within  the  tro- 
{dc&  oftcmer  present  symptoms  o?  the  mild  chronic  variety  than  of  the  intense 
articular  rheumatism  of  i^uropean  climates ;  and  though  attacks  are  generally 
ushered  in  by  febrile  symptonu,  these  nymfUfmn  are  (A  hsm  severity  than  in 
colder  elimates,  and  the  diseaiie  is  less  mobile  in  character.  Mum;ular  rhsu- 
matism,  too.  though  obfterved  in  every  fiart  rif  the  UAj,  and  usiully  more 
amenable  to  treatment  than  caMS  of  the  articular  fr/nn,  is  m^/re  frtyt^wnily  met 
with  in  the  loins  and  mu.<M:le<i  of  the  limits  than  in  any  r/ther  jjart  of  thn  saf' 
cous  tissues.  This  is  p'rculiarly  a  diiiease  of  malarious  distncts,  lieing  very 
prevalent  among  the  men  of  native  regiments  when  Utcninti  in  such. 

Dr.  Bird  then  pr-Mjeeds  to  in/juire  whether  the  phenoriuvna  iff  rh**utttitiliim 
be  identical  with  th^jite  of  inflammation  and  the  phlegma«iie  ?  Though  rUnU' 
matism  anpears  with  all  the  phenr/mena  '/f  tlie  latt/;r,  its  htcal  utHiiwin%wm 


still  possesses  a  specific  chan/tUfr  mr/re  sympt^/matic  tlian  idi«/fiathie  in  ttnUtrtt, 
and  manifesting  in  progress  that  the  symptoms  yrf^i^M  trmn  a  iiartionlar  «<»«• 
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ililttlioiMl  taint)  wbich  gives  to  tlMm  a  ohaneter  distinct  from  simple  inflan* 
MfttfoR.  RhenmatiBm  generally  presents  quite  as  mneh  of  the  character  of  the 
MUrosfiff  as  of  the  pKlegmasuB ;  and  though  evidence  be  not  wanting  to  prove 
Ikat  acute  articular  rhemnatism  sometimes  terminates  in  suppuration  ancTpiir- 
illsnt  effusion  into  the  joints  affected,  still  rheumatic  innammatiom  diners 
from  simple  inflammation,  inasmuch  as  it  proceeds  from  a  specific  cause  and 
IB  associated  with  greater  abnormal  sensibility  of  the  nerves. 

Regarding  the  origin  of  the  rheumatic  diathesis,  rheumatism  is  considered 
as  the  result  of  that  pre-existing  lesion  of  the  assimilating  and  excretory 
•rgans  of  the  body,  which,  on  the  application  of  cold,  errors  of  diet,  intoxica- 
tion, malaria,  and  like  exciting  causes,  gives  rise  to  that  abncnrmal  change  of 
Am  blood  which  constitutes  the  rheumatic  diathesis.  Sometimes  the  blood 
Mems  altered  previous  to  the  appearance  of  swelling  and  local  rheumatic  in- 
lammation ;  but,  occasionally,  where  the  disease  is  produced  by  cold  acting 
on  constitutions  little  or  not  at  all  disposed  to  rheumatism,  the  altered  condi- 
tion of  the  blood  probably  follows  the  development  of  the  local  affection. 

In  either  case  the  heightened  metamorphic  power  of  the  blood  globules  gives 
fifle  to  a  greater  relative  f<Mrmation  of  Jiirrin  and  progressive  diminution  of 
hamaio-globiUin  as  they  occur  in  rheumatic  fever  and  its  consequences.  The 
Batural  tendency  of  rheumatism  is  to  aruBmia^  and  to  the  production  of  phe- 
Bomena  depending  on  a  diminution  of  the  blood  globules,  as  lately  prominently 
noticed  by  Dr.  C.  Ferral,  in  hie  observations  on  rheumatic  cases  with  endo- 
Mrdic  complications ;  where,  after  the  employment  of  depletion  and  mercury, 
%  cardiac  bruit  difierent  from  that  which  originally  presented  itself,  continued 
to  persist,  notwithstanding  the  steady  employment  of  means  for  subduing  in- 
flammatory action. 

That  morbid  condition  of  the  blood,  which  constitutes  the  rheumatic  dip- 
cranio,  occurs  in  all  cases  where  the  circulating  fluid  either  becomes  deteno- 
mted  by  the  absorption  of  foreign  pmsonous  matter,  as  in  gonorrhoea,  and  in 
Mrtun  exanthematous  diseases,  accompanied  by  primary  and  secondary  symp- 
toms; or  by  the  reversicm  into  the  blood  of  increasing  morbid  secretions,  as  m 
«lerine  a£lections  that  give  rise  to  diseased  conditions;  which,  though  now 
flMhionably  treated  as  local  disease  by  caustic  and  other  like  applications,  are 
often,  indeed,  results  of  this  very  state  of  constitutional  dyscrasta. 

The  anatomical  seat  of  rheumatism  is  peculiarly  confined  to  the  fibro-eerous 
liMues,  including  articular  capsules,  cellular  tissue,  mucous  follicles,  synovial 
l^ands,  the-  interior  lieaments  of  joints,  the  muscles  and  tendons,  the  dura 
iMter  as  reflected  on  me  medulla  oblongata  and  spinal  cord,  the  pleura,  tiie 
peritoneum,  and  nerve  tubules.  The  localised  manifestations  of  disease  are 
Moompanied,  according  to  age,  temperament,  and  previous  habits,  by  almost 
Opposite  conditions  of  me  blood,  states  of  hyperinom  and  kypenosis ;  which  dif- 
iiraices  of  constitutional  cause  give  the  rheumatic  swelling  of  the  jcHnts  more 
m  less  the  character  of  ordinary  inflammation.  The  local  swelling  of  stheno- 
lllilogistic  rheumatism  differs  from  ordinary  inflammation  in  having  more  a 
ilMuracter  of  irritation  than  the  latter ;  but,  according  to  the  researches  of  M. 
Andral,  agrees  with  it  in  this,  that  the  fibrine  in  the  blood  increases  from  two- 
and-a-half  or  three  to  as  much  as  ten  parts  in  one  thousand,  oscillates  in  the 
Mb-aeute  form  between  four  and  five,  and  returns  to  the  natural  standard  in 
frel)  marked  chronic  cases.  This  state  of  hyperinosis  is,  however,  rather  rela- 
ttve  than  absolute,  being  accompanied  by  a  corresponding  diminution  of  the 
V6d  corpuscles ;  which,  as  Simon  supposes,  are  wasted  in  the  metamorphic  pro- 
inction  of  the  fibrine. 

We  come  next  to  the  treatment — on  which  subject  Dr.  Bird  says — the  gene- 
Bai  therapeutic  princij^es  to  be  followed  in  attacks  of  tropical  and  European 
vlieamatism,  are — 1.  To  subdue  constitutional  irritation  and  fever  by  narcotics 
and  refrigerants.  2.  To  eliminate  from  the  system  the  retained  cnolseic  ele- 
■neiito,  and  other  excrementitious  matters  of  t&e  blood,  which  render  the  urine 
aoid,  and  occasion  its  lithic  deposits.  3.  To  restore  the  conditions  of  normal 
mutrition  by  suitable  diet  in  the  stheno-phlogistic  kinds,  and  by  iron,  cod-liver 
and  tonics,  when  the  rheumatic  symptoms  are  associated  with  cachemia. 
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4.  To  snbdue  local  symptoms  of  swelling  and  pain  bj  leeching,  capping,  and 
MBflten,  followed  by  anodyne  applicatiofia,  or  local  ansBsUieticB. 

In  order  to  fblfil  the  first  indication,  which  is  the  principal  and  leading  ono^ 
in  ciKsee  of  the  sUieno-phlo^tic  kind,  much  professional  cUscasBion  Mid  aii^r- 
•nee  of  opinion  haye  arisen,  re^rding  the  efficacy  and  propriety  of  eeneral 
blee<yng,  as  one  of  the  means.  The  extent  to  which  this  remedy  may  oe  um- 
fblly  employed,  will  depend  moch  on  the  youth  and  naturally  plethoric  oon- 
stttution  of  the  patient,  the  inflammatory  character  of  the  lo^  affection,  tliMS 
sererity  and  tome  nature  of  accompanying  fever,  and  the  purity  and  bracing 
influence  of  the  air  to  which  the  patient  has  been  habitually  exposed.  The 
degrees  of  fever  are  found  to  correspond  generally  to  the  colaness  and  puritv 
of  the  air  in  which  the  patient  has  uved,  the  azotised  richness  of  his  diet,  and 
^e  proportionate  htjperirKOis  of  the  blood  accompan3ring  good  air  and  rich 
ttoonshment.  In  a  ^neral  inflammatory  diathesis,  therefore,  the  propriety 
and  efficacy  of  seneral  bleeding  are  fully  established  hj  our  owA  expenence, 
and  recommenoed  by  a  host  of  unexceptional  authorities.  But  the  natural 
tendency  of  rheumatic  inflammation  and  fever  being  to  produce  ansBmia,  we 
must  not  be  too  prodigal  in  wasting  the  nutritive  resources  of  the  constitution ; 
and  should  be  guided  in  repeating  the  bleeding,  according  to  the  quantity  and 
inflammatory  firmness  of  the  blood-clot,  and  the  effect  which  the  first  bleeding 
may  have  had  in  subduing  irritation  and  mitigating  fever.  The  same  extent 
of  general  blood-letting,  that  might  be  useful  to  the  temnenito  and  well-fed 
inhabitants  of  cold  salubrious  localities,  would  be  highly  injurious  to  the 
nervous,  irritable,  bodily  habits,  of  those  addicted  to  excessive  beer-drinking 
and  other  dissipated  practices.  The  same  quantity  of  blood,  then,  abstracted 
to  cure  quickly  the  plethoric  mountaineer  of  Scotland,  would  endanger  the 
fife,  or  render  tedious,  the  convalescence  of  an  inhabitant  of  London,  broathing; 
an  atmosphere  deteriorated  by  sulphuretted  hydrogen.  The  necessity,  too,  St 
general  meeding  in  tropical  rheumatism  is  rather  an  exception  than  the  rule,, 
as  might  be  expected  from  the  comparatively  mild  character  of  its  fever  and 
Inflammatory  symptoms. 

To  carry  out  further  this  indication,  after  a  moderate  bleeding,  recourse 
may  be  had  to  ten-grain  doses  of  nitrate  of  potash,  given  along  with  small 
doses  of  tartarixed  antimony  and  citrate  of  potass,  three  or  four  times  a  day^ 
in  the  form  of  effervescing  draughts ;  or  the  nitrate  of  potash  may  be  combined 
with  nitrous  ether  and  other  diuretics  ]  the  intention  in  either  case  being  to* 
subdue  heat  and  irritation,  by  restoring  the  normal  excretory  functions  of  the 
flkhi  and  Iddneys.  The  utility  of  nitrate  of  potash  seems  depenflent  on  it» 
power  of  diminishing  the  plasticity  of  the  blood  and  suspending  the  metamor* 
phic  disposition  of  the  blood  globules  to  ])roduce  fibrine.  Under  its  use  the 
mecific  grarity  of  the  urine  is  increased,  this  being  a  medicine  which  nossessee 
the  power  of  eliminating  urea  and  other  compounds  of  lithic  acid  from  the 
system.  Such  power  is  probably  increased  by  the  combinataons  of  nitrate  oT 
potash  with  other  alkaline  compounds,  as  the  citrate  and  acetate  of  notask, 
which  are  converted  into  carbonates  in  the  course  of  the  circulation.  Ail  such 
means,  however,  prove  refrigerant  by  subduing  the  heat  and  irritability  of  tiM 
body ;  and  the  cfilect  of  such  may  be  greatly  increased  by  the  addition  at  bed*^ 
time,  of  anodynes,  either  opium  or  aconite. 

Of  medicines  best  adapted  to  carry  out  the  second  indication,  calomel  and 
Dover's  powder  at  bed-time,  followed  next  morning  hj  a  solution  of  sulphate  of 
magnesia  in  compound  senna  infusion,  vrith  the  addition  of  an  alkali  and  eol- 
ehicum,  vrill  be  found  among  the  most  useful.  Much  misapprehension  regard* 
ing  the  beneficial  therapeutic  action  of  the  latter  medicine  seems  to  exist : 
some  deeming  its  chief  efficacy  consists  in  ite  power  of  eliminating  urea  ana 
nric  acid  from  the  system  j  while  others  deny  to  it  any  efficacy  in  snbduing 
symptoms  of  true  rheumatism.  It  is  chiefly  useful  in  oases  of  the  acute  die- 
ease,  accompanied  by  a  foul  loaded  tongue,  biliary  derangement,  and  intesti- 
nal mucous  accumulation.  Both  our  Indian  and  European  exj^rience  has 
oonvinced  us  of  the  fiict,  that  without  its  purgative  effect  being  induced,  the 
urinary  secretion  is  seldom  so  much  increased  m  quantity  as  to  Imng  with  it 
any  considerable  relief  of  rheumatic  symptoms.    The  most  beneflciaimode  of 
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adminifltoriiiff  it  in  India  is  to  give  the  wine  of  colchiimm  twice  or  thrice  a  day, 
in  a  weak  solution  of  tartarised  antimony,  along  with  liquor  potaassD,  and 
tincture  of  the  hydroohlorate  of  mcnrphia.  Free  a^on  of  the  kidneys  and  don 
18  thus  kept  up,  and  the  feyerish  frequency  of  the  i>ul8e  reduced ^  but,  even  in 
flooh  a  case,  the  use  of  purgatives,  and  the  elimination  of  the  biliary  secretion, 
must  not  be  neglected  or  lost  sight  of.  Where  diarrhoea,  or  the  purgative 
effect  of  colchicum  is  established,  there  the  amount  of  urea  and  unc  acid  in 
the  urine  appears  to  be  diminished ;  these  compounds  being  eliminated,  as 
would  appear,  by  the  intestinal  evacuations.  Dr.  Bodcker,  in  a  late  minute 
examination  of  the  action  of  various  medicaments,  with  reference  to  the 
changes  produced  by  them  in  the  constituents  of  the  urine,  the  exhalations  of 
ihe  lun^  and  the  blood,  found  that,  contrary  to  the  general  ojunion  of  phar- 
macologists, the  use  of  colchicum  produced  but  slight  diuretic  action,  ana  had 
very  little  effect  on  the  constituent  parts  of  the  urine.  Diuine  its  emplovment, 
the  activity  of  the  skin  and  lungs,  m  exhaling  carbonic  acio,  is  consiaerably 
augmented,  and  after  a  time  its  effect  in  causmg  an  augmented  secretion  of 
Inle  becomes  apparent ;  the  melanotic  blood  globules,  which  are  unable  to  com- 
Inne  with  the  oxygen  of  the  air,  being  destroyed  in  the  hepatic  system,  afford 
materials  for  an  augmented  secretion  of  bile.  The  result  of  his  analyses,  thir- 
teen in  number,  on  the  action  of  colchicum  and  its  known  utiliiy  in  rheuma- 
tism, seem  to  bear  stronely  on  the  truth  of  the  opinions  expressed  as  to  the 
pathological  nature  of  tms  disease. 

The  employment  of  calomel,  with  a  view  of  obtaining  its  full  purgative  effect 
in  cases  of  the  stheno-phlogiJBtic  variety,  should  be  more  steadily  pursued  to 
carry  out  this  indication  than  the  plan  of  ^ving  it  with  opium  in  cvder  to*ob- 
tain  its  constitutional  effect.  From  its  specicJ  action  on  the  biliary  organs,  it 
is  in  Indian  rheumatism  an  invaluable  remedy ;  and  in  this  country  too,  when 
properly  administered  in  aid  of  colchicum  and  other  purgatives,  will  be  found 
cf  much  utility,  by  depurating  the  blood,  through  increased  Inliary  secretion, 
in  those  hyper-carbonized  states  of  the  system  associated  with  the  disease  in 
many  of  those  cases  met  with  in  London.  The  practice  of  merojirial  fumiga- 
tion, as  successfully  used  both  in  this  country  and  in  India,  proves  useful  oy 
increasing  the  elimination  from  the  skin,  and  restoring  the  cutaneous  fimc- 
tions  to  a  normal  state.  The  same  result  may  be  partially  secured  in  both 
varieties  of  the  disease,  by  means  of  warm  bathing,  warm  clothing,  and  fric- 
tion of  the  surface. 

The  third  indication  has  more  immediate  relation  to  cases  of  the  astheno- 
caehexial  kind  than  to  those  of  acute  rheumatism.  The  impaired  state  of  the 
digestive  function  beinj^  so  intimately  associated  with  the  origin  and  progress 
of  the  rheumatic  constitution,  it  is  of  much  importance,  while  carrying  out  the 
aecond  indication,  in  acute  varieties  of  the  disease,  that  due  attention  should 
be  ^ven  to  the  diet  of  the  patient,  which  must  be  diluent  and  of  easy  assim- 
ilation. In  the  early  staee  of  disease  it  should  consist  of  gruel,  thin  arrow- 
jroot  with  milk,  or  weak  broth ;  and  if  beef-tea  be  allowed  it  may  be  given 
with  the  addition  of  twenty  or  thirty  drops  of  the  liquor  potasssD ;  the  alkali 
serving  to  neutralise  the  lactic  and  other  acids  which  accumulate  in  the  sto- 
mach along  with  diseased  mucous  secretions.  As  phlogistic  symptoms,  even 
in  the  worst  examples  of  acute  Indian  rheumatism,  are  associated  with  much 
destructive  irritation  and  waste  of  tissues,  a  too  active  or  injudicious  employ- 
ment of  the  diaphoretic  and  purgative  treatment  must  be  avoided,  as  such  will 
both  derange  the  primary  and  secondiunf  assimilation.  Such  derangement  is 
marked  by  emaciation,  loss  of  strength,  pale  anasarcous  visage,  and  other 
signs  of  cachexia ;  and  as  the  early  appearance  and  rapidity  of  such  symptoms 
are  most  remarkable  in  persons  mcuning  to  the  leuco-pmegpatic  tempera- 
ment, the  treatment  for  carrying  out  the  two  previous  indications  should  not 
be  such  as  makes  too  great  a  demand  on  the  resources  of  the  constitution. 
When  cachexia  appears,  we  must  have  recourse  to  the  bark,  sulphate  of  qui- 
nine, preparations  of  iron,  or  iodide  of  potassium,  all  of  which  operate  bene- 
ficially on  the  constitution,  by  improving  the  tone  of  the  organs  of  primary 
assimilation,  modifying  the  nutrition  of  the  tissues,  and  increasing  the  hama- 
iine  of  the  blood.    A  combination  of  these  several  remedies  may  be  necessary. 
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aooording  to  the  nature  of  pturtioular  cases ;  and  where  iodide  of  potassium,  if 
I^Ten  alone,  would  utterly  mil  in  relieving  symptoms,  it  may  be  useftdly  em- 
ployed in  combination  with  the  bark,  or  sarza-decoction,  or  extract  of  taraxa- 
cum, by  which  the  double  e£feot  of  healthy  cutaneous  action  and  increased 
elimination  by  the  kidneys  may  be  generally  secured.  The  iodide  of  potassium 
must  not  be  ^ven  in  large  quantities,  but  along  with  it  laxatives  are  as  essen- 
tial as  in  using  colchicum.  In  many  such  cases,  the  compound  decoction  of 
sarza,  to  the  extent,  at  least,  of  half  a  pint  twice  daily,  wiui  an  equal  proper- 
ii(m  of  warm  milk,  has  been  found  to  be  of  much  utihty  in  promoting  the  nu* 
trition  of  the  tissues  and  bringing  back  healthy  cutaneous  action.  The  extract 
of  sarza  pills,  with  resin  of  guaiacum  and  sulphuret  of  antimony,  may  be  given 
advantageously  with  the  same  object,  care  being  taken  to  supply  the  patient 
with  lignt  easily  digested  elements  of  nutrition.  Among  such  elements  we 
may  mention  cod-liver  oil,  which  in  two  cases  when  prescnbed  in  this  country, 
proved  of  much  benefit. '  One  of  these  was  a  case  of  excruciating  pericranitia, 
affecting  the  aponeuroses  of  the  cervical  vertebrae,  and  accompanied  with  neu- 
ralgia of  the  superior  maxillary  branch  of  the  fifth  pair  of  nerves ;  the  other 
was  hysterical  neuralgia  of  the  intercostal  muscles.  In  both  cases  counter- 
irritation  was  employed  by  means  of  a  Uniment  of  oil  of  turi)entine  with  pyro- 
lieneous  acid  over  the  pained  parts;  and  in  the  former  the  oil  was  given  along 
with  the  extract  of  aconite  at  oed-timc. 

The  last  and  fourth  indication  is  to  employ  remedies  suited  to  subdue  the 
pain  and  swelling  of  the  local  affections.  If  such  are  of  a  muscular  kind, 
strongly  slimulating  terebinthinate  liniments,  warm  fomentations,  and  sham- 
pooipg  of  the  parts,  will  be  found  beneficial  in  relieving  pain;  but  in  some 
cases,  such  was  its  severity  and  persistence,  that  the  patients  were  relieved  by 
nothing  except  the  abstraction  of  blood  from  the  parts  by  means  of  cupping- 
glasses.  When  the  joints  suffer,  and  are  much  pained  and  swollen,  we  lound 
no  local  applications  more  useful  than  leeches  and  repeated  blisters  to  the  parts. 
If  the  latter  be  employed,  the  blistered  surface  may  be  dressed  with  an  oint» 
ment  containing  small  quantities  of  the  hydrochlorate  of  morpMa,  or  extract 
of  belladonna.  The  application  also  of  a  wet  bandage,  saturated  with  a  lotion 
of  camphor  mixture,  wme  of  colchicum,  and  tincture  of  the  hjdrochlorate  of 
morphia,  covered  over  by  cotton  wool  and  a  piece  of  spongio-piline  to  prevent 
evaporation,  will  be  found  of  mueh  utility.  Others  have  of  late  recommended 
for  the  same  purpose  a  chloroform  lotion,  or  one  of  Dutch  liquid,  stating  such 
to  be  of  great  utility  in  relieving  the  pain  and  swelling  of  the  joints ;  bat 
though  we  have  had  no  experience  of  their  efficacy,  they  appear  well  calculat- 
ed to  fulfil  the  same  intentions  as  other  like  rememes  which  have  been  long  in 
use.  More  might  be  said  as  to  the  greater  or  less  efficacy  in  rheumatism  of 
special  remedies,  but  as  we  place  little  faith  in  such  when  used  vnthout  dis- 
crimination, we  defer  any  such  remarks  to  a  more  fitting  opportunity,  the  great 
object  of  this  paper  being  to  delineate  the  leading  characters  of  rheumatic  dis- 
ease, and  the  therapeutic  indications  most  applicable  to  each. 


183.— BURNS  AND  SCALDS. 

By  Samuel  Cbomptoh,  Surgeon,  Manchetter. 

£In  a  report  on  bums  and  scalds,  drawn  up  for  the  Provincial  Medical  and 
Surgical  Association,  Mr.  Crompton  has  given  a  complete  abstract  of  those 
papers  on  this  subject  which  were  received  by  him  from  the  practitioners  of 
the  provinces,  most  of  which  had  already  been  printed  in  extenso  in  the  '  Pro- 
vincial  Medical  Journal,'  and  of  some  of  which  an  abstract  has  been  given  in 
previous  volumes  of  this  ^  Retrospect.'  Mr.  Crompton's  abstract  is  interspersed 
with  sueh  reflections  as  have  arisen  in  his  mind  on  this  important  topic  during 
the  years  1847-8-9  and  50.     He  begins  by  giving  a  list  or  the  names  of  those 

gentlemen  who  contributed  the  information  on  which  the  report  is  founded ; 
e  then  states  that  ^'  the  real  object  of  the  inquiry  WM  not  to  elicit  a  series  of 
papers  containing  entirely  new  views,  but  to  ascertain  which  of  the  numerous 
plans  of  treating  burns,  recommended  in  systematic  treatises,  are  adopted  by 
the  profession,  and  what  are  the  prevailing  views  respecting  their  value."    m 
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fhifn  dizepto  •ttealioQ  to  tbe  fbaoaencj  of  barm  in  th0  proTinaee,  aiul  to  the 
htr^  e^peridnoe  whidi  proTindal  prsekitionen  mmt  mooiamailj  h&re  of  thoae 
aooidento,  and  ooiuicqueiiily,  how  valuable  moat  be  their  omnions  on  their 
treatment.  He  speaks  of  the  materials  placed  at  his  disposal  by  hia  profeanoa- 
id  brethren  as  '^  constituting  a  mass  of  practical  information  of  yery  threat 
value,^^  and  proceeds  with  his  report.  He  objects  to  the  received  clasaificauons 
of  bums  as  oeing  calculated  to  mislead  the  practioner,  and  for  not  taking  into 
account  the  three  most  material  points,  viz :  the  immediate  effects  produced  on 
the  constitution  of  the  patient,  and  the  superficial  extent  of  the  bum.  He 
proposes  a  classification  uased  upon  these  {>oints,  which  he  says  are  essentials 
of  a  good  practical  classification.  If  any  influenoe  is  broucht  to  bear  upon 
the  human  Dody,  and  produces  effects  which  are  not  compatiole  with  the  easy 
and  due  performance  of  the  vital  functions,  the  nervous  system  has  the  power 
of  so  adjusting  the  action  of  the  injured  parts,  or  of  those  which  are  adjacent, 
us  to  compensate  for  the  mischief,  by  either  restoring  the  part  to  health,  or 
maldng  its  loss  or  injury  as  little  preiudicial  as  may  be.  So  in  a  kingdom,  if 
an  insurrection  takes  place  in  (we  will  suppose)  some  distant  part,  the  local 
authorities,  holding  their  power  from  the  nigher,  may,  if  it  be  of  small  extent, 
suppress  it  vnthout  requiring  the  help  of  the  central  government,  and  the  lat- 
ter may  scarcely  feel  it  or  be  affected  by  it ;  but  if  the  magnitude  of  the  dan- 
ger be  such  as  to  require  greater  force  K>r  its  removal,  the  central  or  governing 
power  may  be  so  &r  affected  by  it  as  to  be  paralysed,  or  it  may  feel  the  mag- 
nitude of  the  danger  so  accutely  as  to  be  roused  to  the  most  strenuous  action, 
everything  else  being  set  aside  except  the  suppression  of  the  insurrection.  So 
it  is  in  the  body :  if  the  injury  done  by  a  bum  be — 

1.  Local  ;  that  is  of  so  small  an  extent  as  not  to  affect  the  nervous  centres 
80  as  to  produce  any  of  those  symptoms  which  are  usually  spoken  of  under 
the  generic  term  shock ;  the  adjusting  power  of  the  parte  adjacent  to  those  in- 
jured, seems  to  be  nearly  sufficient  to  repair  the  miscnief^  and  what  the  nervous 
centres  contribute  does  not  interfere  wiui  their  other  relations.  In  these  cases, 
the  pain  from  the  bum  is  usually  yery  seyere ;  the  patient  acta  for  himselE  his 
pereeptions  and  sensibilities  are  neither  lessened  nor  prevented,  nor  is  the  cir- 
culation much  quickened  or  depressed,  nor  are  there  shiverinss.  But  if  the 
mischief  done  to  the  injured  part  be  of  flreater  importance,  tiie  conditicm  of 
the  system  is  the  best,  and  eertainly  the  omy  sure  guide  to  us  in  judging  of  its 
gravity.  Here  the  local  affection  is  secondary  in  importance,  and  the  man- 
agement of  the  burned  part  is  to  be  regarded  less  than  the  derangements  of 
the  nervous  centres,  ana  the  train  of  symptoms  which  immediate^  begin  to 
spring  from  the  shock  communicated  to  them.  These,  it  seems  to  hun,  form  a 
distinct  class,  which  may  be  termed 

2.  Constitutional,  or  vital  burns,  which  are  capable  of  several  divisions 
according  to  the  severity  of  the  constitutional  symptoms.  Shivering  Tthough 
not  enumerated  by  Dupuytren  among  the  effisctis  d  bums^  is  one  of  tne  most 
striking  features  in  cases  which  come  under  the  observation  of  Englisii  sur- 
geons ]  and  it  seems  to  Mr.  C.  to  be  the  most  important  of  the  early  symptoms 
as  a  guide  in  showing  whether,  or  how  far,  the  constitution  suffers  from  the 
burn.  If  the  pain  in  the  burned  part  is  complained  of  as  a  very  severe  burn- 
ing pain,  and  there  is  no  skivering^  the  case  is  generally  one  which  will  recover. 
If,  however,  there  is  shivering,  and  the  patient  does  not  seem  to  suffer  much 
burning  pain  in  the  part,  tlicre  is  danger ;  and  the  treatment  must  bo  mainly 
constitutional.  In  proportion  to  the  severity  of  the  shivering,  and  tbe  frequency 
of  its  recurrence,  will  usually  be  the  danger  of  the  burn.  Hence,  then,  the 
importance  of  the  existence  of  shivering,  and  it«  recurrence  as  a  tent  of  the 
severity  of  a  burn ;  and,  therefore,  as  a  une  of  demarcation  by  which  we  may 
separate  those  cases  which  require  constituiional  treatment  chiefly,  from  thoec 
which  require  merely  local  treatment. 

It  is  curious  that,  as  a  result  of  the  application  of  heat  to  the  body,  it  should 
be  possible  to  draw  such  a  distiction,  as  tnat  one  class  of  cases  should  be  com- 

g laming  of  the  intense  heat  in  the  injured  part,  whilst  the  other  class  should 
e  shivering.    Mr.  C.  also  adds  that  it  is  prdi)able  that  the  oonflicting  and 
perplexing  statements  renpecting  the  efficacy  of  remedies  in  burns,  depend 
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mftinly  on  this  differenoe  in  the  oonditioii  of  the  vjatom.  If  thoN  be  the  fM- 
ing  in  the  part  of  bumins  heat,  we  ean  underrtdnd  how  oold  aj^oatieMi 
would  be  grateful ;  and  uuiher,  how  the  ease  would  get  well,  even  thoogh 
they  were  not  the  best,  for  the  powers  of  the  nervous  system  are  intaot.  mt 
surely  no  one  would  recommend  the  continued  applioatioQ  of  cold  ta  a 
patient  labouring  under  the  depression  and  shivering  attendant  upon  a  sevwe 
Dum. 

Another  novel  view  started  in  this  report,  has  reference  to  the  prindple  on 
which  external  applications  to  burns  are  beneficial.     It  has  generally  been 
held  that  they  do  good  chiefly  by  excluding  the  atmospheric  air,    Mr.  Crompton 
considers  this  explanation  to  be  unphilosophical.    It  appears  to  him  to  be  ia- 
oorrcct  to  regard  the  air  which  we  can  talke  into  the  minute  texture  of  our 
lungs  as  an  irritant  to  an  external  sore.     If  the  air  is  as  injurious  to  the  skin 
when  it  is  excoriated  (as  it  is  commonly  supposed  to  be)  might  it  not  be  ex- 
pected that  it  would  be  very  irritating  to  a  mucous  membrane,  even  when  in  a 
ncalthy  state  1     But  it  is  not  so;  and  further,  if  the  air  which  passes  over  an 
inflamed  mucous  membrane  be  warm,  it  does  not  appear  to  harm  it ;  but  when 
the  air  is  exceedingly  cold,  it  does  harm,  not  only  to  the  inflamed  but  to  the 
healthy  mucous  membrane,  especially  to  the  lining  of  the  respiratory  orgaoi. 
As  an  example  of  the  irritant  effect  of  cold  air  on  the  mucous  membrane  of 
the  nostrils,  he  instances  the  increased  discharge  of  mucus  from  them  on  a 
frosty  morning,  and  the  pain  which  is  then  felt  when  the  oold  air  first  enters 
the  nostrils  immediately  after  sneezing  or  blowing  the  nose.    In  warm  weather, 
the  air  produces  no  such  painful  effect.     He  concludes,  therefore,  tiiat  it  it  Uie 
accidental  circumstance  of  its  coldness  which  is  pernicious.    Air  of  iteelf,  «fr 
as  air,  produces  no  irritation  ;  but  cold  air,  that  is  air  destitute  of  a  given  por- 
tion of  caloric,  produces  much  irritation.    Bearing  in  mind  tiie  analogy  whiih 
exists  between  skin  and  mucous  membrane,  it  can  hardly  be  supposedtlubt  Mr 
will  be  more  injurious  or  irritating  to  the  skin  than  it  is  to  the  muooos  duhr- 
tome  of  the  respiratory  organs.    And  if  warm  air  oan  continually  pais  in  a 
current,  and  in  large  quantity,  over  the  inflamed  mucous  membrane  of  the 
mouth,  nostrils,  or  bronchi,  vrithout  producing  much  irritation  (if  any),  can  ift 
be  supposed  that  air,  if  warm,  does  harm  to  any  sore  or  wouna  of  the  skia  % 
Is  it  not  more  just  to  suppose  that  it  is  the  fact  of  its  possessing  a  greater  cr 
less  amount  of  sensible  heat  which  renders  it  injurious  or  the  contrary  t    Bj 
appealing  to  the  process  of  nature  in  the  healing  of  wounds,  he  finds  a  oonfir- 
mation  m  these  views :  blood  or  serum  coagulates  upon  a  wound,  and  foma  a 
dry  scab,  which  is  not  only  an  excellent  meohanicaf  defence  to  tiie  sore,  ImiI  % 
powerful  non-conductor  of  heat.   There  is  a  close  agreement  between  what  we 
observe  of  this  process  of  nature  and  the  results  of  experience ;  for  surgeons 
take  as  the  basis  of  their  dressings  such  animal  and  vegetable  substanoes  as 
are  known  to  hp  the  best  non-conductors  of  heat  e.g.,  spermaciti,  wax,  8ii6t» 
resin,  animal  and  vegetable  fixed  oils,  isinglass,  mucua^  &o.    So  exaot  is  the 
agreement  between  theory  and  practioe  that,  aocordmg  to  Dr.  Dunoan,  Ibe 
three  classes  of  outward  applications — **  ointments,  cerates,  and  plasters^  are 
all  combinations  of  fixed  oil  or  animal  fat  with  other  substances ;" — that  is  to 
say,  their  basis  consists  of  those  substances  which  in  the  living  animal  or  vege 
table  resist  sudden  changes  of  temperature,  and,  in  the  former,  play  a  most  im- 
portant part  in  the  maintenance  of  tne  animal  heat.    Such  external  applieatioas 
as  lint,  simple  poultices,  and  the  water- dressing,  do  not  appear  tol)e  exoeptioiis 
to  this  law,  as  he  tries  to  prove.     He  does  not,  however,  attribute  all  their  effi- 
cacy to  their  non-conducting  power,  for  he  states  that,  for  the  most  part,  thej 
are  also  idioclectrics  and  non-conductors  of  oh  ctricity  ]  circumstances  probably 
of  much  importance.     Neither  is  it  to  be  inferred  that  he  holds  that  non-oon- 
ductors  do  good  by  imprisoning  the  animal  heat ;  for  he  mentions  that  though 
they  are  non-conductors,  yet  that  they  have  a  large  capacity  for  heat ;  that 
they  serve  to  preserve  uniformity  of  temperature  in  the  injured  part,  and  tend 
to  soothe  the  nervous  irritability  of  the  injured  part,  by  preserving  the  nerves 
from  feeling  the  variations  of  temperature  in  the  ourrents  of  air  which  would 
act  upon  the  sur&ce.     If  the  view  which  he  takes  be  oorrect,  the  theitnometer 
becomes  an  important  instru^ment  in  determining  the  therapeutical  value  of  extermal 
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a^katioMs  and  soeptieifln  enterttiiiled  bj  some  respeotnig  the  yalue  of  cotton, 
treade,  floor,  &c.,  is  shown  to  be  unphilosophical. 

Our  space  will  not  j>ermit  us  to  give  farther  extracts  at  present.  In  a  future 
Tolume  we  hope  to  give  more,  and  we  must  refer  our  readers  to  our  present 
synopsis  of  treatment  for  further  information.'] 

184.— METHOD  OF  DEPRIVING  QUININE  OF  ITS  BITTERNESS. 

[Dr.  Richard  H.  Thomas,  of  Baltimore,  reports  the  discovery  of  a  method 
by  which  quinine  may  be  quite  deprived  of  its  great  bitterness  without  injur- 
ing its  virtues.  He  combines  two  grains  of  tannic  acid  with  ten  of  quinine. 
— Amer.  Jour.  Med.  Science,  April,  1850. — Metl.  Times,  June  15,  1850,  p.  440. 


185.— INHALATION  OF  VARIOUS  MEDICAL  SUBSTANCES. 

By  De.  John  Show. 

[It  is  natural  to  suppose  that  many  agents  exert  a  greater  local  power  over 
the  mucous  membranes  when  inhaled,  than  when  they  pass  through  the 
stomach,  and  reach  the  lungs  by  the  circulation  only ;  in  &ct,  some,  as  chlo- 
rine and  ammonia,  could  not  be  ko  if  exhibited  in  any  other  way.  As  to  the 
mode  of  inhalation.] 

The  most  important  of  the  additions  to  the  mechanical  means  for  inhalation, 
which  followed  the  discovery  of  etherization,  is  the  flexibleface-piecc,  to  include 
both  the  nostrils  and  mouth.  Dr.  Sibson  introduced  this,  although  Dr. 
Hawksley  contrived  a  similar  one  about  the  same  time.  It  is  shown  in  the  en- 
flravine,  which  accompanies  this  paper,  in  the  modified  form  in  which  I  use  it. 
The  sides  and  nuirgin,  which  form  the  flexible  part,  consist  of  thin  sheet  lead, 
lined  with  oiled  silk,  and  covered  with  leather.  Tlie  expiatory  valve  can  be 
moved  more  or  less  to  one  side  from  the  opening  it  covers,  so  as  to  admit  un- 
medicated  air,  whenever  the  vapour  feels  too  nungent.  The  advantages  of  a 
&oe-piece  of  this  kind  are,  that  it  can  be  fitted  to  every  variety  of  face ;  that 
the  patient  requires  no  instructions,  having  nothing  to  do  but  continue  breath- 
ins  in  his  usual  way,  either  by  his  mouth  or  nostrils,  as  he  pleases ;  and  that 
it  imposes  no  labour  on  the  respiratory  muscles,  for  when  applied  to  any  suita- 
ble form  of  inhaler,  it  may  be  kept  attached  to  the  faee  for  any  lengtii  of  time 
without  fatigue.    As  I  recommend  the  face-piece  in  every  kind  otinhidation 

i except  where  substances  have  to  be  drawn  into  the  larynx  in  the  form  of  pow- 
er, ^en  a  glass  tube  ma^  be  used),  it  has  been  described  before  treating  of 
individual  medicines,  to  wmch  attention  may  now  be  directed. 

[Opium  is  very  extenriyely  inhaled  in  Cmna  and  India,  as  an  indulgence : 
but  tne  temperature  required  b  sufficient  to  decompose  pure  morphia  or  the 
meconate,  or  about  400^  F. :  hence,  the  effiocts  seem  to  be  produced  by  the  ge- 
neration of  new  products  by  the  heat  applied.  The  Chinese  use  a  pipe  for  Uie 
inhalation  of  opium,  heated  over  a  spirit  lamp,  using  at  one  time  a  piece  of  the 
watery  extract  the  size  of  a  pea.    Dr.  Snow  continues  :3 

I  have  contrived  an  inhaler,  which  is  adopted  for  a  great  number  of  other 
medicines  as  well  as  opium.     (Fig.  1.) 

It  is  made  chiefly  of^tin,  and  consists  of  a  cylindrical  chamber,  between  four 
and  five  inches  in  diameter  and  three  or  four  inches  deep,  under  the  centre  of 
which  a  spirit  lam^)  is  placed,  The  bottom  of  the  inhaler  consists  of  a  thin 
piece  of  talc,  on  which  is  placed  a  smaU  capsule  of  Berlin-ware,  for  the  purpose 
of  holding  the  extract  of  opium.  A  porcelain  funnel-hoMer,  which  is  placed 
on  the  talc,  keeps  the  capsule  exactly  over  the  flame  of  the  lamp.  The  talc 
allows  sufficient  heat  to  be  transmitted  to  the  opium,  without  conducting  it  to 
the  sides  of  the  inhaler,  and,  consequently,  the  air  which  is  inhaled  is  not  un- 
difly  heated.  The  lid  of  the  inhaler  is  moveable ;  it  is  provided  with  a  deli- 
cately balanced  valve  for  the  admission  of  air,  and  is  connected  with  the  face- 
piece  before  mentioned,  by  means  of  an  elastic  tube  of  wide  calibre,  as  shown 
m  the  engraving.     (^Fig.  1.) 

The  extract  of  opium,  in  the  form  of  a  pill,  is  placed  in  tiie  capsule  without 
any  addition,  and  the  spirit  lamp  is  lightea  beneath  it  with  a  very  small  flame, 
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wliicb  may  be  increased  ifreqniate.  The  patient  begins  to  inhale  immediate^ 
the  lamp  is  lighted,  and  continues  to  do  so  as  long  as  anything  is  eiven  off. 
The  moisture  contained  in  the  extract  is  first  expelled  by  the  heat  ana  inhaled, 
then  foUow  the  active  principles  of  the  opium,  accompanied,  after  a  time,  with 
some  smoke,  and  nothing  is  left  but  a  porous  carbonixed  mass.  The  prooeai^ 
being  conducted  slowly,  usually  lasts  about  ten  minutes.    If  the  yolatde  pro- 


1.  Larger  Inhaler. 


3.  Smaller  Inhaler. 


ducts  be  too  irritating  at  any  time,  and  excite  coughing,  the  spirit  lamp  shoiild 
be  removed  for  a  minute,  the  inhalation  being  continued,  however,  in  tne  mean 
time.  The  patient  learns  very  soon  how  to  accommodate  the  process  to  his 
tolerance  of  the  vapour,  the  pungency  of  which  is  very  slight. 

[At  the  hospital  for  Consumption,  at  Brompton,  a  considerable  number  of 
patients  have  inhaled  opium  during  the  last  twenty  months,  and  many  of  them 
apparently  by  this  means  increased  in  weight,  and  improved  in  general  health. 
Dr.  Snow  thinks  morphia  the  most  suitable  preparation  of  opium  for  inhalation. 
He  says :] 

It  has  been  inhaled  by  one  patient,  in  the  dose  of  half  a  grain,  and  I  have 
inhaled  it  in  the  same  quantity.  It  is  much  easier  and  pleasanter  to  inhale 
than  the  extract  of  opium,  the  extractive  matter  of  which  supplies  some  smoke, 
which  is  probably  quite  inert.  It  is  of  service  to  mix  the  morphia  with  a  Httlo 
dry  plaster  of  Paris,  to  give  it  more  weight  and  bulk. 

With  respect  to  the  doses  just  mentioned,  it  should  here  be  remarked  that 
a  medicine,  when  inhaled,  cannot  be  all  absorbed,  as  usually  happens  when  it 
is  taken  into  the  stomach,  for  only  part  of  it  reaches  the  lungs,  whilst  another 
part  is  expired  again  with  the  air  which  has  occupied  the  nostrils  or  mouth, 
the  larynx,  trachea,  and  larger  bronchi.  I  am  incuned  to  believe  that  about 
one-half  of  what  is  inhaled  is  usually  absorbed ;  for,  on  inhaling  air  charged 
with  vapour  of  chloroform  from  a  bladder  or  small  balloon,  I  experienced  aa 
much  effect  from  ten  minims,  when  it  was  breatibed  backwards  and  forwards 
XXIII.~22. 
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ftr  a  minute  or  two,  as  firom   twenty   mininu,    when    the   air  was  only 
Iseathed  once. 

Extract  of  stramonium  has  been  inhaled  in  the  Brompton  Hospital,  with  more 
or  less  relief,  by  five  or  am  patients  affected  with  astmna.  Four  grains  were 
used,  in  the  same  manner  as  opium.  The  spirituous  extract  of  aconite  was 
used  also  by  one  patient,  in  the  quantity  of  a  grain  ;  and  it  is  probable  that 
other  extracts  might  be  employed  with  advantage,  in  the  same  manner. 

Gum- Resins. — Ihc  fumes  given  off  by  these  medicines  may  be  inhaled  in  the 
same  way  as  opiimi  ]  but,  as  these  fumes  are  pungent  when  in  large  quantity, 
it  is  advisable  to  powder  two  or  throe  grains  of  the  gum-resin,  and  mix  it  with 
about  ten  times  as  much  of  some  inert  powder,  as  gypsum,  before  exposing  it 
to  heat  in  the  capsule.  Used  in  this  way,  ammoniacum  gives  off  a  very  fra- 
grant odour,  and,  though  rather  pungent,  can  be  inhaled  very  well  by  most 
persons.  With  steam  the  gum-resins  can  be  easily  inhaled,  as  the  quantity  of 
Tapour  which  they  give  oflfat  the  temperature  of  boiling  water,  is  small.  In 
this  way,  however  tne  patient  gets  no  great  amount  of  the  medicine;  but  pro- 
bably enough  to  exert  some  local  action. 

Irith  Vapour  of  Water. — For  the  inhalation  of  medicines  along  with  the 
vapour  of  water,  1  employ  the  above-described  inhaler,  using  a  somewhat 
larger  earthenware  capsule  than  for  inhalation  in  the  dry  way.  Into  this 
capsule  or  dish,  about  naif  an  ounce  of  water  is  put,  together  with  the  medi- 
<dne  to  be  inhaled.  The  water  is  heated  by  the  spirit  lamp,  sometimes  till  it 
boils  gently,  but  generally  to  a  point  rather  short  of  boiling.  This  quantity  of 
water  3rields  as  much  vapmir  as  a  patient  can  conveniently  breathe  in  about 
half  an  hour ;  and  a  much  greater  amount  of  the  medicine  can  generally  be 
inhaled  than  if  it  were  placed  in  a  larger  quantity  of  water.  In  the  case  of 
some  substances,  indeed,  an  iodine,  oil  of  turpentine,  and  camphor,  which  are 
particularly  adapted  for  inhalation  in  this  manner,  the  mcdicme  is  all  inhaled 
oefore  the  water  is  finished. 

Iodine  may  be  most  conveniently  inhaled,  by  adding  a  Fmall  quantity  of  a 
strong  spirituous  solution  of  it  to  half  an  ounce  of  water.  Twelve  minims  of  the 
iodine  tmcture  of  the  Dublin  Pharmacopeia^  containing  one  grain  of  iodine,  are 
a  suitable  dose.  The  advantage  of  adding  the  iodine  in  the  form  of  tincture 
is,  that  it  becomes  equally  difiiised  through  the  water.  As  the  patient  inhales, 
the  water  becomes  less  and  less  deep  in  colour,  and  by  the  time  that  he  has 
inhaled  about  three-fourths  of  the  water,  he  has  inhaled  the  whole  of  the 
iodine ;  and  the  remaining  water  is  colourless.  On  account  of  its  irritating 
effects  on  the  stomach,  it  would  probably  bo  advisable  that  iodine  should  be 
ipven  by  inhalation,  in  every  case  in  which  its  exhibition  is  required.  Allusion 
18  here  made  only  to  iodine,  and  not  to  the  iodide  of  potassium,  which,  not  be- 
ing volatile  at  the  heat  of  )K)ilin^  water,  cannot  be  inhaled  in  this  manner. 
I  very  much  doubt  whether  phthisis  be  one  of  the  diseases  to  be  benefited  by 
iodine.  It  was  inhaled  by  eighteen  patients  at  Brompton,  in  the  summer  of 
1849,  nnd  tlie  following  autumn  and  winter ;  they  generally  commenced  with 
half  a  grain,  and  it  was  increased,  in  one  or  two  cases,  to  two  grains,  but  the 
usual  dose  was  a  grain  once  a  day.  In  two  or  three  cases  it  was  discontinued, 
as  it  seemed  to  increase  the  cough,  and  one  or  two  of  the  patients  complained 
of  head-ache  from  its  use.  It  was  continued,  however,  for  more  than  a  month, 
in  ten  of  the  cases ;  and  I  was  present  on  nearly  every  occasion,  to  see  it  in- 
haled. It  may  ccmsequently  be  said  to  have  had  a  £ur  trial ;  but  no  benefit 
eould  be  observed  to  follow  its  use.  It  was  not  inhaled  as  above  recommended, 
hut  from  a  Woulfe's  bottle,  over  the  interior  of  which  its  spirituous  solution 
was  difiiised :  no  artificial  heat  nor  vapour  of  water  was  employed ;  the  inha- 
ItUioD  was  continued  till  the  iodine  had  disappeared.  There  were  consequently 
BO  extraneous  circumstances  to  interfere  with  its  action. 

Oil  of  turpentine  has  been  inhaled  in  a  few  cases,  by  putting  twenty  drops  of 
it)  with  about  half  an  ounce  of  water,  into  the  capsule )  the  spirit  hunp  l^ins 
ylaieed  underneath,  as  usual.  The  boiling  point  of  oil  of  tnrpcHitine  is  much 
Idgher  than  that  of  water  \  but  ovring  to  the  great  density  of  its  vapour,  as 
•OB^pared  with  steam,  it  evaporates  more  quiokly  than  water,  as  happens  vrith 
iodine,  and   consequently  it  is  all  inhaled  before  the  water  is  consumed. 
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Tlie  cough  has  appeared  to  be  relieved  in  the  cases  in  which  it  was  used.  One 
was  a  case  of  hsmoptyms,  which  subsided  under  its  use,  as,  however,  it  might 
have  done  without  it. 

^  Camphor  can  be  conveniently  inhaled  bjrputtins  thirty  or  forty  drops  of  the 
tincture  into  half  an  ounce  of  water.  It  is  usuauy  coQsumed  as  soon  as  the 
water  with  which  it  is  mixed.  It  has  appeared  to  relieve  the  cough,  in  a  few 
cases  in  which  it  has  been  used. 

Benzoic  acid  can  be  inhaled  with  the  vapour  of  water.  If  six  grains  be  put 
into  half  an  ounce  of  water,  the  patient  will  inhale  about  half  of  it,  and  should 
leave  off  before  the  water  is  quite  dried  up,  to  avoid  the  pungent  fumes  whi<^ 
would  otherwise  arise.  For  the  next  inhalation,  some  water  and  about  threo 
grains  more  of  benzoic  acid  can  be  added  to  that  which  remained.  I  have  not 
seen  sufficient  of  its  employment  to  speak  of  its  effects. 

Creasote  may  be  best  inhaled  in  the  same  manner.  If  not  more  than  about 
four  drops  be  put  into  the  half  ounce  of  water,  all  of  it  will  be  inhaled.  I  have 
generally  given  creasote,  however,  with  the  inhaler  marked  number  2  in  the 
enjnraving.  Several  patients  have  inhaled  it  at  tlie  Brompton  Hospital,  gene- 
rally using  three  or  four  drops  twice  a-day.  The  benefit  from  its  use  has  not 
been  very  groat,  but  might  probably  have  been  greater,  if  it  had  been  inhaled 
with  vapour  of  water,  which  itself  is  8er^^ceable. 

Inhalation  of  Medicines  at  the  Ordinary  Temperature. — The  smaller  inhaler, 
shewn  in  the  engraving,  was  contrived  for  tne  inhalation  of  chloroform  in 
medical  and  obstetric  ca^es.  It  is  made  of  brass  tube,  rather  less  than  an 
inch  in  diameter,  and  is  lined  with  bibulous  paper  to  absorb  what  is  put  in, 
and  afterwards  yield  it  up  in  the  form  of  vapour  as  the  patient  inhales.  It  is 
adapted  by  a  screw  to  a  tacc-piecc  similar  to  that  employed  vnth  the  other  in- 
haler. It  is  not  my  intention  to  speak  of  chloroform  on  the  present  occasioii. 
Amongst  the  other  medicines  whicn  have  been  inhaled  with  it,  are  hydrocymnio 
acid  and  conia  ;  and  it  is  adapted  for  the  inhalation  of  almost  any  agent  that 
does  not  require  the  application  of  heat. 

Hydrocyanic  acid  has  been  inhaled  by  several  patients  at  the  Brompton  Hofl- 
pitai,  but  it  has  not  seemed  to  produce  any  gooa  effects  which  would  npt  haT8 
resulted  from  its  use  by  deglutition.  Tlie  quantity  inhaled  was  generally  twice 
as  much  as  one  would  give  by  the  stomach,  and  it  was  somewhat  diluted  with 
water,  to  diminish  the  pungency  of  the  vapour,  and  enable  the  nurse  to  mea- 
sure the  quantity  more  easfly  in  the  minim  glass. 

Conia,  the  volatile  alkaloid  of  spotted  hcnuock,  has  been  inhaled  by  several 
natients.  Some  of  this  active  principle  having  been  kindly  given  to  me  bj 
Mr.  Morrison,  I  first  tried  some  doses  on  myseli^  and  found  that  a  minim  of  It 
could  be  inhaled  without  inconvenience.  This  was  the  quantity  usually  ad- 
ministered, although  two  minims  were  inhaled  in  a  few  cases.  IMzziness  was 
caused  by  it  in  many  instances,  especially  when  the  larger  dose  was  employed, 
but  this  effect  subsided  in  less  tlian  an  hour.  The  cough  was  usually  relie^od 
by  it,  and  in  two  or  three  cases  of  astlima,  the  breathing  was  also  relieved. 
Tne  conia  was  diluted  with  nine  parts  of  spirit,  both  for  convenience  in  giving 
the  right  dose,  and  in  order  that  it  might  oe  better  diffused  over  the  paper  in 
the  iimaler,  and  offer  a  large  surface  for  evaporation. 

The  following  experiment,  performed  in  1848,  on  the  inhalation  of  conia, 
may  not  bo  uninteresting,  as  showing  that  this  is  one  of  the  agents  which  might 
be  employed  for  the  prevention  of  pain  in  operations. 

A  chaffinch  was  placed  in  a  covered  glass  jar,  holding  100  cubic  inches  and 
one  grain  of  conia  was  put  in.  The  bird  seemed  unafiScted  for  ten  minutes, 
and  the  jar  was  opened  with  the  intention  of  trying  a  larger  dose ;  a  minute 
afterwards,  however,  it  fell  on  its  side  and  lay,  not  relaxed,  but  like  a  stuffed 
bird,  as  its  head  did  not  droop.  It  moved  its  legs,  now  and  then,  by  convul- 
sive starts.  It  was  insensible  to  pricking  and  pinching,  although,  nrom  the 
appearance  and  motion  of  its  eyes,  it  seemed  to  be  conscious  all  the  time.  It 
recovered  its  sensibility  in  about  two  minutes,  but  was  not  able  to  stand  for  ten 
minutes.     It  afterwards  appeared  well. 

In  a  guinea-pig,  in  whicn  the  inhalation  was  continued  till  a  fatal  effect  was 
produced,  violent  oonvulsionB  occorred  before  death,  and  the  heart  remained 
irritable  afterwards. 
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Ammonia  has  been  inhaled  with  great  relief  in  a  few  casee,  in  which  mora 
or  lees  bronchitis,  with  difficulty  of  expectoration,  existed.  The  inhaler  em- 
ployed was  similar  to  that  described  by  Mr.  Smee  in  the  '  Medical  Gazette,' 
for  1843,  except  that  an  elastic  tube  and  face-piece  were  attached  to  it.  It 
consists  of  a  Woulfe's  bottle  with  wide  apertures,  and  a  tube  for  the  entrance 
of  air.  descending  a  certain  way,  but  not  dipping  into  the  solution  employed. 
The  ammonia  was  given  weaker  than  by  Mr.  Smee.  Two  ounces  or  so  of  cold 
water  remained  constantly  in  the  bottle ;  and  when  it  was  about  to  be  used, 
twenty  minims  of  strong  solution  of  ammonia  were  added,  and  the  patient  in- 
haled for  half  an  hour,  or  as  long  as  ammonia  continued  to  be  given  off.  The 
inhalation  was  repeated  twice  or  three  times  a  day. 

It  may  be  remarked,  that  either  ammonia  or  hydrocyanic  acid  might  be  in- 
haled, along  with  vapour  of  water,  in  the  opium-inhaler  first  described ;  so 
that  a  person  provided  with  it  might  apply  it  in  ahnoet  every  kind  of  inhalation. 

Chlorine  has  been  inhaled  by  a  few  patients,  in  different  stages  of  phthisis, 
but  with  no  advantage,  although  it  was  continued  by  some  of  them  for  a  few 
weeks.  To  obtain  it,  some  chloride  of  lime  was  put  into  the  Woulfe^s  bottle- 
inhaler,  just  mentioned,  and  moistened  vnth  a  little  water.  When  it  was 
wished  to  increase  the  quantity  of  chlorine  beyond  the  small  amount  spon- 
taneously given  off,  the  mspiratory  valve  of  the  face-piece  was  prevented  trom 
closing  completely,  and  a  little  of  the  expired  air  being  thus  allowed  to  get 
into  the  bottle,  the  carbonic  acid  it  contained  acted  on  the  lime,  and  caused 
chlorine  to  be  liberated. 

It  will  be  observed  that  the  medicines  mentioned  above  have  all  been  re- 
commended to  be  inhaled,  either  alone,  or  vrith  the  vapour  of  water :  and,  as 
a  ^neral  rule,  it  is  better  for  medicines  to  be  inhaled,  sinely,  once  no  two 
bemjg  equally  volatile,  they  could  not  be  inhaled,  if  combined,  in  the  pro- 
{Kurtions  in  which  they  mi^ht  be  mixed.  The  method  of  administering  medi- 
cines by  inhalation  also  bemg  yet  as  it  were,  in  its  infancy,  the  exhibition  of 
one  at  a  time  is  better  adapted  for  the  collection  of  correct  observations  re- 
]q>ecting  their  effects. — London  Journal  of  Medicine,  Feb.  1851.  p.  122. 

186.— DUTCH  -LIQUID  AS  A  LOCAL  AN^STHEMIC. 
M.  Aran  has  recently  communicated  to  the  Academy  of  Medicine  in  Paris 
ft jpaper  on  Local  Anaesthesia.    The  following  are  his  conclusions,  given  in  the 
•  Uasette  Medicale  de  Paris'  for  23rd  November,  1850. 

1.  Ail  seneral  anaesthetics  (the  ethers,  chloroform,  Dutch  liquid,  aldehyde, 
benzine,  &c.)  possess  also  the  property  of  including  local  anaestheaa. 

2.  The  energy  of  the  local  anaesthetic  power  is  in  an  inverse  relation  to  the 
Tolatility  of  the  substance.  This  explains  why  Dutch  liquid  is  superior,  as  a 
local  anaesthetic,  to  all  others,  why  cnloroform  is  better  than  ether,  and  acetic 
ether  better  than  the  other  ethers. 

3.  Some  anaesthetics,  as  the  ethers  aldehyde,  and  benzine,  produce  no  irri- 
tation when  applied  to  the  skin ',  others,  again,  are  more  or  less  irritating. 
Chloroform  proauces,  in  small  quantity,  a  burning  sensation,  and  may  even  pro- 
duce vesication,  if  the  quantity  be  greater,  and  contact  more  prolonged.  Dutch 
liquid  is  irritant;  but  infinitely  less  so  than  chloroform. 

4.  The  local  anaesthetic  action  of  Dutch  liquid  continues  longer  than  that 
of  other  substances,  even  when  only  from  fifteen  to  thirty  drops  are  applied  to 
a  painful  part.  It  only  produces  slight  stimulation,  and  has  a  slight  ethereal 
ooour,  more  agreeable  than  that  of  the  ethers,  aldehyde,  or  benzine. 

6.  To  obtain  local  anaesthesia,  from  fiteen  to  thirty  drops  are  to  be  dropped 
on  the  painful  part,  and  the  whole  covered  with  a  wet  compress  and  a  piece  of 
waxed  cloth  (or  oiled  silk) .  This  succeeds  in  most  cases,  where  local  anaes- 
thesia is  indicated. — London  Journal  of  Medicine,  March,  1851,  p.  269. 

187.— A  NEWLY  RECOGNISED   PRINCIPLE  IN  THE  INDUCTION  OF 
ANiETHESIA,  AND  A  NEW  ANAESTHETIC  AGENT. 

By  Dr.  T.  Cattbll,  Br&unston. 

[Dr.  Cattell  thinks  he  is  right  in  deducing  the  following  principle  vnth 
regard  to  the  use  of  anaesthetics — That  no  anaesthetic  agent  should  be  allowed 
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ingress  to  tho  langs  of  a  higher  specific  eravity  than  the  air  we  hrcathe — ^which. 
he  believes  will  offer  a  greater  safeguard  against  the  occurrence  of  dangerous 
and  anomalous  symptoms  than  any  yet  propounded.  To  carry  this  into  effect, 
an  apparatus  is  necessary,  which  will  permit  the  specific  gravity  of  the  vapour 
l)eing  lowered  to  the  standard  in  niicstion  and  uniformly  maintained  during 
the  process  of  inhahition,  and  which  will  allow  of  such  vapour  being  inhaleS 
directly  intermixed  with  a  given  proportion  of  free  oxygen,  or  in  connection 
with  another  compartment  containing  it.] — lancet,  Dec.  i,  1850.  p.  628. 

188.— LOCAL  ANAESTHETIC  MEDICATION, 
Dr.  Aran,  member  of  the  Central  Board  for  Hospitals,  addressed  a  note  on 
the  value  of  various  anjcsthctic  agents  in  reference  to  local  medication.     The 
following  are  the  chief  of  Dr.  Aran's  conclusions  : — 

1.  A 11  those  volatile  agents  that  are  recognised  as  general  anaesthetics  pos-   • 
aess  the  same  property  when  applied  locally. 

2.  This  local  power  is  not  in  direct  relation  to  their  general  anaesthetic 
powers,  but  is  in  an  inverse  ratio  to  their  volatility.  Thus  the  Dutch  liquid, 
or  chloride  of  defiant  gas,  exceeds  all  others:  chloroform  excels  ether,  &c.,  &c. 

3.  Some  of  these  agents  do  not  province  any  irritiition  of  the  skin — e.  g.y 
ethers,  aldehyde,  and  benzine — while  others,  as  chloroform  and  Dutch  liquid, 
cause  a  sense  of  burning,  and,  if  applied  long  enough,  produce  vesication. 

4.  Therefore  tho  Dutch  liquid  is  the  ]>cst  local  ansesthetic  agent :  its  action 
endures  a  longer  time,  it  produces  only  slight  stimulation  of  the  surface,  and 
has  a  less  disagreeable  odour  than  the  ethers,  &c 

5.  It  is  not  necessary  to  employ  large  quantities  for  obtaining  these  local 
effects :  from  fifteen  to  thirty  drops  of  the  chloride  of  defiant  gas,  covered  with 
a  moist  compress,  will  suffice  to  allay  pain  in  most  cases. — Med.  Gazette.  Dec, 
6,  1850,  p.  986.  

189.— THE  MODE  OF  ORIGIN  AND  PROPAGATION  OF  THE  EPIDEJVnCT 

CHOLERA, 

IN    HUDDERSFIELD    AND    TIIK    NEIOFIBOURHOOD,    IN    THE    AUTUMN    OF    1849. 
By  Da.  John  Taylor,  Physician  to  tl)c  Huddorsfield  Infirmary. 

[Dr.  Taylor  examines  all  the  cases  occurring  in  these  districts,  to  find  if  they 
contribute  anything  towards  the  elucidation  of  the  mode  of  origin  and  propa- 
gation of  cholera .  ] 

I.  Origin  of  the  disease. — The  cjtses  which  I  have  given  occurred  in  thirty- 
seven  distinct  places.  In  thirty  of  thcso  places  the  disease  did  not  arise  from 
any  known  source  of  contagion.  The  following  arc  the  names  of  the  places: 
Colne  Bridge,  fiuay-strcct,  Lowerhoad-row.  Union-row,  Fenton-sciuare,  ^tocVs- 
building-!,  Clifi*-ond,^Lindley,  Fartown,  Paddock,  Clough  near  Paadock,  Johnny 
Moore-nill,  Brierlcy*  Mill,  Thomas- street,  Cross  Church-street,  l^ne.  Ash  Brow, 
Dead  Waters,  Swallow-street,  Kashclifie,  Hill-house,  Old  Post-office-yard, 
Cropper's-row,  Dyke-end  lane,  Old-street.  Slaithwaito,  Greenside,  Milnsb^dge, 
Lime-kilns,  Crosland  Moor. 

If  this  statement  requires  any  modification  it  is  in  respect  to  Quay-street 
(Case  4),  Lindloy  (Case  10\  and  Cropper* s-row  (Case  64). 

In  the  remaining  seveu  places,  the  disease  showed  itself  in  persons  coming 
from  an  infected  district.  In  only  07te  of  the  seven  places  did  more  than  one 
case  of  cholera  occur  (viz..  Castle-gate),  and  in  this  instance  there  was  no  known 
communication  between  the  first  patient  and  the  one  or  two  subsequent  ones. 
The  disease  does  not  seem  to  have  spread,  therefore,  in  a  single  instance.  It 
is  probable  that  in  each  of  these  seven  instances  the  patient  ac^iuired  tho  dis- 
ease in  an  infected  locality,  and  moved  to  the  place  in  which  the  disease  broke 
out  during  the  period  of  incubation.  The  following  are  the  names  of  the  seven 
places  :— Vagrant  Office  Huddersfield  ;  Bradley  Mills,  Mold  Green,  Castle-gate, 
South-parade,  Meltham,  Huddersfield  Prison. 

The  disease  broke  out  nearly  at  the  same  time  in  distinct  points,  at  con- 
siderable distances  from  each  other,  and  under  circumstances  which  make  it 
appear  in  the  highest  degree  improbable  that  it  could  have  been  conveyed  from 
one  place  to  another. 
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From  t]ic84'  factfi  it  seems  fair  to  conclude  that  the  cholera  did  not  arise  by  oon- 
teffion  ill  aiij:  p(Tha[)H,  of  the  thirty  placc8  first  mentioned ;  and  that  it  is  impw- 
^Die  to  mipposo  that  it  could  have  sprung  from  contagion  in  all  the  thirty  placet. 
II.  PrftiMiptttmti  nf  dtolcra. — 1. — We  have  just  seon  that,  in  seven  place8» 
the  firsi  jlorhon  attacked  had  come  from  an  infectoddistnct,  yet  the  disease  did 
not  Hpreal  in  any  one  of  these  in.-itances.  Tlie  particulars  have  been  given  of 
the  rtMn(»val  of  a  fainily  umlor  cireunistancos  highly  favouring  the  spread  of  a 
conta;iinus  ilisca-ic.  yot  witliout  any  hui'li  cffict  haN^ng  followed. 

2.— I:.  ■itn.tMi  our  of  thirty-Hoven  placcrt  iu  which  the  cholera  was  observed, 
more  crises  than  one  occurrcKi  in  eacn  place. 

In  two  of  thoso  fifteen  places  (Lindley  and  Dead  Waters)  all  the  cases  occur- 
red in  the  samo  Ikiusc.  In  the.se  placew.  therefore,  it  is  difficult  to  judge 
whethcT  tin;  disease  wivs  propagatoa  by  contagion,  or  whether  all  the  cases 
arose  from  the  .same  source. 

In  tlic  thirt^'cn  remaining  places  the  caiiies  occurred  in  more  housos  than 
one.  Tnder  what  circunif-tances  did  the  disoa.'tc  occur  in  a  second  or  a  third 
house,  after  it  had  appeared  in  the  first  one,  in  these  thirteen  places  f 

In  two  of  them  it  may  be  regarded  as  certain  that  there  vras  no  communi- 
-cation  between  the  houses  first  and  those  afterwards  affected.  (Paddock  and 
Slaithwaite.) 

In  nine  of  them  there  was  very  probably  no  communication.  TQuay-street, 
Union-street-lane,  Swallow-street,  Castle-gate,  Rashcliffe,  Clougn,  Cropper's- 
row(?)  ) 

In  two  of  them  there  was  oonmiunication  between  some  houses,  and  none, 
probably,  between  others.     (ClifF-end,  Johnny  Moore-hill.) 

In  two  cases  (Nos.  03  and  54)  the  disease  was  undouotedly  contracted  bj 
-visiting  an  infected  place.  But  whether  it  was  ac(|uired  by  conta^on,  or  bj 
exposure  to  certain  local  influences,  independently  of  contagion,  it  is  not  eaff? 
to  deteimine.  Another  case,  (Mrs.  Broolce's,  described  at  page  341),  in  whicn 
'  A  person,  having  left  home  at  Johnny  Moore-hill,  for  fear  of  cholera,  returned 
to  it  after  a  time,  and  was  taken  ill  before  holding  any  communication  with 
her  neighbours,  would  point  to  the  inference,  that  the  disease  was  acquired 
from  the  place  rather  than  from  the  people.  But  there  is  room  for  doubt  whe- 
ther the  ulness  in  this  case  was  an  effect  of  the  choleraic  poison. 

Thus  a  careful  analysis  of  the  cases  leads  me  to  the  conclusion  that  in  some 
"Of  them  the  disease  certainly  was  not  propagated  hj  contagion,  and  that  it 
probably  was  not  in  most  of  them.  In  others,  again,  it  may  have  been,  and  in 
ii  few  it  is  not  improbable  (although  it  is  by  no  means  certain)  that  it  was 
propagated  by  contagion. 

If  cholera  were  propagated  exclusively  by  contagion,  the  poison  must  bo  the 
most  virulent,  and  the  most  certain  in  its  operation  of  any  of  the  contagious 
poisons  known  to  us.     Small-pox,  measles,  and  scarlet  fevei^  of  all  contagious 
febrile  diseases,  are  perhaps  those  which  are  the  most  certain  to  be  communi- 
cated to  exposed  persons  who  have  not  already  suffered  from  thom.     But  these 
diseases  are  never  observed  to  spread  with  a  rapidity'  which  admits  of  an  in- 
stant's comparison  with  that  of  cholera.     In  the  case  of  cholera,  one  house  is 
affected  to-day,  two  or  three  others,  near  or  distant,  to-morrow,  and  as  many 
more  each  succeeding  day,  until  a  whole  neighbourhood  has  been  devastated 
'within  a  period  of  time  that  would  barely  suffice  for  the  propagation  of  any 
other  contagious  fever  from  one  patient  to  half  a  dozen  more.     If  the  conta- 
gion of  cholera  were  so  virulent  as  this  opinion  supposes,  comparatively  few 
persons  visiting  an  infected  district  could  hope  to  escape  the  disease  ;  ana  per- 
sons removing  from  an  infected  place  would  ^nerally  become  the  centres 
of  a  fresh  circle  of  cases,  whereas,  in  this  district,  the  diseases  never  spread 
from  such  persons.     Washerwomen,  and  those  employed  in  attending  to  the 
dead,  would  almost  always  suffer ;  yet,  in  the  few  cases  in  which  I  have  had 
the  opportunity  of  inquiring,  these  persons  do  not  appear  to  have  suffered  at 
All,  except  when  they  were  at  the  same  time  exposed  to  the  other '  supposed 
causes  of  the  disease. 

Again,  diarrhoea  accompanied  the  cholera  in  such  a  manner  as  to  lead 
4dmost  inevitably  to  the  conclusion,  that  both  diseases  depended  upon  the  ope- 
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tfon  of  the  same  poison.  In  one  class  of  persons,  find  under  one  class  of  cir- 
coBistances,  diarrhoea  resulted ;  in  another  class,  or  under  other  circumstances, 
cholera.  Diarrhoea  began  to  he  epidemic  a  little  beforo,  and  ceased  to  be  so 
a  fittle  after  the  cholera.  It  prevailed  to  an  extent  to  which,  I  believe,  it  i» 
neyer  observed  to  prevail,  except  when  in  conjunction  with  cholera.  Both 
diseases  visited  the  same  places  to  a  great  extent.  In  some  houses,  villaseSi 
and  towns,  one  of  these  diseases ;  in  others  both,  occurred.  But  very  Tew 
plaeeB  altogether  escaped  both.  Within  a  few  days  after  the  appearance  or 
the  epidemic  in  a  neighbourhood,  it  often  happened  that  a  great  majority  of 
the  houses  had  been  visited  either  by  diarrhoea  or  by  cholera.  It  is  not  possi- 
ble to  suppose  that  diarrhoea,  when  observed  under  such  circumstances,  could 
be  propagated  to  any  material  extent  by  contagion  ;  and,  if  this  statement  be* 
true  oi  the  diarrhoea,  it  can  be  scarcely  be  less  true  of  the  cholera. 

2.  Endemic  Influences  — Having  arrived  at  the  conclusion,  that  the  epidemic 
cholera  neither  arose  nor  was  propagated,  exclusively,  nor  even  to  a  very  mate- 
lial  extent,  by  contagion,  I  proceed  now  to  inquire  what  influence  was  exercised 
in  the  production  of  the  disease  by  causes  of  a  local  character. 

In  aU  the  cases  in  which  I  have  had  an  opportunity  of  making  the  inquiry, 
(and  that  in  in  nearly  all  of  them.)  some  oi  the  local  causes,  whose  influence 
is  now  generally  recognized,  were  found  to  exist.  Many  of  the  places  in 
whieh  the  cholera  broke  out,  and  all  those  in  which  it  prevailed  to  any  extent, 
were  previously  well  known  for  their  unhealthiness,  and  have  been  noted  ibr 
tlMir  uability  to  fever  and  other  epidemic  diseases.  The  following  circum- 
stances, either  singly  or  in  various  combinations,  are  those  which  have  been 
chieflyremarked  in  the  places  visited  by  the  epidemic  : — 

1.  The  accumulation  of  filth  of  various  kinds,  foul  privies,  bad  drains,  or 
the  absence  of  drains  and  want  of  personal  cleanliness. 

The  good  effects  of  cleanliness  are  strikingly  exhibited  by  the  fact,  that 
only  one  house  at  Johnny  Moore-hill  was  See  from  both  diarrhoea  and 
ehoiera,  and  that  the  occupants  of  that  house  were  distinguished  from  thttr 
neighbours  by  their  superior  cleanliness. 

2.  Overcrowded  dwellings  and  bad  ventilation.  The  bad  effects  of  these 
drcumstances  were  especially  seen  at  Johnny  Moore-hill,  where  they  were  ob- 
served in  almost  every  house,  and  where  the  disease  prevailed  most  in  the  most 
crowded  houses.  The  goo<l  effects  of  removing  from  such  places  are  noticed, 
at  p.  342. 

0.  A  number  of  the  cases  occurred  in  low  situations,  and  near  to  a  river  or 
canal. 

The  disease  broke  out  in  a  very  severe  form,  but  did  not  prevail  extcnsiyely, 
in  several  elevated  and  very  airy  situations.  (^Cliff'-end,  Lindley,  Clough  near 
Paddock,  and  even  Johnny  Moore-hill.)  In  all  these  instances,  the  ordinary 
local  causes  were  present  in  a  high  degree,  and  seem  to  have  operated  inju- 
riously, in  spite  of  the  beneficial  influence  of  an  otherwise  pure  air. 

4,  There  were  abundant  materials  for  the  proilucticm  of  malaria  in  several 
places,  e.  g..,  the  old  fish-pond  near  to  Paddock  and  Cliff  end  ;  also  at  Dead 
Waters,  a  marshy  locality,  as  the  name  indicates.  It  has  been  stated  that,  be- 
fore the  cholera  appeared  at  Johnny  Moore-hill,  the  wind  blew  from  the  fish- 
pond towards  the  dwellings.  After  this  time  the  wind  was  generally  easterly, 
aaod  it  is  possible  this  circumstance  may  have  had  something  to  do  with  the- 
knmnmty  of  the  general  village  of  Paddock,  and  with  the  spread  of  the  dis-^ 
ease  to  several  places  west  of  Paddock,  as  Milnsbridge  and  Smithwaite. 

5.  The  condition  of  the  water  was  inquired  into  in  most  places.  There  wa9> 
no  reason  to  suppose  that  it  was  contaminated  in  any  instance,  unless  in  the 
case  of  two  families,  who  had  used  the  water  in  the  old  fish-pond  in  July  and- 
Angust. 

Tm  influence  of  the  local  causes  just  enumerated  appears  to  have  been  ilk- 
creased  by  the  personal  state  or  habits  of  various  individuals.     Such  are — 

1.  Intemperate  Habits. — These  are  noticed  in  several  cases,  and  certainly  ex- 
isted in  many  more. 

2.  One  patient  was  attacked  soon  after  eating  cucumbers  and  fat  meait« 

3.  Previous  Liability  to  Diarrhom. — In  cases  ten  and  forty-one  this  is  meifcr- 
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tioned.    In  one  instance,  however,  an  indiyidual  sobjeot  to  diarrhoea,  and  ex- 
posed to  the  cholera,  escaped  all  farther  illness. 

In  one  case  the  disease  came  on  after  purgative  medicine  had  been  taken, 
the  patient  being  exposed  at  the  same  time  to  all  the  other  causes  of  cholera. 

4.  Fatigue,  poor  mod,  and  exposure  to  cold  and  wet  seem  to  have  exercised 
considerable  influence  in  case  1. 

5.  Great  fear  of  the  cholera  preceded  its  appearance  in  several  cases. 

6.  Adult  af^c  appears  to  have  been  a  prcdispodnz  cause. 

Thus,  in  this  neighbourhood  the  disease  visitea  those  places  only  in  which 
one  or  more  of  the  l<jual  influences  just  referred  to  were  to  be  found.  The 
flame  statement,  -svith  comparatively  few  exceptions,  is  equally  applicable  to 
the  country  at  large.  We  arc  forced,  therefore,  to  the  conclusion,  that  these 
local  influences  are  intimately  connected  with,  and  that  in  most,  although 
not  in  all  cases,  they  may  even  bo  said  to  be  necessary  to  the  development  of 
the  disease. 

In  this  fact  is  probably  to  be  found  the  explanation  of  another,  yiz. :  that 
ihe  villages  near  the  town  were  more  severely  visited  by  cholera  than  the  town 
of  Huddersfiold  itself.  The  hygienic  condition  of  many  of  the  villages  is 
worse  than  that  of  the  town.  In  the  epidemic  of  1832  not  more  than  one  or 
two  cases  of  cholera  occurred  in  Huddersfield ;  and  I  have  not  heard  that  any 
more  were  seen  in  the  neighbourhood.  A  large  part  of  the  town  stands  upon 
a  gentle  declivity.  Its  position  offers  natural  facilities  for  drainage ;  and  the 
elevation  and  the  arrangement  of  the  streets  render  it  more  likely  to  be  well 
ventilated  by  the  frequent  higli  winds  than  are  many  other  towns.  In  1832 
active  preventive  measures  were  very  generally  adopted,  under  the  apprehen- 
don  of  a  visit  from  the  epidemic  ]  and  these,  no  doubt,  contributed  largely  to 
"the  immunitv  which  the  district  at  that  time  enjoyed.  Since  then  the  rapid 
increase  in  the  population  has  led  to  a  multiplication  of  local  nuisances ;  and 
the  usual  consequences  of  these  would  probably  have  been  experienced  in  a 
more  severe  visitation  from  the  last  epidemic,  had  it  not  been  for  the  efforts  of 
the  Commissioners  not  long  before  appointed  under  a  new  improvement  act. 
These  gentlemen,  with  an  enlightened  appreciation  of  their  duties,  and  in  the 
face  of  opposition  raised  on  account  of  the  expense,  caused  many  of  the  worst 
nuisances  to  be  removed  long  before  the  cholera  came  amons  us.  The  juris- 
diction of  the  Commissioners  does  not  extend  to  those  smaller  places  which 
were  most  severely  visited,  and  which,  instead  of  the  moderate  outlay  occasion- 
ed by  sanitary  improvements,  have  now  to  bear  the  far  heavier  and  permanent 
expense  of  maintaining  the  widows  and  orphans  of  those  who  have  been  pre- 
maturely cut  off. 

One  of  the  most  remarkable  singularities  of  the  epidemic  cholera  is  this ; 
that  after  attacking  one,  two,  or  three  persons  in  a  bad  locality,  it  will  cease 
there.  Again,  it  will  altogether  pass  by  other  neighbouring  spots,  as  bad  or 
worse  than  the  one  visited.  One  house  will  be  invaded,  wnilst  others  much 
nearer  to  the  nuisance,  supposed  to  be  concerned  in  the  production  of  the  dis- 
ease, will  escape.  (SeC'  remarks  on  the  cases  at  lindley,  at  Fountain  street, 
and  at  Cliff-end.)  Upon  any  hypothesis  respecting  the  origin  of  cholera,  I 
can  only  suggest  one  explanation  of  these  facts,  ^lz :  that  of  a  number  of  per- 
sons exposed  in  an  infected  place,  some  are  but  little  or  not  at  all  susceptible 
of  the  disease  :  some  are  ex^sed  to  the  poison  during  a  shorter  period  of  time, 
or  in  a  greater  stat^  of  dilution  :  others  escape  it  altogether,  from  changes  in 
the  wind,  &c. ;  and  the  rest  arc  attacked,  some  with  cholera,  some  with  diar- 
rhoea or  dysentery,  and  others  with  cramps,  pains  in  the  bowels,  indigestion, 
and  other  forms  of  indisposition. 

3.  AtmospJieric  PecuJiarities. — But  will  air,  rendered  impure  by  emanations 
from  filth  and  foul  drains,  and  by  want  of  ventilation,  of  itself  explain  the 
origin  and  propagation  of  cholera  ?  I  believe  it  will  not ;  for  all  these  sources 
of  impurity  have  existed  all  over  the  country,  and  in  a  greater  deeree  than 
they  now  do,  for  years  before  the  (epidemic  cholera  appeared.  If  3iis  cause 
were  an  adequa^  one,  I  do  not  see  wny  the  disease  should  not  revisit  us  every 
jear. 

We  are  forced,  then,  I  thmk.  to  adopt  the  hypothesiB  that,  in  addition  to  lo- 
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o$X  nuisances,  and  probably  alcfo  to  contagion,  there  miuit  be  some  peouliar 
eoadition  of  tho  ^tmoaphcre.  That  remarkable  and  unusual  atmosphexio 
|»henomena  of  various  kinds  were  observed  in  many  places,  is  a  matter  of  ft^ 
and  has  been  recorded  in  several  publications  upon  the  disease.  I'he  preoiK^ 
nature  of  these  changes  remains  yet  to  be  ascertained. 

Upon  this  hypotliesis  we  can  explain  most  of  the  circumstances  attending 
the  oriein  and  propagation  of  the  cholera ;  its  simultaneous  eruption  in  separ- 
ate and  distant  spots  in  the  same  neighbourhood ;  the  escape  of  other  m^- 
^duals  or  places  apparently  equally  exposed ;  the  very  rapia  diffusion  ^  tbe 
disease  (like  influenza)  in  the  same  town  and  over  large  districts,  or  oven  oter 
a  whole  country;  the  occasional  eruption  of  it  in  ships  at  sea,  and  alsolfai 
progress  from  one  country  to  other  and  distant  countries.  When  the  poisoned 
atmosphere  passes  over  a  town  or  village,  it  operates  principally  upon  tbote 
who  inhabit  tho  worst  places,  either  because  its  noxious  effects  are  increased  bj 
the  local  atmospheric  impurities,  (which  is  probably  the  principal  reason,)  \or 
baoause  the  persons  who  inhabit  such  places,  from  being  less  favorably  situated 
in  respect  to  food,  clothing,  habits,  and  mental  condition,  are  more  liable  than 
others  to  suffer  from  any  oau^^ie  of  disease  applied  to  them. 

The  facts  I  have  stated  render  it  impossiote  for  mo  to  believe  that  cholera 
was  commonly  propagated  b^  contagion  in  this  district :  but  i  by  no  means 
deny,  as  I  have  already  intimated,  that  it  may  have  been  so  propagated  in 
eome  instances.  Many  canes,  moreover,  have  been  published,  upon  the  au- 
thority of  trustworthy  observers  in  other  places,  whicn  seem  to  prove  the  oo^- 
tagiousnoss  of  tiio  disease.  There  seems  to  bo  nothing  to  forbid  the  suppositionr 
that  a  disease  which  arose  from  local  impurities  or  from  atmospheric  influ- 
enoes  may  afterwards  spread  by  contagion.  Typhus,  small  pox,  measles, 
&o.,  must,  in  the  first  instance,  have  arisen  without  contagion,  yet  it  is  certain 
they  are  now  propagated  by  contagion.  Why  may  not  the  causes  which ^rst 
produoed  these  diseases,  frequently  reproduce  them  now  ?  Is  it  not  probable, 
m  fact,  that  they  do  ?  If  so  may  not  the  same  thing  occur  in  the  case  of 
cholera  1  I  will  only  add,  in  conclusion,  that  I  have  collected  the  facts  that  I 
have  recorded  with  much  care,  and  have  endeavored  to  reason  upon  them 
without  any  bias.  Before  I  analyzed  these  facts.  I  had  never  formed,  nor  ever 
expressed,  any  opinion  respecting  the  mode  of  origin  and  propagation  of  the 
eholera.  The  opinion  1  have  now  formed  and  expressed  has  been  suggested 
to  me  solely  by  my  own  personal  inquiries. 

Period  of  Licufxition. — When  the  cholera  has  been  acquired  in  a  particular 
place,  whether  through  contagion  or  other  local  influences,  it  is  desiraUe, 
when  possible,  to  determine  the  period  of  incubation  of  the  poison.  In  most 
of  my  cases  it  is  not  possible  to  do  this,  because  the  patients  lived  amongst, 
and  so  had  been  long  exposed  to,  the  nuisances  which  probably  had  a  share 
in  producing  the  disease.  Three  cases,  however,  afford  more  precise  informa- 
tion upon  this  point.  In  case  37  the  disease  broke  out  within  three  days  of 
the  dmo  when  the  patient  first  visited  the  spot  at  which  he  must  have  imbibed 
the  poison.  In  case  36  the  disease  broke  out  in  about  three  and  a  half  dam, 
or  eighty-four  hours  after  the  first  exposure.  In  case  21  the  patient,  a  child, 
left  an  infected  place,  and  was  not  attacked  until  ton  or  eleven  days  after, 
having  roinove«l  to  a  spot  where  there  was  no  other  case  of  cholera  either 
before  or  after. 

Treatment.  Mnrtalitij,  l^c. — There  ib  nothing  deserving  of  remark  in  the 
treatment  of  the  cholera  at  H udder .nfiold.  Various  plans  were  tried  by  vari- 
ous practitioners,  but  the  cases  wore  too  few  in  number  to  admit  of  any  idan 
being  tested  up  >n  a  large  scale.  The  inortalitv  did  not  differ  materially  from 
that  observed  m  many  other  phvces.  The  deaths  were  thirty-nine,  the  reoor- 
cries  fiftv-four.  These  numoors  are  given  only  because  a  vndely  different 
account  has  1[>een  published. 

The  treatment  of  the  premonitory  diarrhoea  was  very  generallv  suooeesfdl ; 
and,  by  adopting  the  plan  of  house-to-house  visitation,  many  such  cases  were 
disooverod  and  stoppea,  and  no  doubt  many  lives  werd  saved. 

My  experience  of  the  last  epidemic  would  lead  me,  in  the  event  of  another 
Buoh  visitation,  to  urge  the  great  importance  of  house-to-house  visitation, -^'^'~ 
XXIII.— 23 
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a  new  to  the  discovery  and  treatment  of  all  oases  in  the  early  and  still  man- 
ageable staees ;  the.,  removal  of  the  healthy  from  infected  and  over-crowded 
'  houses  to  pfaces  of  refuge  in  proper  situations ;  and  clearing  away  all  of  nui- 
sances ;  lime- washing  the  houses,  and  other  similar  measures. 

The  most  beneficial  measures,  however,  are  those  sanitary  improvements 
which  can  only  be  carried  out  at  leisure,  and  when  no  epidemic  is  pressing 
upon  us.  By  these  means,  no  doubt  the  cholera,  and  also,  many  otner  dis- 
eases, mi^ht  be,  to  a  great  extent,  prevented,  and  much  suffering  and  many 
live!  might  be  spared.  The  want  of  proper  persons,  possessing  me  requioita 
authoritv  to  undertake  this  duty,  in  some  cases,  and  a  mistaken  View  of  the* 
expense  m  others,  have  hitherto  prevented  it  from  being  discharged  in  a  man- 
ner adequate  to  meet  existing  evils.  The  great  fact,  establish^  upon  most 
ample  evidence,  that  it  costs  very  much  less  to  remove  nuisances,  ana  thereby 
to  prevent  disease,  than  to  maintain  the  families  of  disabled  men,  and  to  make 
provision  for  their  -widows  and  orphans,  is  not  yet  sufficiently  known  to,  or  is 
not  properly  appreciated  b^.  the  local  authorities  of  most  towns  and  villages. 
The  result  is  that,  in  this  district  as  elsewhere,  if  cholera  returned  to-morrow, 
it  would  find  us  unprepared  to  stay  it  progress.  The  places  that  were  cleansed 
have  generally  relapsed  into  their  former  filthy  conoition,  and  would  afford 
all  the  facilities  for  the  development  and  spread  of  the  disease  which  they 
unhappily  supplied  during  the  last  epidemic.  It  is  to  be  hoped  that  the  Hud- 
-dersfieid  Improvement  Commissioners,  who  have  shoAvn  that  they  understand 
what  is  required  of  them,  will  not  be  prevented  from  doing  it  effectually 
within  the  limits  of  their  jurisdiction,  by  any  short-sighted  outcry  against 
the  necessary  expenditure. 

Nearly  the  whole  of  the  preceding  report  was  written  in  December,  1849, 
and  January  1850.  JSince  it  was  completed,  the  Report  of  the  General  Board 
of  Health,  already  referred  to,  has  been  published.  The  results  arrived  at 
are  the  same  in  every  important  particular.  The  inquiries  were  totally  un- 
oonnected  with  each  other. — 3Icd.  Times,  April  12,  1851,  p.  399. 


190.— THE  CHOLERA— WILAlT  HAS  IT  TAUGHT  US  T 

By  W.  J.  Cox,  Enq. 

[In  a  pamphlet,  of  which  Mr.  Cox  is  the  author,  he  gives  the  result  of  ninety 
eases  of  cholera,  treated  by  five  different  methods,  so  that  we  can  at  once  re- 
cognise and  compare  the  value  of  each  of  the  different  modes  adopted.  With 
regard  to  his  "views  of  the  nature  of  malignant  cholera,  the  conclusions  he  ar- 
rives at  are  as  follow :] 

"2.  That  the  cholera  virus  acts  primarily  upon  the  lining  mucous  mem- 
brane of  the  intestinal  canal  Qchiefly  the  arch  of  the  colon  and  lower  part  of  the 


early 
lapse. 

"  4.  As  a  consequence  of  this  excessive  energy  of  the  sympathetic  ^nglionic 
centres,  the  intestinal  canal  becomes  highly  positive,  rapid  decomposition  of  the 
tissues  takes  place,  and  great  increase  of  temperature  occurs,  arising  necessar- 
ily from  the  unwonted  activity  of  the  chemical  processes  of  oxidation  and  de- 
s^uction.  Congestion  and  semi-paralysis  of  t^e  contiguous  viscera  (liver,  hep- 
«*;/,  .i.,«*.«  .^^^^..   i-:.3 — -f...     1  ^  .11    .V.  . —  ^  _x  mentioned)  soon 


the  meso- 

cephalon,  medulla  oblongata,  and  upper  part  of  the  medulfa  spinalis,  caused 
directly  by  the  carbonized  blood  circulating  through  the  nervous  centres. 

.  "  10.  Where  the  collapse  is  survived,  the  greatest  danger  after  reaction  is 
established  consists  of  the  lighting-up  of  gastritis  and  encephalitis,  terminating 
in  ulceration  of  the  stouiach  and  effusion  beneath  the  aracnnoid. 

*•  11.  That  cholera  has  a  manifest  and  remarkable  tendency  to  a  periodical 
return  of  the  accession  of  its  symptoms.  Patients  frequently  recover  from  the 
first  shock  of  collap>?e.  which  generally  sets  in  at  nigKt ;  reaction  becomes  well 
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eBteblished  daring  the  day,  to  be  sacoeeded  by  a  fresh  attack  of  the  worst 
symptoms  of  prostration  after  sunset.  This  periodicity  is  noticed,  more  or  less, 
in  all  febrile  affections. 

'*  12.  That  the  disease  is  certainly  contagious ;  I  will  venture  to  say,  from 
my  own  limited  experience,  it  is  more  contagious  than  continued  fever." 

From  these  views  of  the  nature  of  cholera,  Mr.  Cox  has  deduced  the  sub- 
joined method  of  treatment,  which  he  has  found  more  successful  than  any  other 
yet  proposed : — 

"To  sum  up,  then,  the  list  of  remedies,  I  think  we  are  warranted  in  conclud- 
ing are  the  most  worthy  of  trust,  as  being  the  most  rational,  and  in  piactice 
successful.  The  order  of  precedence  in  which  they  are  placed  indicates  what 
I  conceive  to  be  their  relative  merit.  They  should,  however,  be  used  simul- 
taneously. We  are  not,  I  think,  justified  in  trusting  alone  to  any  one  remedy 
when  we  have  to  cope  with  so  terrible  an  enemy  but  should  use  the  combinea 
force  of  all  such  auxiliaries  as  have  stood  the  test  of  experience.  1.  Calomel  : 
in  '  small  and  repeated  doses,'  as  recommended  bj  Dr.  Ayre,  except  in  such  in- 
stances wherein,  as  before  stated,  violent  cramp  is  present,  when  it  seems  pre- 
ferable to  exhibit  it  in  larger  doses.  [See  the  report  of  my  own  cases.]  The 
only  modifications  I  have  adopted  and  ventured  to  supj^cst  in  Dr.  Ayro's  mode 
of  administering  this  ^rand  remedy,  are— firsts  to  give  it  in  the  form  of  powder 
instead  of  in  piUs,  for  its  action  is  more  rapid  when  so  administered  :  Secondly, 
to  pve  it  alone,  or  at  all  events  not  in  combination  witli  opium.  Dr.  Ayre,  I 
beheve,  now  concedes  this  point.  2.  Ice  :  externally  to  the  abdominal  region, 
and  also  by  mouth.  3.  Sponging  with  very  dilute  iiitro-hydrochloric  acid.  4. 
Sulphuric  Acid.     5.   Mercurial  Inunction   of  the  right  hypocondrium. 

S Strong  blue  ointment  half  an  ounce  to  an  ounce,  repeated  in  two  hours  if 
eemed  necessary).  Of  this  list.  No.  1.  is  certainly^  I  boldly  say,  A  I.  I  shall 
presently  adduce  statistical  evidence  of  their  actual  value,  as  well  as  of  their 
relative  value,  when  compared  with  other  remedies. 

Some  space  is  devoted  to  answering  the  objections  urged  against  the  calomel 
treatment ;  but  this,  in  our  opinion,  is  quite  unnecessary.  If  the  author's  ex- 
perience has  shown  him  that,  by  adopting  it  under  similar  circumstances,  there 
nave  been  fewer  deaths  than  when  the  patients  were  treated  on  any  other  plan, 
this  is  pro  tanto  a  conclusive  answer  to  all  objections.  We  care  not  what  the 
tkeorettcal  operation  of  a  remedy  may  be,  provided  it  be  proved  to  be  a  Ixmafide 
remedy ;  and  in  this  respect  we  think  there  has  been  much  profitless  choleraio 
discusfflon.  Tlie  little  that  we  know,  physically  speaking,  of  tlie  modus  operandi 
of  any  one  drug  in  the  Materia  Medica  on  the  organic  tissues  should  satisfy  us 
that  a  remedy  may  have  an  empirical  character,  and  yet  be  highly  serviceable 
in  the  hands  of  a  nkilful  practitioner. 

Mr.  Cox  informs  us  that  the  calomel  treatment  was  adopted  by  Dr.  Ayre,  in 
1832,  in  2iy  cases,  and  there  were  forty-three  deaths :  in  1849  it  was  used  bv 
him  and  his  colleagues  in  3704  cases,  and  there  were  371  deaths.  The  mortal- 
ity of  cholera  in  the  cases  thus  treated,  amounted  to  about  twelve  or  thirteen 
per  cent.  In  the  practice  of  Dr.  Wilson  of  Sheffield,  the  deaths  under  the  same 
plan  of  treatment  were  not  more  than  twenty  per  cent. :  and,  according  to  Mr. 
Cox,  out  of  upwards  of  900  cases  treated  on  the  calomel  system  in  small  doses, 
there  were  only  seven  deaths, — i.e.  less  than  one  per  ccntj  while  the  average 
mortality  from  cholera  varies  from  fifty  to  eif^hty  per  cent.  Mr.  Jones,  liKe 
Mr.  Cox,  at  first  pursued  the  saline  treatment,  and  lost  every  patient/  and  after- 
wards the  .«»tiniulant  and  opiate  system,  which  proved  nearly  as  unsuccessful. 
As  the  experience  of  otte  practition\ir  on  the  troatmeut  of  cholera,  the  following 
summary  of  the  results  ot  ninety  cases  is  of  value  : — 

Results.    Deaths. 

Cases  treated  by  stimulants  and  opium 17     ...     10 

Cases  treated  ])y  stimulants  alone 5     .  .  .       3 

Cases  treated  by  tartar  emetic 4     .  .  .       4 

Cases  treated  by  large  doses  of  calomel 9     .  .  .       1 

Cases  treated  on  Dr.  Ayre's  system,  modified     .     .     •    •'>5     ...     13 

Total    90     ...     31 
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Th«  aubjouMd  paragraph  girw  tbe  T^tire  mortalk^r  ante' the  ^* 
oalomcJ  system  and  ouier  methods  of  treatment : — 

*'  Fr6m  the  reports  and  statistics  I  hare  here  adduced,  and  irtHn  ail  likaive 
been  able  to  learn  from  numerous  authentic  senroee,  I  have  arriTod  at  ike  fol- 
lowing general  ultimate  estimate  of  the  relative  value  of  the  culomel  tiwilneBt, 

^'  Deaths  under  Dr.  Ayre's  system.  20  to  24  per  cent. 

*'  Deaths  under  other  niethoJis  of  treatment,  saline,  stimulants,  &o.,  50  to  TO 
per  cent. 

'^This,  I  beg  earnestly  to  assure  my  readers,  is  not  a  rough  and  prejudiieed 
guess,  but  the  conviction  resulting  from  patient  inquiry. 

Mr.  Cox  not  only  points  out  the  plan,  which,  according  to  his  experience, 
was  most  successful,  Imt  he  plainly  denounces  other  plans  which  utterly. &ikKi 
in  his  hands,  and  appeared  even  to  hasten  death.  Of  the  tartar^entetK  treat- 
ment, he  says : — 

**  In  my  0¥m  hands,  and  under  the  manaeement  also  of  many  of  my  friends, 
it  proved  a  decided  and  deplorable  failure.  1  lost  every  case.,  and  those  not  of  an 
e^cial  malignity  of  type : — ^insomuch  so,  indeed,  that  nothini^  would  indnoe 
me,  in  the  event  of  a  fresh  outbreak,  again  to  waste  valuable  time  in  giving  it 
A  new  trial,  which.  I  firmly  believe,  must  prove  equally  futile.*' 

Of  opium  we  find  him  expressing  the  fouowing  opimon  : — 

*'''  The  administration  of  opium  must  be  not  <mly  uselevk  but  manifestly  con- 
tra-indicaied,  as  being  fraught  with  great  danger.  Indeed,  1  consider  this  drug 
TOTALLY  inadmissible:  in  any  stage,  or  in  any  dose.  It  in  ouite  ]X)tperless  £ 
eheok  the  vomiting  and  purging,  or  to  relieve  the  cramps.  Moreover,  it  must, 
by  its  well-known  influence  on  that  organ,  greatly  promote  the  risk  of  conges- 
tion of  the  brain,  to  which,  and  its  fatal  results,  there  is  naturally  a  straag 
tendency  when  reaction  takes  place. '- 

In  short  Mr.  Cox  regards  the  board  of  health  q>eeific— <^ium— as  a  "  poi- 
son ^'  in  Asiatic  cholera.'  The  application  of  hot  mustard  poultices,  or  heat  in 
any  form  to  the  abdomen,  is  also  condemned. 

^'  That  heat  applied  in  any  form  to  the  abdominal  parietes  must  prove  in- 
jurious, as  tending  in  a  great  degree  to  keep  uj)  the  high  action  already  going 
on  within,  aifd  to  accelerate  and  hurry  on  to  still  greater  rapidity  the  destme- 
tive  processes  of  inflammation  and  decomposition,  «■  «  «  j  have  never 
witnessed  the  application  of  heat  to  the  abdominal  region  during  the  collapac 
0^  cholera  with  any  other  effect  than  to  intensify  the  condition  of  prostration, 
and  to  increase,  or  even  to  re-excite  vomiting." 

Applications  of  ice  or  cold  water,  either  locally  or  taken  by  the  mouth  are, 
on  the  contrary,  attended  with  good  effects. 

We  must  bestow  on  Mr.  Cox  the  praise  of  fiiirly  recording  his  testimony  on 
the  results  of  five  different  methods  of  treating  cholera.  Experience,  thos  ac- 
cumulated, cannot  fiiil  to  be  serviceable  to  medical  science ;  but  at  the  same 
time  we  must  take  leave  to  remind  the  author  that  there  are  two  sides  to  the 
picture.  While  Mr.  Cox  regards  calomel  in  small  and  repeated  doses  as  the 
&eet-anchor  in  the  treatment  of  cholera,  and  c^ium  as  never  serviceable  in  the 
diarrhocal  or  any  other  stage  of  the  malady,  another  experienced  observer — 
Dr.  Hughes,  of  Ouy's  Hospital — eijually  ardent  in  the  search  of  truth,  and  de- 
sirous of  improving  medical  practice,  with,  perhaps,  a  larger  field  of  experience 
before  him,  has  arrived  at  conclusions  diametrically  opposed  to  those  of  Mr. 
Cox.  In  an  interesting  paper,  published  in  this  journal.  Dr.  Hughes  states 
that  the  results  of  the  small-dose  calomel  ]{(lan  were  so  unfavourable  as  to  pro- 
duce a  mournful  dcpres^sion  of  his  spirits.  All,  or  almost  all  the  patients,  so 
treated,  died !  He  records  that  the  calomel  was  thus  tried  in  twelve  consecu- 
tive cases  by  a  friend.  All  died,  and  died  more  rapidly  than  ordinarily, 
though  the  patients  were  of  varying  ages  and  in  different  stages  of  the  com- 
plaint. Let  our  readers  compare  this  with  Mr.  Jones'S  (of  Wandsworth)  mor- 
tality of  one  per  cent.,  and  then  try  and  arrive  at  eome  conclusion  respecting 
the  jallibility  of  medical  observation  or  experience.  No  one  can  doubt  the  ac- 
euraoy  of  the  reporters  on  either  side.  Hence  it  follows,  on  the  one  hand, 
eitber  that  all  the  cases  were  not  cases  of  cholera,  and  the  calomel  had  noth- 
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^'tO'do  witbreooverj  or  death,  or  on  the  other,  that  the  locality  in  which 
iiJ|^«ealoHiel  is  adminietered  must  exercise  a  surprising  and  an  unaccountable 
iiAMnee  on  the  reeolts !  In  such  a  conflict  of  testimony,  how  are  we  to  ar^ 
rite-lit  the  truth  ? — Med.  Gazette,  Jan.  17,  1851,  ;?.  111. 


191.--CH0LERA  IN  ITS  RELATION  TO  SAMTARV  MEASURES. 

[Before  commencing  a  review  of  this  subject  it  should  l>e  premised  that  for 
five  years  preceding  the  invafiion  of  cholera,  in  1848,  there  had  been  a  progres- 
sive increase  in  the  ratio  of  zymotic  diseases,  especially  typhus  fever,  influ- 
enift,  and  diarrhoea,  the  latter,  however,  continued  its  course  with  the  most 
steady  progress.  The  deaths  from  this  disease  in  tlie  metropolis,  during  the 
ftf©  years  ending  1848,.  amounted  to  7580;  whereas  in  the  preceding  five 
years,  there  were  only  2828.  It  appears  also  from  statements  made,  that  the 
endemic  of  cholera  in  1848-9  was  u  more  fatal  one  than  the  ])receding  visita- 
tMn  of  1832-3.  In  that  of  1832-3  one  person  in  every  250  died,  while  in  that 
of  1848-9,  one  died  in  every  151.  With  regard  to  the  principal  localising 
oenditions  and  predisposing  causes  of  this  virulent  and  fatal  disease,  the  first 
to  be  mentioned  is,  perhaps,  overcrotrtUntr,  for] 

Of  all  the  circumstances  affecting  health,  none  is  so  important  as  tlie  condi- 
^OB  of  the  air  that  we  bretithe.  On  it,  more  than  upon  the  food  we  eat,  de- 
pends the  purity  of  the  bloo<l  and  the  right  exercise  of  every  function  of  the 
body.  Hence  the  special  care  manifested  for  the  maintenance  of  the  respira- 
tory process  in  all  animals,  alike  by  the  admirable  structure  of  the  organs 
which  subserve  this  purpose,  and  the  ))eautiful  arrangements  and  adaptations 
of  the  media  in  which  thoy  live,  and  the  circumstances  in  which  they  are 
placed.  In  a  state  of  nature  all  goes  on  healthily  and  well.  The  same  air  is 
iMt  breathed  a  second  time  until  it  has  been  rendered  pure  as  before ;  for 
whenever  the  air  has  been  brought  into  close  proximity  with  the  blood  of  a 
litiiig'animal,  it  immediately  experiences  a  change  which  disqualifies  it  for  healthy 
res{Mration.  One  fifth  of  the  oxygen  which  it  contained — we  speak  of  the  fane- 
tioB  in  the  human  being — disappears,  and  its  place  is  occupied  with  a  nearly 
equal  volume  of  carbonic  acid,  ilow,  then,  can  the  same  portion  of  air  be  in- 
haled again  without  detriment  ?  A  determinate  amount  ot  oxygen  is  required, 
at  each  act  of  breathing,  to  enable  the  system  to  get  rid  of  the  carbonic  acid, 
which  requires  to  be  discharged  every  moment,  and  which,  if  not  eliminated 
as  nature  intended,  act«  as  a  slow  poison  to  the  blood.  If  we  take  the  ordinarr 
computation  of  twenty  cubic  inches  of  air  being  drawn  into  the  lungs  at  each 
inspiration,  and  of  there  being  about  twenty  respirations  in  a  minute,  then  333 
cubic  feet,  or  thirty-three  hogsheads,  are  made  use  of  by  each  perscm  per  diem. 
Not  less  than  between  ten  and  twelve  cubic  feet  of  carbonic  acid  are  there- 
fwe  evolved  in  the  course  of  the  twenty-four  hours,  a  quantity  which  will  be 
found  to  contain  at  least  six  ounces  of  solid  carbon !  The  consideration  of  this 
fact  alone  must  suffice  to  show  the  extreme  importance  of  there  being  no  im- 
pediment to  the  due  exercise  of  the  respiratory  function,  and  prepares  us  at 
(mce  for  the  pernicious  results  that  inevitably  attend  upon  the  breathing  of  an 
atmosphere  which  does  n(>t  enable  the  system  to  remove  its  self-generated 
poison.  The  retention  or  inado({uate  discharge  of  the  carbonic  acid, — l>esides 
the  more  direct  effects  of  opprcHsion.  loss  of  appetite,  and  greatly  impaired 
muscular  energy, — renders  th«  body  more  prone  to  every  form  of  diseased 
action,  and  far  less  capable  of  resisting  the  influence  of  baneful  agencies  from 
without. 

But  the  chemical  change  in  its  cumposition  is  not  the  only  alteration  which 
respired  air  has  undergone.  Resides  the  large  amount  of  carbonic  acid,  it  has 
beoome  charged  with  a  watery  vapour,  >^hich  of  course  renders  the  atmos- 
phere of  unventilated  chambers  unduly  moist — a  condition  to  which  we  shall 
afterwards  have  occasion  to  allude,  as  one  of  the  causes  favouring  the  devel- 
opment of  epidemic  disease.  The  quantity  of  fluid  exhaled  from  the  lungs, 
under  oircumstances  of  health,  is  behoved  to  be  at  least  from  sixteen  to  twenty 
ouDoes  in  the  course  of  the  four-and-twenty  hours.  Of  oonrse,  if  the  process 
be  imperfectly  performed,  as  it  must  be  liaole  to  be  in  an  atmosphere  already 
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loaded  with  moisturef  nature  must  aeek  an  outlet  for  the  excretion  at  aome 
other  chajinel.  And  let  it  not  be  suppoeed  that  it  is  mere  a<;[ueou8  vapour  that 
is  thus  discharged ;  there  is  effluvia!  animal  matter  mixed  with  or  dissolved  in 
it, — a  matter  which,  upon  being  condensed,  is  found  to  be  of  a  hishly  putres- 
cent and  rapidly  decomposable  nature.  It  is  in  fact  one  form  of  the  waste, 
and  therefore  excremcntitious,  products  of  the  system,  which  are  being  contin- 
ually eliminated  bv  the  various  emuuctories  of  the  lungs,  skin,  bowels,  and 
kidneys :  each  of  these  organs  having  its  special  task  to  perform  in  the  great 

E recess  of  excretion  and  purification,  so  indispensable  to  the  maintenance  of 
ealthy  life.     That  the  atmosphere  of  ill- ventilated  rooms,  where  a  number  of 
persons  have  been  congrcgatea  for  some  time,  is  tainted  with  this  animal  efflu- 
vium, is  obvious  from  the  peculiar  sickening  smell  perceived  on  entering  a 
crowded  dormitory  in  the  morning  before  the  doors  and  windows  have  been 
c^ned,  or  even  a  large  school-room  after  children  have  been  in  for  several 
hours ;  unless,  indeed,  there  has  been — as  ought  always  to  be — a  thorough  and 
continual  circulation  of  pure  air.     Medical  men  and  others,  after  viating  the 
wretched  abodes  of  the  poor,  often  retain  for  several  days  in  their  clothes,  the 
offensive  smell  of  such  localities ; — how,  then,  must  the  bedding  and  furniture 
of  such  apartments,  as  well  as  the  garments  of  the  inmates,  be  impregnated 
with  it !     it  clings  to  the  very  floors  and  walls  of  the  rooms ;  and  these,  more- 
over, from  the  vicious  construction  of  the  windows — ^being  seldom  or  ever  made 
to  open  from  the  top — can  scarcely  be  kept  quite  sweet,  even  under  the  fjivour- 
able  circumstances  of  non-crowding  and  cleanliness.    The  pollution  of  the  at- 
mosphere from  the  cause  now  mentioned,  viz. :  the  existence  of  a  noxious  or- 
samc  matter  in  it,  is  probably  a  more  influential  cause  in  generating  certain 
nxrms  of  disease,  and  in  powerfully  predisposing  to  the  invasion  of  epidemic 
disorders,  than  even  the  \itiation  of  it  from  an  excess  of  carbonic  aci£    It  is 
necessary,  however,  to  keep  both  in  view,  as  well  as  the  increased  amount  of 
aqueous  vapour  in  estimating  the  baneful  effects  of  deficient  ventilation  in  the 
dwellings  of  the  poor.     Hut  the  lungs  are  absorbing  as  well  as  excreting 
organs ;  they  are  as  ready  to  take  in,  as  thej  are  active  in  giving  out.    The 
blood  is  permeating  every  part  of  these  with  such  rapidity,  that  the  entire 
mass  of  it  is  believed  to  circulate  through  them,  and  to  be  consequently  ex- 
posed to  the  air  contained  in  their  minutely-divided  cells,  in  httle  more  than 
three  minutes.     How  favourable,  then,  is  such  an  arrangement,  coupled  too 
with  the  exquisitely  delicate  fabric  of  the  pulmonic  tissue,  to  the  imbibition  or 
absorption  of  all  volatile  matters  in  the  respired  air,  and  their  immediate 
transmission  to  every  part  of  the  body !    Tliero  cannot  surely  be  a  reasonable 
doubt,  that  not  only  are  the  special  morbific  poisons  generally  received  into  the 
system  in  this  way,  but  that  also  the  gaseous  products  of  animal  and  vegetable 
decomposition,  and  the  effluvia  given  off  from  living  bodies,  are  apt  to  be  drawn 
into  the  circulation  by  the  lungs,  and  sQrve  to  vitiate  the  blood — ^more  or  less 
rapidly  and  powerfully,  according  to  age,  vigour  of  constitution,  and  other  ac- 
cessory causes — and  to  deteriorate  the  health.     The  general  effect  of  the  ab- 
sorption of  such  matters  is  to  lower,  in  a  very  marked  degree,  the  physical 
energies  of  the  system,  rendering  it  at  the  same  time  much  more  irritable  and 
less  enduring  of  fatigue  :  wliile  the  more  special  result  is  to  induce  a  tendency 
to  diarrhoea  and  other  disorders  of  the  bowels,  a  pronencss  to  fever  and  inflam- 
mations of  a  typhoid  type,  and.  as  might  be  expected,  a  peculiar  liability  to  all 
epidemic  disorclers. 

One  of  the  most  striking  illustrations  of  the  effects  of  overcrowding  on 
choleraic  invasion,  is  that  uliorded  by  what  took  place  at  Taunton  in  Novem- 
ber, towards  the  close  of  the  c])i«leniic  The  town  which  contains  about  16,000 
inhabitants,  although  like  e>  ury  other  place  in  the  kingdom,  very  faulty  in  its 
sanitary  arrangements,  is  better  than  most ;  and.  with  the  exception  of  a  good 
deal  of  diarrhoea,  had  remained  tolerably  healthy.  Suddenly  a  violent  attack 
of  the  pestilence  took  place  among  the  inmates  of  the  workhouse ;  diarrhoea 
had  existed  for  some  time  among  them.  The  first  case  of  cholera  occurred  on 
the  3d  of  November ;  and  in  ten  minutes  from  the  time  of  seizure,  the  patient 
was  in  a  state  of  hopeless  collapse.  Within  the  next  forty-eight  hours,  no 
fewer  than  forty-two  cases  and  nineteen  deaths  had  taken  place ;  and  in  the 
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ooaxse  of  one  short  week,  out  of  276  inmates,  sizty,  or  nearly  twenty-two  per 
cent.,  were  swept  away,  and  nearly  all  tho  survivors  suffered  to  a  greater  or 
less  degree  from  cholera  or  diarrhoea.  Tho  greatest  mortality  occurred  among 
I  the  girls ;  for  out  of  sixty-seven  one  half  were  attacked,  and  as  many  as 
twenljr-five  died.  Ten  deaths  occurred  amon^  the  boys,  and  the  rest  amonz 
the  older  inmates.  Now  what  was  the  condition  of  the  workhouse  ?  It  is 
described  by  Dr.  Sutherland  as  being  low,  badly  drained,  and  most  imperfeotly 
ventilated ;  there  were  numerous  nuisances  within  the  walls ;  the  people  had 
insofficient  space  allowed  them,  and  personal  cleanliness  was  very  much  neg- 
lected. The  medical  officer  had  repeatedly  called  the  attention  of  the  Bonrd 
of  Gruardians  to  the  defective  arrangements  of  the  house,  in  consequence  of  the 
amount  of  disease  among  the  inmates,  but  without  effect.  ''  It  is  very  subject,^* 
to  use  his  o^vn  words,  "  to  epidemics,  to  measles,  to  scarlet  fever,  typhus,  diaiv 
rhoea  constant  (especially  m  children),  dysentery,  scurvy.*'  He  complained 
much  of  the  closeness  and  offensivencss  of  the  ward  at  nisht,  and  considered 
that  the  space  allowed  each  inmate  was  not  above  two  thirds  of  what  was  re- 
quisite for  safety.  So  much  for  the  general  condition  of  the  house.  But  how 
came  it  that  the  stress  of  the  attack  fell  upon  the  girls'  school-room  1 — ^was 
there  any  peculiarity  in  its  condition  1    Dr.  Sutherland  tells  us  that — 

"The  greatest  degree  of  overcrowding  existed  in  the  girls'  school-room, 
which  was  a  slated  shed,  fifteen  feet  long,  nine  feet  ten  inches  broad,  and  seven 
feet  nine  inches  high  to  the  top  of  the  walls,  over  which  was  a  sloping  roof.  In- 
this  miserable  place  were  huadled  together  sixty-seven  children,  with  about 
sixty-eight  cubic  feet  of  air  to  each.-' 

And  this,  too,  during  a  season  of  epidemic  sickliness,  and  when  the  premon- 
itory disease  was  actually  prevalent  in  the  house !  A  curious  circumstanee, 
that  well  deserves  notice,  occurred  with  respect  to  the  boys'  school.  This 
Apartment  was  even  somewhat  worse  than  tnat  of  the  girts;  but  the  bom 
finding  doubtless  the  air  to  be  so  close,  could  not  be  kept  from  breaking  the 
windows.  "  Mr.  Smith,  the  chaplain  of  the  workhouse,  stated  his  firm  belief 
that  it  was  to  the  better  ventilation  which  the  broken  windows  maintainedt 
that  the  children,  in  some  measure,  owed  their  lives." 

While  the  pestilence  was  raging  in  the  workhouse,  and  the  inhabitants  of 
the  town  were  suffering  a  good  deal  with  bowel  complaints,  although  no  actual 
case  of  cholera  occurred  among  them,  it  is  a  very  remarkable  and  most  in- 
structive fact,  that  not  a  solitary  case  even  o/Jinrrlicc.i  occurred  among  tJie  prison" 
en  of  ike  gaol.  The  prisoners  were  much  better  cared  for  than  the  poor  in- 
mates of  the  union.  Each  cell  contained  from  800  to  000  cubic  feet  and  up- 
wards of  air,  besides  being  systematically  ventilated  and  warmed,  to  maintain 
an  even  temperature  throughout  the  twenty-four  hours.  Moreover,  each  pri- 
soner had  the  means  of  personal  cleanliness,  and  attention  to  this  was  strictly 
enforced  throughout  the  building.  The  result  was  that  the  health  of  the  pris- 
oners remained  throughout  perfectly  good.  **  Opportunities  rarely  occur,"  re- 
marks Dr.  Sutherland,  '■  such  as  those  afforded  by  the  instance  before  us,  of 
testing  the  truth  of  the  principles  of  preventive  science." 

fAs  an  example  of  overcrowding,  the  Tooting  case  may  be  taken.  In  this  es- 
tablishment 1400  pauper  children  lodged,  with  little  attention  to  sanitary 
arrangements.  The  crowds  were  so  great  in  the  dormitories,  that  each  boy 
had  only  150  cubic  feet  of  air,  and  each  girl  133  cubic  feet,  for  respiration. 
The  consecjuence  wa.«5,  though  the  epidemic  had  not  appeared  in  the  neighbour- 
hood, 300  of  these  inmates  were  stricken  with  the  pestilence,  ana  out  of  these 
180  died.  The  girls  suffered  more  severely  than  the  boys.  Mr.  Granger,  in 
his  elaborate  report  of  this  case  to  tho  Board  of  Health,  concludes  as  folfows:] 

"  After  maturely  considering  all  the  circumstances  connected  with  the  pain- 
ful occurrence,  I  am  induced  to  express  my  firm  conviction,  that  the  essential 
cause  of  all  the  mischief  has  been  the  inordinate  overcrowding  of  the  establish- 
ment. Dangerous  as  I  conceive  the  effluvia  from  the  foul  sewers  and  stagnant 
ditches  to  be,  yet,  diluted  as  they  were  by  the  winds,  they  might  not  alone 
have  been  sufficient  to  produce  this  outbreak,  as  may  be  presumed  by  the  im- 
munity up  to  this  time  of  the  inmates  of  other  houses  near  these  moats  and 
ponds.     But  the  state  of  overcrowdmg  was  such  as  must  have  lowered  the 
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li^tb  of  the  inmates  in  ordinary  times,  and  was  almoit  certain  to  pfO^Me- 
diaeajBO  under  the  deprc^inp;  influence  of  an  epidemic  condition  of  the  atnton- 
pfeiere.  Without  douht.  both  tho  nuxious  effluvia  and  the  overcrowding  contri* 
tnbuted  to  thin  caluniitrus  result ;  hut  <•!  these  t>vo  caut^cK  i  attach  the  ntmort 
importance  to  the  ovor<T«>wdinc-  w/iioh,  on  any  site,  when  carried  to  snoh  an 
extent  as  ^'ill  bo  imniodiatr^ly  Mhown  to  have  prevaileti  in  this  establishment, 
mnst  have  lowered  tlic  health  vi  tho  inniatee and predinpot^cd  tliem  to  diseaae." 
[Mr.  Grainger  8tate^..  a**  tlie  rosiilt  of  hip  abservationn,  that  the  epidemie 
raffed  with  tlie  j^reatost  violoni-c  wlioro  tho  wanLs  were  jii'ist  crowded  and  most 
doeotive  in  propor  aeration. ~| 

Bat  the  crowaing  in  workhouses  and  similar  institutionn  never  reaches  that 
dosree.  which  is  unfortunaiol y  but  v»»ry  common  in  the  dwellings  of  the  poor, 
aiia  especially  in  the  low  h  hI jring-houHos  in  our  largo  towns.  It  is  no  unfrequent 
thdng  to  find  two,  throo.  aiil  fnur  fiunilios  livin*^  in  one  r«K>m.  which  does  not 
exceed  ten  or  twelve  iVs't  ?s<>;imi».  C^ceasJonaliy  tho  accumulation  is  much 
greater  than  thi.s.  In  tli«'  r.|Hirr  of  the  Whito<;hap<^l  AKs<*cJation,  just  published, 
we  read  of  thirty- seven  liiruau  b<'in^s,  men,  women,  and  children,  being  cram- 
med into  a  room  ten  and  a  halt'  by  thirtoen  feet;  the  majority  of  them  were 
nearly  naked  and  very  liltby.  What  a  scone  of  horror!  Tho  inoN'itable  pol- 
lution of  the  air  undor  su<h  (•ivculllstane."^  is,  of  course,  oxtrenio  :  audit  is  only 
wonderful  that  life  is  not  iimn-  fro'iucntly  ijxtinjruished  Ijy  '^uflbcation.  The 
amount  of  sickness,  howover,  i^  truly  dnnidful.  When  a  smgle  case  of  febrile 
disease  occurs  in  this  corrupted  and  corrupting  atmosphere, — not  air,  but  putrid 
▼apour,  as  some  one  has  called  it. — the  morbific  fermentation  ( zymoeisj  pro* 
oeeds  with  extreme  rapidity,  and  the  ravages  of  death  are  oi\en  quite  appalbn^ 
if  the  residents  lare  not  at  once  removed  into  a  purer  locality. 

Some  severe  invasions  of  the  disease  took  place  in  such  places  at  an  early 
ptfiod  of  the  epidemic,  while  the  adjacent  neighborhoods  were  as  yet  qoite  in- 
tact. Thus  in  Jenning's  Buildings,  a  low  Irish  nest  in  the  healthy  suourb  of 
Kensington,  there  was  a  very  fatal  attack  of  the  pestilence  in  the  beginning  of 
1849;  and  about  the  stime  time,  a  similar  occurrence  took  place  in  tvro  of  the 
ledging-houses  of  the  Mint  of  South  wark.  "The  beds,"  says  Mr.  Grainger, 
"ware  placed  in  every  possible  direction,  occupying  not  only  the  rooms  but  the 
landings  on  the  sturs  and  passages ;  the  people  were  huddled  together  two, 
three,  or  more  in  a  single  bed,  children  occupying  the  f(K)t  and  the  adults  the 
top  of  the  same  bed.  Some  of  the  houses  I  examined  professed  to  receive  100 
lodgers,  others  sixty.  All  this  causes  an  oppressiveness  and  stench  utterly  in- 
supportable to  strangers,'^  and  inevitably  pnKiuctive  of  dise^ise. 

It  is  in  such  dens,  that  the  cholera  ma<ie  almost  invariably  the  most  droadfbl 
deTftstations ;  and  as  actual  narratives  always  leaves  a  more  lively  and  lasting 
impression  than  any  general  description,  we  shall  give  one  instance  out  of  ma- 
ny which  might  be  quoted  of  such  a  catastrophe.  It  occurred  at  Plymouth,  in 
a -locality  that  has  long  been  notorious  for  its  being  the  abode  of  sickness  and 
▼ice.  The  situation  itself  is  by  no  moans  hemmed  in,  nor  are  the  houses  pack- 
ed together  as  in  the  dense  parts  of  our  large  towns ;  indeed  Quarry  (iinrt, 
where  the  ^eatest  mortality  occurred,  is  open  in  a  measure  to  the  fields.  The 
dreadful  evil  was  the  overcrowding  in  riM^ms  which  had  no  means  of  ventila- 
tion. 

"One  room,  where  sixteen  pers<ms  dwelt,  was  only  eight  feet  four  inches 

3[uare ;  while  another,  where  nineteen  persons  ate.  drank,  and  slept,  was  only 
even  ifeet  by  nine."  In  the  former  instance,  each  person  had  scarcely  forty 
oahio  feet  of  air  allowed  for  respiration  I  This  is  even  worse  than  in  the  worst 
parts  of  that  sink  of  misery  and  hotbed  of  disease.  Church  l^ne,  St.  Giles\ 
where — according  to  the  report  of  the  Statistical  Society,  published  two  or 
three  years  ago — the  smallest  space  to  one  person  was  fifty-two  cubic  feet,  the 
aYerage  being  175.  The  particulars  are  detailed  by  Dr.  Roe.  who  was  so 
aotiYeiy  and  honourably  engaged  during  the  whole  time  that  the  epidemic 
continued  in  the  town,  and  are  contained  in  a  series  of  excellent  papers  now 
publishing  in  the  ^  Medical  Times  :^ — 

"Ctei  the  night  of  July  9th  the  ffreat  outbreak  in  Stonehouse  Lime,  iock 
place,  and  between  that  time  and  the  ITHi  there  were  sixty-foor  deaths  in  a 
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oiiele,  the  diaiMter  of  which  did  not  exceed  dghty  yarde.  The  ii 
of^tikat  dismal  place  were  chiefly  Irish,  of  the  lowest  and  meet  degraded  ckiM, 
horded  together  like  cattle,  ragged,  half  naked,  and  inoonoeiTahlT  fildiy^ 
dead  to  all  proper  feeling,  even  the  scenes  around  them  made  no  jjood  impres* 
fflOB,  for  they  stole  the  spirits  and  everything  they  could  lay  their  hands  on, 
even  the  blankets  from  off  the  dying.  Situated  as  they  were  in  small,  cloaai. 
and  overcrowded  rooms,  it  was  impossible  to  afford  the  assistance  their  neces- 
sities demanded,  and  the  difficulty  was  increased  by  the  determination  of  the 
living  to  retain  the  dead,  sometimes  until  long  after  decomposition  had  been 
eatablished,  for  the  sad  but  noisy  obsequies  of  thoir  country  and  religion.  .  .  . 
Of  one  family,  consisting  of  nine  persons,  four  died ;  and  in  another  house  a 
-vdiole  &mily,  root  and  branch,  was  swept  away.  The  dead  and  the  dying 
laf  together  in  one  small  room,  which  was  in  so  horrible  a  condition,  that 
wnen  the  bodies  wore  removed,  the  only  way  it  could  bo  cleansed  was  by  in* 
troducing  the  hose  of  a  fire  engine  through  the  Avindows,  and  washing  all  down 

stairs The  consternation   among  all  classcf*.  when  the  facts  wer^ 

made  public,  was  such,  that  not  only  none  in  the  town  would  rocoivo  those- 
who  desired  to  fly  from  the  infected  place,  but  when  the  attempt  was  made, 
the  fugitives  were,  if  discovered,  driven  back  to  the  scenes  of  aeath  whence 
they  had  in  vain  endeavoured  to  escape.  This  feeling  was  manifested  even  in 
those  parts  of  Stoncliouse  f^ne  whicn  the  cholera  had  not  yet  invaded,  and 
w4iere  the  proprietor  of  a  lodging-house  was  threatened  to  have  his  house  torn 
down  about  him  if  he  did  not  turn  out  two  poor  creatures  who  had  hastened 
from  the  pestilence,  and  soii<rht  shelter  with  him ;  reluctantly  he  complied|. 
and  ^'  I  saw  them."  says  Dr.  Hoe,  *'  hooted  back  to  the  plague  spot  whence 
they  came.-* 

Numerous  and  conclusive  observations  on  the  effects  of  overcrowding,  in  ex~ 
citing  a  virulent  development  of  the  choleraic  poison,  mi^ht  be  quoted  from 
the  writings  of  our  East  India  practitioners.  Mr.  Kelhe,  for  example,  the 
author  of  a  most  interesting  paper  published  in  Mr.  Kogers'  '  Reports,*  noticed 
in  our  Number  for  January,  1849,  says : — 

"The  disease  commits  its  greatest  ravages  in  crowded  ill-ventilated  bar- 
racks, bazaars,  densely-populated  towns, — jtarticularly  such  as  are  surrovmded 
by  walls  preventing  the  ingression  of  pure  air,  and  in  that  portion  of  then» 
where  carbonic  acid  gas  (?)  is  by  the  decomposition  of  animal  and  vegetable 
refuse  being  evolved, — crowded  school-rooms,  the  inhabitants  of  a  portion  of  a. 
barrack  in  the  vicinity  of  an  open  drain :  native  huts,  into  which  there  is  but- 
one  opening,  and  that  closed  at  night ;  whole  families  are  frequently  swept 
away  from  their  exposure  to  this  exciting  cause."  • 

Wherever  large  assemblages  of  people,  for  example,  at  native  festivals,  or  in 
crowded  camps,  are  brought  together  in  places  where  the  seeds  of  the  poison 
are  known  to  be  usually  r)und,  there  is  the  disease  apt  to  appear,  though  the 
district  may  have  been  quite  healthy  before : 

"  At  Juggernaut  it  is  an  annual  visitant.  The  town  Pooree  contains  35,000 
inhabitants,  and  the  number  of  pilgrims  sometimes  amounts  to  150.000.  The 
inhabitants  are  usually  ((uite  healthy  before  the  occurrence  of  the  festival, 
which  takes  place  in  June  or  July ;  but  immediately  on  the  arrival  of  the 
pilgrims,  and  when  the  lodging-houses  are  literally  crammed  with  inmates, 
cholera  suddenly  breaks  out,  and  in  the  space  of  a  few  days  hundreds  are  cut 
off  by  it.  This  is  not  an  occasional  or  incidental  occurrence,  it  is  an  invari- 
able one ;  and  the  disease,  which  had  thus  been  generated,  as  suddenly 
disappears  on  the  dispersion  of  the  crowd,  a  few  isolated  cases  only  occurring 
for  two  or  three  days  after  the  departure  of  the  pilgrims." 

[The  next  determinate  cause  of  the  invasion  of  cholera,  is  the  vitiation  of 
the  atmosphere  from  ptUrid  effluvia.  Some  persons  seem  to  imagine  that  ema- 
nations from  putrescent  matters  are  perfectly  harmless,  nay,  in  some  caseBy 
even  beneficial ;  but  the  following  eviaence  appears  to  prove  that  such  wma 
not  the  case  during  the  recent  epidemic  : — ] 

^*  Immediately  opposite  Christchnrch  WorkhouBe,  Spitaifields,  belonging  te 
the  Wfaiteohapel  Union,  and  only  sepamted  firom  it  by  a  narrow  lane  a  fiiw 
feet  wide,  there  was  in  1848  a  manafitotory  of  wtifioial  nanure,  in  which^ 
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boUook's  blood  and  nig^t-aoil  were  denooated  bjr  dry  heat  on  a  kiln,  or  some- 
times  by  mere  ezpoeore  of  the  oompoet  to  the  action  of  the  son  and  air,  oaaaing 
a  most  powerful  stench.  The  woAhonse  contained  about  400  children  and  a 
few  adult  paupers.  Whenever  the  works  were  actively  carried  on,  particu- 
larly when  the  wind  blew  in  the  direction  of  the  house,  there  were  produced 
numerous  cases  of  fever,  of  an  intractable  and  typhoid  form ;  a  typhoid  tend- 
ency to  measles,  small-pox,  and  other  infantile  diseases,  and  for  some  time  a 
most  unmanageable  ana  fatal  form  of  aphthsd  of  the  mouth,  ending  in  gan- 
grene. Fr(»n  this  cause  alone  twelve  deaths  took  place  among  the  infants  in 
one  quarter.  In  the  month  of  December,  1848,  when  cholera  had  already 
•occurred  in  the  Whitechapel  Union,  sixty  of  the  children  in  the  workhouse 
were  suddenly  seized  with  violent  diarrhoea  in  the  early  morning.  The  pro- 
prietor was  compelled  to  close  his  establishment,  and  the  children  returned  to 
uieir  ordinary  health. 

Five  months  afterwards,  the  works  were  reconmienced ;  in  a  day  or  two 
eubseouently,  the  wind  blowing  from  the  manufactory,  a  most  powerful  stench 
pervaded  the  workhouse.  In  we  night  following  forty-five  of  the  boys,  whose 
dormitories  directly  faced  the  manu&ctory,  were  again  suddenly  seused  with 
severe  diarrhoea ;  whilst  the  girls,  whose  dormitories  were  in  a  more  distant 
part  and  faced  in  another  direction,  escaped.  *  The  manufactory  having  been 
Again  suppressed,  there  has  been  no  return  of  diarrHoea  up  to  the  present  time. 
In  the  summer  of  1847,  a  similar  manu&ctory  was  established  in  the  parish  of 
St.  George,  Southwark,  in  the  midst  of  a  dense  population.  It  is  stated  that 
on  the  very  first  occaaion  when  the  operations  or  this  manufactory  were  com- 
menced, a  most  powerful  stench  pervaded  the  neighbourhood,  so  as  to  attract 
general  notice,  and  that  soon  afterwards  a  large  number  of  persons  living 
around  were  suddenly  seized  with  diarrhoea." 

The  supervention  of  bowel  disorders  upon  exposure  to  putrid  effluvia,  is  of 
<xnnmon  occurrence  at  all  times,  especially  during  warm  weather.  Severe 
Attacks  of  diarrhoea,  and  even  of  dysentery,  often  occur  on  board  ship,  when 
the  smell  of  the  bilee  water  has  become  more  than  usually  offensive ;  and  the 
men  sleeping  near  the  pumps  are  generalljf  observed  to  suffer  most.  Medical 
«tudentB  are  frequently  obhged  to  discontmuo  their  attendance  at  dissecting- 
Tooms,  when  these  are  not  properly  ventilated,  in  consequence  of  loss  of  appe- 
tite and  irritation  of  the  bowels.  The  same  effects  were  experienced  in  a 
marked  degree  by  Dr.  Lewis,  from  the  offensive  atmosphere  of  the  crowded 
•church  vamts  in  the  metropolis,  as  related  by  him  in  the  Interment  Report  of 
the  Board  of  Health.  Again,  the  emptying  of  a  cesspool  is  often  followed  by 
diarrhoea  among  some  of  the  inmates  of  the  house ;  occa»onally  it  has  induced 
jjarming  attacks  of  enteric  disease.  The  case  of  the  Boardine  school  at  Clap- 
ham,  many  years  ago  (before  the  first  visitation  of  the  cholera),  will  be  re- 
membered by  some  of  our  readers.  The  facts  were  these  :  a  foul  cesspool  had 
been  opened,  and  its  contents  spread  over  a  garden  adjoining  the  playground ; 
this  was  in  the  month  of  August.  Within  the  course  of  two  or  three  days, 
no  fewer  than  twenty-two  of  the  boys  were  seized  with  alarming  symptoms  of 
Tiolent  irritation  of  the  stomach  and  bowels,  subsultus  of  the  muscles  of  the 
arms,  and  excessive  prostration  of  strength.  Two  cases  proved  fatal.  If  such 
an  event  is  liable  to  take  place  in  ordmary  seasons,  how  great  must  be  the 
danger  when  the  choleraic  poison  is  abroad !  The  reports  of  Mr.  Grainger 
and  Dr.  Sutherland  abound  with  the  most  painful  illustrations  of  the 
fiEtct. 

SDr.  Gravin  places  the  accumulation  of  ordure  as  one  of  the  principal  causes 
1th.] 
In  one  court  in  St.  Giles,  Lascelles- court,  conosting  of  ten  or  twelve  houses, 
seventeen  deaths  took  place  within  a  fortnight.  It  is  one  of  the  most  disgust- 
ing places  imaginable.  Besides  other  causes  of  insalubrity,  there  is  but  one 
pnvy  for  the  use  of  all  the  inhabitants,  eighty  or  ninety  in  number ;  it  is 
usually  overflowing,  and  the  surface  of  the  pavement  is  bestrewed  with  excre- 
ment, and  reekins  with  urine.  Not  a  breath  of  air  can  reach  this  court,  ex- 
cept by  downward  and  upward  interchange ;  so  completed  is  it  hemmed  in  on 
all  sides.  Shall  we  continue  to  wonder  at  the  ravages  of  disease,  while  such 
enormities  abound  ? 
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The  west-end  of  London  has  its  plague  spots,  as  well  aa  the  middle  and  the 
east;  and,  if  Whitechapel  has  its  manufactories  of  ordure,  and  Bethnal  Green 
and  St.  Giles  their  loatnsome  ahominations  in  courts  and  streets,  Nottine  WM 
has  its  ^'  Potteries,"  or,  as  they  would  more  appropriately  be  called,  its 
"  Piggeries,"  (3000  it  is  said)  that  are  kept  there  in  the  most  disgustine  filth. 
It  is  scarcely  Dossible  to  give  an  idea  of  this  place,  in  the  immediate  nei^nbour- 
hood,  too,  of  nandsome  villas  and  rows  of  stately  houses.  The  dweUings,  or 
rather  hovels,  in  which  the  people  live,  are  unsurpassed  in  nastineis  by  any- 
thing known  in  Ireland.  The  streets,  courts,  alleys,  and  yards,  are  without  a 
drop  of  clear  water ;  there  are  no  sewers  in  any  part  of  the  locality,  and  all 
the  drainage  of  the  pigsties  and  privies  is  left  on  the  surface,  close  to  the  verr 
doors  and  windows  of  the  houses,  or  flows  lazily  into  a  large  stagnant  pond, 
called  the  *'  Ocean,"  which  is  covered  with  a  filthy  slime,  and  is  continually 
bubbling  with  putrescent  gas.  The  atmosphere  is  of  course  constantly 
charged  with  tne  most  o&nsive  effluvia.  What  the  result  of  such  a 
state  of  things  has  been  on  the  health  of  the  reeddents,  is  shown  by  Dr. 
Lewis's  report. 

No  sets  of  cases  are  more  interesting  and  suggestive  in  a  sanitary  point  of 
view,  than  those  in  which  very  partial  and  circumscribed  outbreaks  of  zymotic 
diseases  occur  in  districts  that  are  noted  for  healthfulness,  and  for  general  ex- 
emption from  their  ravages.  Of  such  outbreaks,  the  late  epidemic  afforded 
some  striking  examples : — In  Highgatc,  vrith  a  population  of  about  3000,  only 
six  cases  of  cholera  occurred,  and  all  of  them  among  the  members  of  one  fa- 
mily, living  in  two  adjoining  houses,  situated  at  the  top  of  SwaineVlane.  This 
is  a  place  which  has  long  been  noted  among  the  inhabitants  for  its  offensive 
nuisances,  and  which  Mr.  Moger,  the  medical  officer  of  the  district, — ^kno^ring 
that  it  was  almost  invariably  the  habitat  of  whatever  epidemic  disorder  hap- 
pened to  be  prevalent, — felt  so  convinced  would  be  the  spot  attacked  by 
cholera  if  the  pestilence  should  visit  Highgatc,  that  he  had  made,  in  the  course 
of  the  preceding  summer,  repeated  complaints  respecting  it  to  the  Board  of 
(xuardians,  in  the  hope  of  correcting  its  sanitar^r  condition;  butvrithout  avail. 
Besides  a  large  cow-shed  on  one  side,  where  an  immense  accumulation  of  dung 
was  collected,  there  was  on  the  opposite  side  of  the  lane,  in  the  backyard  St 
the  house  where  the  first  cases  occurred,  a  foul  overflowing  privy,  immedi- 
ately facing  and  within  a  few  feet  of  the  door.  The  stench  or  this  was  hor- 
rible, Mr.  Moger  stated,  especially  at  night,  when  he  had  to  remain  some  time 
in  the  room  with  his  patients,  while  the  disgusting  effluvium  from  the  filthy 
cow-shed  opposite,  quite  sickcoed  him  as  he  approached  the  house. 

Equally  instructive  is  what  took  place  at  Hampstead,  where,  during  the 
season,  only  nine  fatal  cases  of  cholera  occurred.  One  was  in  the  person  of  a 
gentleman  who  had  fled  from  his  house  in  Albion-terrace  in  the  Wandsworth- 
road  to  the  well-known  inn,  Jack  Straw's  Castle,  on  the  top  of  the  Heath,  in 
the  hope  of  escaping  the  pestilence ;  but  the  disease  was  already  in  his  system 
and  he  died  on  the  following  day. 

Of  the  remaining  eight  cases,  no  fewer  than  six.  (of  which  four  were  fatal,) 
occurred  in  a  family  living  in  rooms  over  a  stable,*  in  the  rear  of  the  Grcorge 
Inn,  near  Downshire-hill.  "  At  the  stable  door  was  a  dung-pit,  which  had 
not  been  emptied  for  some  weeks ;  in  the  stable,  in  addition  to  the  ordinary 
sources  of  impurity,  there  were  three  or  four  pots  to  collect  the  urine  of  the 
animals,  and  usually  emptied  twice  a  week.  In  the  yard  at  the  rear,  and 
into  which  one  or  two  of  the  windows  looked,  was  a  pnvy  that  stunk  abomi- 
nably, and  within  two  or  three  yards  of  it  a  pigstye,  scarcely  less  offensive ; 
the  privy  had  been  most  injudiciously  emptied  out,  a  day  or  two  after  the  first 
deatli  took  place." 

*  The  disease  was  observed  in  several  instances  to  be  extremely  virulent  in  such  dvrellingi. 
Three  fatal  cafos  occurred  in  a  room  over  the  stable  in  Paradise-place,  St.  Panoras :  "  The 
floor  was  full  of  openings,  so  as  readily  to  admit  the  foul  efSurium  to  pass  through."  Two 
instances  of  the  foudroyant  form  of  the  disease,  where  the  patient  is  struok  down  as  by 
the  deadly  poison,  and  die^  without  vomiting  or  pur^^g.  are  mentioned  by  Mr.  Cooper,  of 
Southampton :  the  vietims  lived  in  rooms  underneath  which  was  an  immense  aocumulatioa  of 
dung.    Many  other  instances  might  be  adduced. 
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There  is  oerftainly  not  a  more  fireqvent  or  more  perileue  sooree  of 
dimg  the  preTalenee  of  epidemio  oieease,  than  foal  and  obstructed  drains ; 
aad'  it  ie  unibrtunatehf  tM-  &ot  that  the  oonetruotioo  of  theee  works  has 
hiiiierto  been  so  ywj  multj,  that  in  many  parts  of  the  metropolis,  as  well  as 
in  every  town  and  city  throughout  the  kingdom,  instead  of  being  conduits  for 
the  removal  of  decaying  refuse,  they  are  no  better  than  elongated  cess-pools, 
wkich  detain  their  stagnant  contents,  and  regnrgigate  their  noxious  effluvia 
into  the  interior  of  the  houses  with  which  they  are  connected.  Every  one 
wkehas  been  in  the  habit  of  visiting  the  dwellings,  not  of  the  poor  only,  but 
fljso  of  many  of  the  respectable  working-clawes  and  of  small  shopkeepers, 
most  be  aware  how  disgusting  is  the  Htench  from  the  drains,  more  eraecially 
inoertain  states  of  the  atmosphere — the  very  f-tates,  bo  it  observed,  that  are 
apt  to  prevail  in  sickly  seasons.  What  then  mu8t  be  the  condition  of  such 
dwellings  at  night,  when  all  the  doors  and  windows  of  the  house  are  closed, 
and  ventilation  is  thus  most  effectually  prevented,  and  when  the  atmosphere 
of  the  rooms  is  moreover  vitiate«l  by  the  respiration  of  the  numerous  inmates  ? 
So  thoroughly  bad  is  the  state  of  the  di'Yiins  in  most  of  the  humble  districta 
in  every  town,  arising  from  ignorance  and  neglect  in  the  mode  of  their  con- 
struction, that  it  would  be  infinitely  better  if  they  were  no  such  works  ^at  all, 
and  if  the  removal  of  houso  refuse  was  effected  by  systematic  and  regular  sca- 

>(«)wliere  were  the  pernicious  eflects  of  stinking  mud  more  conspicuously 
disi^ayed,  than  in  that  horrible  locality,  which  is  desoribed  in  the  following 
pMsage  by  Mr.  Walsh  ;  to  whom,  aided  by  Mr.  Martin,  the  district  surgeon, 
many  of  the  wretched  inhabitants  were  indebted  for  a  supply  of  water  during 
the  height  of  the  epidemic : 

"Jacob's  Island  is  the  name  given  to  a  portion  of  the  parish  of  Christ* 
elrarch,  Hermondsey.  It  is  surrounded  by  the  tidal  ditch  or  mill  stream.  In 
this  island  and  on  the  banks  of  the  ditch  are  300  or  400  houses.  The  drains, 
and  sewers  of  all  the  houses  that  are  drained  empty  themselves  into  the  ditch. 
The  refuse  of  the  neighbouring  houses  and  the  contents  of  their  privies  are 
alio  thrown  into  the  almost  stagnant  water.  One  hundred  and  nfty  of  the 
houses  have  no  water  supply  whatever ;  many  of  the  inhabitants  are  in  the 
habit  of  using  the  water  for  cooking  and  other  purposes ;  nay,  even  drink  it 
nnboiled.  Some  of  the  houses  are  totally  unsupplied  vrith  water  from  any 
other  source  than  the  ditch ;  a  few  have  wells  which  communicate  with  it. 
The  analysis  shows  the  immense  quantity  of  organic  matter  which  it  contains. 
The  ebb  and  flow  of  the  tide  are  regulated  by  a  floodgate ;  the  occupier  of  the 
mill  lots  the  water  in  and  out  as  he  pleases ;  sometimes  it  is  retained  for  many 
days,  and  sometimes  th<;  bed  is  nearly  dry  for  the  same  length  of  time.  The 
fitainess  of  the  water  and  of  the  mud  at  these  times  is  incredible.  Dead 
aumals  abound  in  it.'' 

No  description  by  word  or  pen  can  give  the  readers  an  adequate  idea  of  the 
disgusting  scene,  whenever  the  water  is  low,  in  the  foul  tidal  ditches ;  it  must 
be  seen  to  form  an  idea  of  it.  The  existence  of  such  a  state  of  things  in  our 
metropolis  is  a  disgrace  to  us  as  a  Christian  people,  and  cannot  but  call  down 
a  judgment  from  Heaven.  And  what,  pray,  is  the  constant  amount  of  sick- 
ness and  death  among  the  inhabitants  of  this  place,  but  a  judicial  warning  to 
our  rulers '?  The  people  tlw^msolves,  from  long  habit,  seem  to  have  become 
nearly  indiffei-ent  to  tiie  abominations  around  them.  Whoever  reads  with  any 
attention  the  weekly  reports  of  tho  Registrar-General,  cannot  fail  to  have  no- 
tified the  numerous  deaths  that  are  continually  occurring  there.  It  was,  of 
course,  severely  visited  hy  the  terrible  **  inspector  of  nuisances,'^  on  its  late,  as 
well  as  its  former  visitation.     Mr.  Walsh  says : 

"  In  1832  the  earliest  fatal  cases  of  cholera  occurred  close  to  this  ditch  j  in 
1849,  also,  the  earliest  fatal  cases  occurred  here;  diarrhoea  amd  cholera 
abounded ;  hardly  a  house  escaped,  perhaps  not  one.  On  the  south  side  of  an 
irregular  square,  formed  by  the  tidal  ditch  and  its  immediate  neighbourhood, 
there  occurred  between  June  and  October  forty-one  deaths,  in  the  centre 
twelve,  and  on  the  west  side  eight,  making  a  total  of  stxty-one  deaths.^' 
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The  foliomog  EMtem  (ttotare  form»4i  miltible  1^  that  fraAcOla 

pharos  of  the  ToMoes: 

*^  Cholera,"  says  Mr.  Rogers,  nay  prerail  anotfjat  tiw  inhabitants  of  aoM 
streets  in  a  town  to  a  ^eat  extent,  whilst  the  neighbouring  streets  a^tlie 
wlvole  of  the  surrounding  eountry  are  free  from  it.  I  have  eeveral  timee 
known  such  an  ooourrenee  in  Madras.  The  Coom  river  winds  very  riicift 
eosly  through  Madras,  and  in  its  meanderings  it  nearly  enoiroks  the  viUa^ 
of  Chintandrepett.  This  river  was  made  a  necessary  of  by  hundreds  of  natvfM 
daily  throughout  the  year ;  and  when  the  monsoon  was  heavy,  and  the  bottom 
e£  this  Augean  stable  was  thoroughly  cleansed,  no  ill  resulted  from  it ;  but  if 
the  monsoon  failed,  and  the  river  remained  unoleanaed,  when  the  hot  weather 
returned,  the  water  became  low,  and  the  filth  at  the  bottom  was  exposed  to  the 
heat  of  the  sun,  the  smell  was  most  offensive,  and  an  attack  of  chaera  ioas  the 
tertain  resalty  its  only  victims  being  the  mhabitanis  residing  within  a  short  distame 
if  its  banks^ 

[As  the  influence  of  a  humid  atmosphere  in  the  predispontioii  of  dielMa 
has  been  very  generally  recognised,  we  may  mention  as  a  third  determimAe 
cause — dampness. 

The  exceeding  moisture  of  the  atmosphere  just  beforo  the  outburst  at  Knr- 
rachee,  is  noticed  by  Mr.  Thorn;  and  the  same  thing  has  been  observed  oa 
several  other  like  occasions.  It  is  to  be  remembered,  however,  that  aonoa- 
pheric  humidity,  like  atmospheric  heat,  is  far  from  being  a  constant  aooompa- 
niment  of  the  prevalence  of  cholera.  Allusion  has  already  been  made  to  tfae 
physical  condition  of  the  rook  of  Bellary,  and  of  the  country  round.  It  is 
also  to  be  remarked  that,  during  the  height  of  the  late  ejndemic  in  the  metro- 
polis, the  air  was  unusually  dry.  But  then — ^and  this  is  a  point  meriting  par- 
ticular attention — it  was  very  close  and  oppressive,  and  so  stagnant,  that  vmn 
there  was  a  strong  breeze  blowing  at  the  top  of  the  Observatory  at  Greenwioh 
and  over  Blackbeath,  there  was  not  the  sltglitest  breath  of  wind  on  the-  banks 
of  the  Thames.  This  stagnant  motionless  state  of  the  atmosphere,  espeoiallj 
if  associated  with  considerable  heat,  is  the  most  pernicious  of  all  to  heallb. 
Putrid  effluvia  are  not  dissipated  or  dispersed,  while  the  process  of  putrefk»- 
tion  appears  to  ^o  on  with  unusual  activity ;  and  the  vapours  exhaled  (romia 
river,  canal,  or  lU-drained  ground,  rest  like  a  thick  fo^  over  the  spot  wh^ioe 
they  have  risen .  From  what  we  observe  of  vegetable  blights,  it  is  probable,  too^ 
that  the  molecular  germe  of  zymotic  disease  are  more  rapidly  developed  under 
the  meteorological  conditions  now  noted.  In  tropical  countries,  dysentery  more 
especially  is  extremely  apt  to  occur  immediately  after  such  weather.  But  whether 
this  conjecture  bo  correct  or  not,  there  can  be  no  doubt  that  the  body  is  then 
peculiarly  sudcoptiblo  of  morbid  action.  All  the  oliminating  operations,  with- 
out exception,  are  imperfectly  or  irregularly  perfonnod,  but  probably  the  func- 
tions of  no  organ  or  system  are  so  much  deranged  and  impeded,  as  are  those 
of  the  skin.  Attention  has  not  been  sufliciently  drawn  to  the  important  part 
which  the  cutaneous  tissue  plays  in  relation  to  health  and  disease.  In  addi- 
tion to  a  very  large  amount  of  watery  vapour  (thirty  oz.  on  an  average  per 
diem),  thrown  off  by  perspiration,  there  is  from  the  akin,  as  from  the  lungs,  a 
constant  discharge  of  excrementitious  matter,  amounting  it  is  believed,  to  nearly 
two  oz.  in  the  course  of  twenty-four  hours.  In  close  foggy  weather,  the  per- 
spiration clings  to  the  surface,  and  the  function  of  excretion  is  of  course  ob- 
structed. But  besides  the  retention  of  effete  matter  thus  induced,  the  redund- 
ant animal  heat  of  the  system  is  not  duly  carried  off,  in  consequence  of  the 
diminished  amount  of  cutaneous  eva])oraiiou  ;  and  a  state  of  feverishness  and 
irritability  is  necessarily  the  result.  Nor  can  we  wonder  at  this,  when  we 
learn  that  it  has  been  found  by  experiment,  that,  from  a  surface  ei[ual  to  a 
disc  of  six  inches  in  diameter,  with  the  dew  point  at  83^,  and  a  temperature 
of  90^  in  the  shade,  the  evaporation  per  minute  would  be  equal  to  half  a  grain 
in  a  calm.  1*40  in  a  moderate  breeze,  and  2  10  in  a  brisk  wind;  thus  making 
the  quantity  of  Huid  removed  from  the  system  to  bo  nearly  three  times  in  a 
moderate  breeze,  and  upwards  of  four  times  in  a  fresh  wind,  as  much  as  in  a 
calm  or  stagnant  state  of  the  atmosphere.  The  dreadful  distress  from  a  hot, 
moist,  and  stagnant  atmosphere,  in  a  tropical  country,  is  well  described  by  Mr. 
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Thom.  Bendes  the  extarame  kneaor  and  inability  fbr  exertion,  the  opproeaon 
of  breathing,  &0m  we  read  of  *'  me  body  beine  bathed  in  perspiration,  and  the 
■kin  corrugated,  aa  if  it  had  been  immersed  for  a  long  time  in  water,"  lees 
from  the  excess  of  perspiration  than  from  the  suspended  CTaporation. 

But  the  skin,  like  the  lungs,  is  proYided  with  absorbing  as  well  as  with  ex- 
baling  yessels.  The  actijiW  of  the  cutaneous  absorptitm  is  much  influenced 
by  the  condition  of  the  bo<Iy,  being  less  after  a  full  meal  than  when  frsting ; 
also  by  the  state  of  the  air ;  for — the  very  reyerse  holds  true  of  the  excretory 
function — it  is  much  greater  in  a  moist  than  in  a  dry  atmosphere.  This  point 
deserves  especial  notice :  viz.,  that  atmospheric  moisture  appears  to  stimulate 
the  action  of  the  cutaneous  absorbents,  and  at  the  same  time  to  impede  that 
of  the  exhalants ;  whilst,  vice  versil,  in  dry  weather,  the  exhalation  from  the 
surface  goes  on  with  energy,  while  the  absorbing  process  is  comparatively  in- 
active. This  physiologictu  fact  has  a  bearing  on  our  present  inquiry.  It  has 
been  suspectea  by  some  experienced  observers,  that  marsh  miasmatic  and  other 
forms  of^malarious  pmson  finds  admission  into  the  system  chiefly  by  the  skin, 
and  several  facts  render  the  idea  far  from  being  improbable ;  at  all  events, 
every  one  recognises  the  great  importance  of  protecting  the  surface  yrith  wool- 
len clothing,  as  one  of  the  most  approved  preservatives  of  health  in  agueish 
localities.  Moreover,  it  is  not  irrelevant  to  remind  the  reader,  that  a  very 
large  majority  of  choleraic  seizures  take  place  at  night,  or  very  early  in  the 
morning ;  and  it  need  scarcely  be  stated,  that  the  potency  of  all  miasmata  has 
invariably  been  recognised  to  be  greater  after  sunset,  more  especially  when  the 
evenings  are  very  humid.  That  the  atrial  poison  has  a  tendency  then  to 
descend  with  the  atmospheric  moisture  nearer  to  the  sur&ce  of  the  ground,  is 
rendered  probable  by  many  circumstances;  and,  among  the  rest,  by  the 
greater  insalubrity  of  ground-flour  and  basement  rooms,  than  of  higher  ones, 
S>r  sleeping  apartments ;  although  it  is  not  to  be  forgotten,  at  the  same  time, 
that  the  former  are  less  removed  from  the  seat  of  most  domiciliary  nuisanceq. 
Without,  however,  dwelling  at  present  on  these  and  other  kindred  points,  we 
•hall  only  remark,  that  it  is  of  nrst-rate  importance  to  maintain  a  circulation 
of  air — ^warm  and  dry,  if  possible — through  all  sleeping  rooms,  during  the 
prevalence  of  an  epidemic  disease  like  cholera.  With  this  view  much  good 
nas  been  obtained  rrom  keeping  a  small  fire  continually  in  the  chamber  ]  also 
from  the  use  of  Dr.  Amott^s  valves,  air-bricks  in  the  walls,  &c. 

[Under  a  fourth  division  of  causes  may  be  mentioned — impure  water,  un- 
wholesome or  insufficient  food,  intemperance,  and  fatigue  from  whatever  cause 
induced.] — Bht.  and  For.  Medico- Chtrurg.  Review,  Jan,  1851.  p.  2. 


A  SYNOPSIS, 


CONTAINING  A  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IN  THE 
FOREGOING  PAGES  OF  THIS  VOLUME  :  AND  SHOWING,  AT  A  GLANCE,  THE  MOST 
IMPORTANT  INDICATIONS  OF  TREATMENT  PUBLISHED  BY  DIFFERENT  WRITERS 
WITHIN  THE  LAST  HALF-YEAR.       (ARRANGED  ALPHABETICALLY.) 

DISEASES  AFFECTING  THE   SYSTEM  GENERALLY. 

Diaphoresis. — Hot  water  applications  seem  to  be  a  very  valuable  means  of 
producing  diaphoresis  in  fevers.  The  application  is  made  repeatedly  to  the 
stomach  and  upper  part  of  the  abdomen,  and  tlio  patient  covered  carefully 
over  with  blankets,  which  arc  closed  around  the  feet  and  throat,  so  as  to  con- 
fine the  heat  thus  generated.  (Mr.  Bulley,  Med.  Times^  Dec.  21, 1850,  p.  C59.) 

Rheum ATLSM. — Dr.  Golding  Bird,  where  the  joints  are  exquiately  tender  in 
rheumatic  fever,  uses  soda  poultices,  the  ordinary  linseed  poultice  made  with 
a  solution  of  carbonate  of  soda  instead  of  plain  water,     (^ee  p.  53.) 
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Jfiute. — Remarkable  benefit  seems  to  have  resulted  from  the  employment  of 
lemon  juice  in  these  cases.  There  are  some  cautions,  however,  to  oe  obserred 
in  its  administration,  as  all  cases  do  not  seem  adapted  for  its  employment. 
There  are  two  kinds  of  rheumatic  cases  in  which  it  decidedly  fiuls,  those  of  a 
cachectic  and  those  of  a  syphilitic  character.  In  these  cases  where  it  has  as- 
sumed a  ^outy  character  with  deposits  of  lithate  of  soda  in  and  about  the 
smaller  joints,  the  continued  use  of  lemon  juice  combined  with  small  doses  of 
sesquicfaioride  of  iron  have  been  attended  with  remarkable  benefit,  deposits 
being  frequently  absorbed  which  have  resisted  all  other  treatment.  With  re- 
sard  to  the  dose  in  acute  rheumatism  from  §j  to  §ij,  should  be  ffivon  every 
four  or  six  hours,  and  should  pain  be  felt  in  the  bowels,  or  diarmoea  occur, 
which  is  very  rarely  the  case,  four  or  five  minims  of  tincture  of  opium  may 
be  added  to  each^dose  of  the  remedy.     (Or.  G.  Owen  Rees,  p.  53.) 

The  application,  locally,  of  the  Dutch  liquid  to  the  joints  m  this  disease  i» 
highly  recommended.  A  moist  compress  sprinkled  with  the  agent,  is  applied 
and  renewed  once  in  twenty-four  hours,  being  inclosed  in  impervious  l^nda- 
ges  so  as  to  prevent  its  evaporation.  It  is  to  be  applied  to  each  joint  in  suc- 
cession as  it  becomes  inflamed.  The  complications  of  rheumatism  may  be- 
treated  on  general  principles  at  the  same  time.     (Dr.  Aran,  54.) 

Tropical. — The  indications  of  treatment  in  both  Tropical  and  EuropeaiK 
rheumatism,  are, — let.  To  subdue  constitutional  irritation  and  fever  by  nar- 
cotics and  refrigerants.  Although  blood-letting  is  of  undoubted  efficacy  in  a 
general  inflammatory  diathesis,  yet  as  the  general  tendency  to  rheumatism  i» 
to  ana6mia,-we  must  not  waste  carelessly  the  nutritive  resources  of  the  con- 
stitution. We  must  be  guided  by  the  state  of  the  blood  clot,  and  its  effects  inr^ 
mitigating  the  fever  and  subduing  irritation.  The  temperament  and  habits  of 
the  patient  must  also  be  considered,  as  well  as  tlie  climate  and  locality  in  which 
he  is  situated.  After  bleeding,  give  ten  grains  of  nitrate  of  potash,  with  small 
doses  of  antimony  and  citratS  of  potash,  three  or  four  times  a  day ;  or  it  may 
be  continued  with  nitrous  ether  and  other  diuretics,  the  intention  being  to 
subdue  heat  and  irritation,  by  restoring  the  normal  excretory  functions  of  the 
skin  and  kidneys.  The  ^eat  utility  of  nitrate  of  potash  seems  to  be  depen- 
dent on  its  power  of  diminishing  the  plasticity  of  the  blood,  and  suspendiiur 
the  metamorphic  disposition  of  the  blood  globules  to  produce  fibrine.  Its  et^ 
feet  may  bo  increased  by  the  addition  of  anodynes  at  bed-time,  such  as  opium 
and  aconite. 

The  2d  indication  named,  is  to  eliminate  from  the  system  certain  cholsne 
elements,  and  other  excremcntitious  matters  of  the  blood,  which  render  the 
urine  acid  and  occasion  in  it  lithic  deposits.  To  fulfil  this,  calomel  and  Do- 
ver's powder  must  be  given  at  bedrtime,  to  be  followed  next  morning  by  a  so- 
lution of  the  sulphate  ot  ma|piesia  in  compound  senna  infusion,  with  the  ad- 
dition of  an  alkali,  and  colchicum,  will  1)o  found  most  useful.  Colchicum  is 
stated  to  be  most  useful  in  cases  of  acute  disease,  accompanied  by  a  fonl 
loaded  tongue,  biliary  derangement,  and  intestinal  mucous  accumulation. 
The  best  mode  of  administering  it  in  India  is  to  give  the  wine  of  colchicum 
twice  or  thrice  a  day  in  a  weak  solution  of  tartarised  antimony,  along  with 
liqvor  potasse,  and  the  tincture  of  the  hydrochlorate  of  morphia.  Where 
diarrhoea  or  the  purgative  effect  of  colchicum  is  established,  there  the  amount 
of  urea  and  uric  acid  in  the  urine  appears  to  be  diminished,  these  compounds 
being  apparently  eliminated  by  the  intestinal  evacuations.  Contrary  to  gen- 
eral opinion  the  use  of  colchicum  appears  to  have  very  little  diuretic  action, 
and  to  produce  little  effect  upon  the  constituents  of  the  urine.  It  augments 
the  activity  of  the  skin  and  hings  in  exhaling  carbonic  acid,  and  after  a  time 
its  effect  in  causing  an  augmontfid  secretion  of  becomes  apparent^  the  mela- 
notic globules  which  are  unable  to  combine  with  the  oxygen  of  the  air  being 
destroyed  in  the  hepjitic  system  afford  materials  for  an  augmented  secretion 
of  bile.  Calomel  should  ];o  given  rather  to  produce  its  purgative  effects,  than 
with  opium  to  produce  its  constitutional  effect.  In  this  manner  it  will  bo 
found  of  inucli  utility  by  depurating  the  blood  through  the  increased  biliary 
secretion,  in  those  hyper-carbonlzod  states  of  the  system  associated  with  the 
disease  in  many  instances. 
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from  small  veflsoU  ISHa  ml  ftiid  espomiTe  to  air.  TIm  ^vgoon  who  has  least 
fear  of  hemorrhage  loses  the  least  blood.  **  A  small  wound  may  be  tortured  by 
vtyptios,  by  compression,  and  by  other  unprofitable  agents,  till  it  becomes  the 
fruitful  source  of  hemorrhage/^  Instances  are  recorded  of  the  most  alanmnc. 
^sases  of  hemorrhage  being  at  once  arrested  by  the  wound  being  freoly  ezposea 
to  the  air.     (Mr.  F.  C.  Skey,  p.  150.) 

AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Asthma. — Give  a  c^uartcr  to  three  grains  of  the  extract  of  stramonium,  or 
frem  ten  to  thirty  minim.s  of  the  tincture,  or  the  various  parts  of  the  plant  may 
be  smoked  in  a  pipe,  or  the  leaves  alone  rolled  up  in  the  form  of  a  ci^Eur.  Eth- 
-er  in  combination  with  opium  will  often  prove  of  great  service.  (Dr.  Todd,  p. 
112.) 

Hjemoptysis. — In  hemorrhage  from  the  lungs  or  uterus,  give  small  doses  of 
ipecacuanha  combined  with  acetate  of  lead  and  opium.     (Dr.  Jenner  Coze,  p. 

Phthisis  Pulmonalis. — Do  not  let  the  patient  breathe  an  atmosphere  vrarmed 
by  stove-heat,  even  although  equable  in  its  temperature ;  it  is  stated  to  be  ex- 
tremely prejudicial.  If  the  patient  cannot  rest  at  night  for  coughing,  give  gr. 
iv.  of  the  ext.  of  hemlock,  with  gr.  fis.  of  ipecac,  and  one-eighth  er.  of  muriate 
of  morphia,  at  bed- time.  Immediately  on  the  first  suspicion  of  pulmonary  con- 
sumption, give  the  cod-liver  oil,  commencing  with  5  J  for  a  dose,  three  times  a 
day,  and  seldom  exceeding  5  iv.  Counter-irritation  is  of  essential  importance : 
employ  a  Volution  of  §  j  of  iodine  and  iodide  of  potass,  to  p  ij  of  spirits  of  wine. 
Use  it  first  on  one  side  and  then  on  the  other,  even  if  one  lung  only  is  affected. 

a  these  measures  the  cough  is  allayed,  the  weight  is  increased,  rest  is  procur- 
and  counter-irritation  is  set  up.  Collateral  symptoms  must  be  met  as  they 
arise ;  if  hectic  fever  or  hsBmoptysis  appear,  we  must  suspend  the  oil.  (Dr. 
Hutchin.son,  p.  105.) 

RispiKATORY  Affkctioxs  in  Children. — As  an  emetic  and  expectorant,  in 
many  of  the  affections  of  the  respiratory  organs  of  children,  give  ipecacuanha. 
(Dr.  Jenner  Coxe,  p.  299.) 

AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Cleft  Palate. — It  is  from  fibres  of  the  levator  palati  muscle,  and  not  from 
those  of  the  tensor  palati,  that  so  much  trouble  frequently  arises  in  producing 
imion  of  the  wound  afler  the  operation  for*cleft  palate.  It  is  absolutely  neces- 
sary, therefore,  to  divide  this  muscle  in  the  operation  ;  it  is  frequently  very  det- 
rimental to  remove  the  sutures  too  early ;  the  stitches  had  better  not  be  med- 
dled with  so  long  as  they  appear  of  any  use,  they  need  not  be  removed  after 
eiehtand  forty  hours,  as  is  too  freouenUy  the  case.     (Prof.  Fergusson,  p^  156.) 

DiARRHCEA. — Creosote  in  the  following  form  has  {H*oved  very  valuable :  Cre- 
osoti  mj  ad  v;  sp.  ammon.  arom.  mxv  ad  5j;  aqusd  §j  ad  giss;  and  where 
pain  has  been  severe,  tinct.  camph.  co.  has  been  added.  (Mr.  W.  B.  Kesteven, 
p,  134.) 

Chronic.— \n  chronii*.  diarrhoa<k  give  small  doses  of  ipecacuanha,  repeated 
several  times  a  day.  If  depcn.dent  upon  the  derangement  of  the  biliary  secre- 
tion, unite  it  with  two  or  three  grains  of  blue  pill,  repeated  for  three  or  four 
nights.     (Dr.  Jenner  Coxe,  p.  2')9^) 

Scrofulous. — The  most  striking  and  satisfactory  results  may  be  obtained  by 
Administering  six  to  ten  grains  ot  the  phosphate  of  lime  per  diem.  (Dr.  Beneke, 
Lancet,  AprillU,  1851,  p.  434.) 

DiPHTHJiiRiTis. — Locally  use  a  solution  of  nitrate  of  silver,  never  less  tlrtui 
Sj  to  Sjji  sometimes  5\i)  applied  three  times  a  day,  or  oftener,  to  the  ton^ 
.and  anected  parts,  with  a  piece  of  sponge  fastened  to  a  quill.  As  to  the  gen- 
eral treatment  give  calomel  and  ipecacuanha,  in  varying  doses  from  hsAf  a 
^rain  each,  according  to  the  age  of  the  patient  and  the  severity  of  the  case, 
<every  four  or  eight  hours ;  use  emetics  in  the  first  stages,  in  the  lifter  stages 
.thej  only  exhaust.    In  desperate  cases  employ  the  inhalation  of  Tinegar  t»- 
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poor,  and  the  vapour  of  hjd.  c.  creta.  The  looal  applicstion  of  nitrate  of 
BilTer,  and  the  judicious  administration  of  rtimulanta,  are,  howaf«r,  most  to  lit 
relied  upon.     (Mr.  J.  D.  Brown,  p.  117.) 

Dtbentert. — In  cases  of  dysentery,  espeoially  when  aMamiiig  a  typhoid 
character,  p?e  ipecacuanha.     (Dr.  Jenner  Coze,  p.  299.) 

Fistula  in*  Ano. — This  disease  has  recently  been  treated  successfully  hj 
the  platinum  wire  made  red-hot  by  a  galvanic  oattery.  One  end  of  the  pdati- 
num  wire  was  introduced  into  the  fistulous  tract,  and  was  made  to  reappear  ml 
the  anu9 :  the  two  ends  were  then  connected  with  the  poles,  the  circuit  oom- 
pleted,  the  wire  became  red-hot,  and  was  gently  brought  downwards  dividing 
all  the  interposed  tissues,  and  cauterizing  them  so  effectually  as  to  prevent  any 
amount  of  hemorrhage.  The  only  dressing  used  was  a  piece  of  lint  dipped  in 
cold  water,  applied  externally.  The  whole  tract  heals  rapidly  from  the  ootton 
after  the  casting  off  of  the  e:«char,  which  separation  generally  takes  place  in  i^ 
few  days.     (Mr.  Marshall,  p.  315.) 

Hare-Lip. — In  some  obser>-atit»njj  made  by  Professor  Fergusson,  he  doscribea 
an  apparatus  introduced  by  the  father  of  (»nc  of  his  patients,  whcieby  the  ne* 
cessity  of  drawing  the  parts  together  aft<>r  hare-lip  operation  is  avoided,  tho 
apparatus  pushing  tfiem  into  intimate  contact.  A  drawing  is  given  of  this  appa- 
ratus at  page  154. 

H^MORKiioii^. — The  haemorrhoidal  tumours  arc  to  be  dra¥m  out  by  a  pecu- 
liar kind  of  forceps,  and  a  platinum  wire  made  red-hot  by  the  galvanic  battorr 
is  to  bo  applied  to  tlie  pendicle  of  the  tumour,  and  drawn  slowly  across.  This 
is  to  be  repeated  for  different  ix>rtious  of  the  growths,  and  where  a  little  oosing 
of  blood  takes  place  the  wire  is  made  to  cauterise  the  part  slightly,  whioE 
measure  at  once  stops  the  flow  of  blood.  The  section  should  be  made  slowlji 
otherwise  there  may  be  a  little  hemorrhage.  The  forceps  alluded  to,  differ 
from  the  usual  instrument,  in  having  a  ring  about  an  inch  in  diameter  ftt 
the  end  of  each  branch;  when  the  forceps  are  closed  the  rings  are  8upor> 
posed,  and  we  gain  a  very  firm  hold  of  tlio  part^  to  be  secured.  (Mr.  Mar- 
shall, p.  315.) 

PasH  a  thin  copper  or  iron  wire  in  the  form  of  a  loop  made  through  a  double 
canula  arf)und  the  r(»ot  of  the  growth,  and  strangulate  it  by  drawing  the  wiro 
tight.  The  canula  may  then  be  retained  in  its  situation  for  any  length  of 
time,  from  half  an  hour  to  an  hour  or  more,  and  the  pile  may  then  be  removed 
with  a  knife  or  a  pair  of  scissors.  Should  bleeding  occur,  immediate  pressure 
may  be  made  by  the  finger,  or  by  pads  of  lint.  St^rious  hemorrhage,  however* 
it  is  stated,  is  of  rare  occurrence.     (Mr.  F.  C.  Skoy,  p.  186.) 

Lead  Colic. — 1  he  internal  and  external  use  of  chloroform  is  rooommended 
as  a  most  valuable  agent  for  removing  the  pain,  (miming  the  spasms,  and  (»• 
dlitating  the  action  of  purgatives  in  cases  of  lead  colic.     (\)t.  Aran,  p.  126.) 

Mr.  Brachet  employs  croton  oil  in  doses  of  one  and  a  hfuf  to  two  drops,  and 
repeating  it  for  from  four  to  eight  days ;  but  it  is  to  alum  he  looks  as  hia 
sheetranchor.  lie  proscribes  one  and  a  half  to  two  drachms  of  alum  in  % 
ptisan,  with  forty  or  fifty  drops  of  laudanum,  to  be  taken  during  the  day; 
and,  if  the  bowels  do  not  act  uy  the  third  day,  ho  gives  a  mild  aperient,  the 
alum  being  continued  a  day  or  two  after  the  symptoms  have  disappeared, 
(p.  287.) 

Lead  Palsy. —  Bnicinc  is  said  to  ponsojiw  advantages  over  strychnine,  as  it 
can  be  adminiKtorcd  in  larger  doHos.  it  may  Ik;  given  in  doses  of  two  or  three 
centigrammes  (about  ono-third  to  half  a  grain)  daily,  and  sometimes  even  in 
doses  of  eighty  contigraTinnes,  but  this  is  rarely  necessary.  Ten  or  fifteen 
centigrammes  produce  slight  twitchings;  twenty  or  twenty-five  produce  them 
in  a  violent  degree.     (M.  Brichcteau.  p.  99.) 

Obstruction  of  the  Bowels. — If  the  ordinary  common  aperients  have  failod, 
first  to  throw  up  a  largo  enema ;  if  this  is  ot  no  avail  do  not  give  any  more 
purgative  medicines.  Endeavour,  in  the  first  place,  to  compose  and  soothe 
the  mind  of  the  patient.  A  shght  fiiintness,  produced  by  blood-letting.  hM 
ofteJ^acted  beneficially  in  this  state.  After  those  measures  the  safest  plan  ie 
to  give  repeated  doses  of  calomel  and  opium,  the  latter  in  half  to  one  grain 
done  every  four  hours.    Wait  now  until  the  bowels  begin  to  wM,  whioh  Uiey 
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fgBBmXbr  will  do,  and  when  they  do,  then  a  miaU  doee  of*  oastor-oil  will  do 
good.  Grael  may  be  taken  now,  as  it  prevonts  the  eense  of  sinkine,  and  pro- 
Eably  acts  meohanioally  in  propelline  the  contents  of  the  inteBdnartube.  In 
these  cases  abstain  from  giving  any  food  by  the  mouth  for  some  days.  The 
SQpport  should  be  entirely  trusted  to  beef-tea  injections,  these  not  exceeding  a 
quarter  of  a  pint,  and  administered  every  four  hours.  If  there  is  difficulty  of 
retention  add  to  them  a  few  drops  of  laudanum.     (Dr.  E.  Wcliss  p.  119.) 

PaoiJiPsus  Recti. — Pass  a  strong  ligature,  by  means  of  the  crooked  needle^ 
through  the  anus  laterally,  introducing  the  needle  an  inch  from  the  verge  of 
the  anus  on  the  left  side,  and  transfixing  the  rectum  at  the  depth  of  half-an- 
inob,  making  it  emerge  on  the  right  side,  at  the  same  distance  as  on  the  oppo^ 
ate.  This  being  done  the  ligature  is  firmly  tied,  and  the  patient  is  put  to  bed 
with  ice  applied  to  the  part  to  prevent  undue  inflammatory  action.  The  lig»> 
tore  is  maintained  until  its  presence  has  brought  on  considerable  fever,  or  tire 

Sin  becomes  intolerable,  wlien  it  is  removod,  and  the  ice  continued  for  several 
ys  until  the  cure  is  completed.     (M.  .1.  iSlackonzie,  p.  184  ) 

TfNiA. — Forty  or  fifty  grammes  (3  *  t^  3  *">)  of  the  powder  of  male  fern 
may  be  given  in  divided  doses  in  the  morning,  and  a  purgative  of  castor  oil 
directly  after ;  or  two  grammes  of  the  oil,  with  enough  powder  of  fern  to  make 
tea  boluses,  which  are  taken  in  the  morning  an  hour  between  each.  (M. 
Martin-Solon,  p.  122.) 

[The  lengthened  process  and  formuloe  used  by  Schmidt,  for  the  expulsion  of 
tape-worm,  our  readers  will  find  given  at  page  124.) 

UIJCER.S  external  to  the  Anal  Aperture. — 'rhese  must  be  treated  by  the  recum- 
bent position  to  relievo  the  hasmorrhoidal  veins,  keeping  the  bowels  open  by 
eastor  oil,  which  acts  on  the  entire  course  of  the  intestinal  canal,  and  lubricatca 
the  hard  exterior  of  the  fsacal  mass  as  it  passes  through  the  rectum  ;  and  by 
^plying  the  following  ointment :  unguent,  opii,  3  j  ;  ung.  hydrarg.  fort.,  3  iij., 
to  De  applied  two  or  tnree  times  a  day.     (Mr.  J.  Hilton,  p.  176.) 


AFFECTIONS  OF  THE  URINARY  ORCJANS. 

LrruoTOMY. — In  a  complicated  case,  occurring  under  Mr.  Erichsen,  in  Uni- 
fenity  College  Hospital,  the  concretion  had  become  permanently  or  temporarily 
lodged  in  the  upper  fundus  of  the  bladder,  behind  the  pubes,  thus  eluaing  the 
grasp  of  the  forceps.  To  obviate  this  condition,  Mr.  Erichsen  directed  pressure 
to  be  made  immediately  above  the  pubes,  and  succeeded,  by  this  manoeuvre,  in 
accomplishing  its  extraction,  with  the  aid  of  a  curved  scoop.  Two  similar 
eaien  are  mentioned  by  Mr.  Aston  Key,  who  removed  the  difficulty  in  a  similar 
manner.     (Mr.  H.  Thompson,  p.  198.) 

LrrHORFTY. — No  attempt  to  extract  any  portion  of  stone  through  the  urethra 
should  be  made  with  the  nthotrite ;  the  operator  should  be  content  with  crush- 
ing the  stone  in  the  bladder.  If  a  portion  of  the  stone  should  become  impacted 
in  the  urethra,  it  is  much  safer  to  cut  down  upon  it  and  remove  it,  than  lace- 
rate the  urethra  by  efforts  at  extraction.     (Mr.  Charles  Hawkins,  p.  200.) 

Renal  Disease. — An  observation  of  great  importance  in  the  diagnosis  of 
jronal  disease  has  been  recently  made  by  Dr.  Johnson,  viz.,  that  disease  of  the 
kidney,  of  a  recent  acute  nature,  is  indicated  chiefly  by  the  presence  of  fibri- 
nous matter  entangling  "  entire  epithelial  cells"  with  albumen,  and  very  com- 
monly blood  ;  while,  on  the  other  hand,  "  granular  particles  of  disintegrated 
emthelium"  indicate  a  disease  of  a  chronie  character.  (Dr.  G.  Johnson,  p. 
136.) 

Retention  of  Urine. — A  ca^e  is  recorded  by  Mr.  Wakley  of  retention  of 
orine  occurring  in  a  child  in  which  recovery  rapidly  took  place,  although  the 
symptoms  previously  were  very  alarming  after  the  performance  of  the  opera- 
tion of  puncturing  the  bladder  above  the  pubes.     (Mr.  T.  H.  Wakley,  p.  198.) 

Stricture  ofthe  URETnu.\. — In  a  recent  paper  Mr.  Wade  lays  great  stress 
apon  the  value  of  the  potassa  fu.sa  in  obstinate  cases  of  stricture.  He  only 
nses  it,  however,  in  cases  whore  simple  dilatation  proved  ineffectual,  and  not 
liko  Mr.  Whately  in  all  cases  indiscriminately.  Ihe  three  cases  in  which  he 
commonly  uses  it  are — 1st.  Impervious  strictures,  which  are  of  a  cartilaginous 
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hardness.  2d.  Lon^  standing  strictures,  which  bleed  more  or  less  freely  on  the 
introdnction  of  ao^  instrument.  3d.  Irritable  strictures.  The  potassa  fofla  is 
applied  in  the  ordinary  manner  by  means  of  a  bougie  armed  with  it.  (Mr.  R. 
Wade,  p.  194.) 

[Several  neio  in$trumenL'i  for  the  cure  of  stricture  have  recently  been  intro- 
duced to  the  notice  of  the  profension  by  Mr.  Thomas  H.  Wakley.  Many 
eminent  surgeons  have  approved  of  the  principle  of  treatment  which  thdr  iis» 
involvefl.     These  instruments  are  figured  and  described  at  page  192.] 


AFFECTIONS  OF  THE  SKIN,  &c. 

Glandular  Enlargkments  vi  the  Groin  and  Axilla. — These  tumours,  often 
met  with  in  young  men,  and  not  of  a  venereal  nature,  are  often  exceedingly 
indolent.  Make  a  tolerably  sized  eschar  with '  caustic  potash  in  the  early 
stage,  and  cover  it  with  a  Bmall  poultice.  When  the  eschar  separates  the 
tumour  will  have  disappeared.     (Dr.  B.  G.  Darley,  p.  297.) 

Granulating  SuRFAOis. — To  protect  raw  granulating  surfaces  from  the 
atmosphere,  lay  a  thick  semifluid  aqueous  solution  of  gum  tragacanth  on  the 
raw  surface  ]  if  it  is  imperfect  in  any  part  repair  such  by  another  layer.  Thia 
application  produces  no  irritation,  and  being  translucent  permits  a  complete 
surveillance.     (Professor  Miller,  p.  288.) 

Itch. — Use  a  sulpho-alkaline  ointment.  If  there  is  a  great  abundance  of 
pustules,  and  this  excites  too  much  pain,'  use  frictions  of  lard  and  oil.  Another 
ointment  recently  tried  cures  in  three  frictions,  soothes  the  itching  instantly, 
and  does  not  give  rise  to  any  secondary  eruption.  It  is  composed  of  equal 
|)arts  of  fresh  chamomiles,  olive  oil,  and  lara.  M.  Bourguigoon  makes  an 
ointment  by  mixing  300  parts  of  the  powder  of  staphysagria  to  500  of  lard, 
keeping  it  at  a  temperature  of  100®  C.  for  twenty-four  hours.  The  frioUoos 
to  be  made  four  times  a  day,  the  cure  being  complete  by  the  fourth  day. 
(MM.  Bazin  and  Bourguignon,  p.  291.) 

Lepra,  Syphilitic. — Give  five  grains  of  blue  pill  night  and  morning,  thus  affect- 
ing the  system  slowly  and  gradually  by  a  mild  ana  unirritating  preparation  of 
the  mineral.  Iodide  of  potassium  favours  the  mercurial  influence,  at  the  same 
time  exercining  some  specific  antidotal  power  of  its  own.  Hyper-salivation, 
violent  iodism,  irritation  of  the  bowels  and  of  the  skin,  and  peculiar  nervous 
Affections  are  produced  when  too  much  of  these  minerals  is  tlirown  into  the 
iiystem,  with  a  desire  to  produce  a  rapid  effect.  We  may  withhold  them  for  a 
tune,  renewing  them  again  as  occasion  may  suggest.  It  is  sometimes  much 
more  desirable  to  introduce  mercury  also  by  the  skin  than  by  the  stomach. 
Tar  is  also  on(}  of  the  safest  remedies — the  pix  liquida.  It  may  bo  given  inter- 
nally in  capsules,  or  applied  externally,  or  both.  Fifteen  or  twenty  minims 
may  be  taken  three  or  lour  times  a  day,  at  the  same  time  the  patient  may  be 
tarred  over  the  surface,  and  lie  in  tarred  sheets.  This  is  exceedingly  useful, 
though  scarcely  available  in  private  practice.     (Dr.  R.  B.  Todd,  p.  322.) 

Li'pus  ExKDKNs. — Mr.  Hunt,  imagining  that  from  the  improvement  m  this 
disease,  by  the  local  application  of  arsenic,  being  only  of  short  duration,  it 
must  have  arisen  from  the  absorption  of  the  drug,  was  led  to  administer  the 
remedy  internally,  and  the  experiment  was  attended  by  the  best  results.  In 
lupus  non-exedens  the  internal  use  of  arsenic  was  by  no  nieans  so  well  marked. 
(Mr.  T.Hunt,  p.  285.) 

Nif:vus. — Mr.  John  Adams  has  suggested,  for  the  obliteration  of  deep-seated 
naovi,  the  employment  of  a  ligature,  applied  subcutaneously,  so  as  to  embrace 
the  whole  of  the  disease  without  compromising  in  any  manner  the  superjacent 
skin.     (p.  153.) 

Pruritus. — For  the  treatment  of  pruritus  of  the  genital,  anal,  and  axillary 
regions,  first,  let  an  ointment  be  made  of  from  four  to  six  parts  of  calomel  to 
thirty  of  axunge ;  and  second,  a  powder,  composed  of  four-fifths  of  starch  and 
onc-nfth  of  camphor,  well  pulverized  and  mixed.  These  may  be  made  stronger 
if  necessary.  It  the  diseased  parts  are  covered  with  scales  or  dry  crusts,  as  in 
eczema,  promote  their  separation  by  using  cataplasms  and  emollient  hatha^ 
twice  a  aay,  then  use  frictions  with  the  foregoing  ointment,  and  after  them, 
sprinkle  the  parta  with  the  nuxtore  of  starch  ana  camphor.    Both  are  neooi^ 
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maj  to-^fbeia  6iift.  If  the  piupifeuB  ooonn  daring  ^ptfnuauj^  it  ^iiffl  often 
•el  be  reHefed  until  after  deuvery.  If  the  itching  of  me  aniiB  depends  on 
MMiides  use  mereurial  ointment.     (Dr.  Tonmie,  p.  201.^ 

Scalds  and  Burns. — If  there  bo  the  feeling  of  burning  heat  in  the  part,  we 
mn  understand  how  cold  applic^atiuns  would  be  }p*iiteful,  and  how  the  case 
would  get  well,  even  though  they  were  not  the  beKt,  for  the  powers  of  the 
nerrons  Hystem  would,  in  this  (^aHe,  })e  intact.  iUit  no  one  wuuld  recommend 
the  continued  application  of  cold  to  a  patient  labouring  under  the  depresrion 
attendant  upon  a  severe  burn.  It  has  been  held  that  external  applications  do 
ffood  by  excluding  atmospheric  air :  but  the  injui'y  arises  not  from  the  irrita- 
tion of  the  air  as  air,  but  from  its  coldness.  Wanii  air  soothes  and  is  bene- 
ficial. It  is  from  their  cflTects  in  soothing  the  nervous  irritability  of  the  injured 
part,  by  preserving  the  nerves  from  feeling  the  variations  of  temperature  in 
the  currents  of  air  which  would  act  upon  the  surface,  that  such  applications 
as  cotton,  treacle,  flour,  &c..  are  of  such  great  value.  (Mr.  S.  Crompton, 
p.  333.) 

Tumours,  Enrijsfed.—  Kvacuate  the  contents  by  malcin;^  a  small  oblique 
opening  on  the  cyst.  Inject  then  an  alcoholic  soluti(tn  of  iodine,  closing  the 
aperture  with  diachlyon  or  charpie.  As  soon  as  the  inflammation  has  sub- 
sided, tlie  cyst  becomes  detaclic<I,  and  may  bo  extracted  by  means  of  the 
forceps.  Usually,  howovor,  two  or  three  iinections  are  necessary  to  promote 
a  complete  separation.     (M.  Borclli.  p.  29o.) 

Erectile. — Pass  a  large  red-hot  surgical  needle,  h<?ate<l  by  a  gas  flame, 
through  the  base  of  the  tumour.  This  causes  efi'usion  of  lymph,  alt(>rs  the 
tftracture,  and  arrests  the  growth  of  the  tumour.  (Dr.  Douglas  Maclagan, 
p.  164.) 

Occurring  in  infants^  pass  through  them  thrc^ads  steeped  in  a  solution  of 
sulphate  of  copper,  or  other  caustic  astrin^^ent.  hi  children,  make  a  free  open- 
ing with  a  lancet  through  the  centre  of  tne  tumour,  and  the  blood  being  thus 
removed,  cauterize  the  exposed  surface  of  the  tumour  strongly  with  the  nitrate 
of  silver,  holding  it  in  contact  with  the  tumour  for  some  tune.  (Dr.  Darley, 
p.  152.) 

Ulckrs,  Chronic. — In  chronic  ulcers,  resulting  from  scrofulous  diathesis, 
^ye  pnosphate  of  lime,  in  doses  of  from  eight  to  twenty  grains  per  diem.  It 
^oold  be  ordered  to  be  taken  with  the  breakfast,  dinner,  and  supper,  so  as  to 
be  thoroughly  mixed  with  the  food.  These  cases  are  accompanied  always  by 
a  want  of  the  proper  cell  growth,  which  the  phosphate  is  said  to  increase  in  a 
remarkable  manner.  The  phosphate,  nevertheless,  cannot  be  said  really  to 
oore  the  scrofulous  dyscrasia,  but  we  shall  certainly  promote  the  cure  in  the 
most  efficient  manner  by  its  administration.  (Dr.  Beneke.  Lancet,  April  19, 
1851,  p.  431.) 

Obstinate. — The  following  mixture  has  been  recommended  as  being  of  great 
atility  in  these  affections : — Tinct.  of  cantharides,  12  drops ;  iodide  of  potas- 
fliom,  5  <^  i  compound  tincture  of  cinchona  bark,  §j  ;  water,  seven  ounces. 
Mix.  S  j  ter  die ;  and  apply  the  following  lotion : — Tincture  of  cantharides, 
twelve  minims;  diluted  mtric  acid,  twenty  drops;  compound  tincture  of  cin- 
chona, two  drachms :  water,  one  ounce.  The  tincture  of  cantharides  is  of 
great  utility  in  indolent  ulceration,  dependent  either  upon  atony  of  the  en- 
gaged parts,  or  system  generally.  It  is  useful — 1st.  Wnere  the  granulations 
are  exuberant,  but  pale,  weak,  and  flabby.  2d.  Where  there  was  deficiency, 
oar  total  absense  of  granulations,  the  ulcers  being  deep  and  scooped  out,  with 
raised  and  induratea  edges.  3d.  Where  the  granulations  were  not  defective, 
bat  cicatrizing  irregularly,  sometimes  in  the  centre,  at  other  times  on  one 
side,  the  lymph  which  was  thrown  out  and  organized  on  one  day  being  ab- 
sorbed the  next.     (Mr.  J.  Tait,  p.  325.) 

Cicatrization  of. — A  case  is  related  of  an  obstinate  ulcer  of  the  foot  from 
injury,  which  baJied  all  attempts  to  procure  cicatrization,  but  which  was  re- 
siarkabW  benefitted  by  the  application  of  the  electric  moxa  as  follows : — A 
bliiter,  the  size  of  a  five-shilling  piece,  was  applied  six  inches  above  the  sac, 
•n  which  a  piece  of  einc  was  accurately  fitted.  A  rilTcr  plate  was  now  ap- 
plied to  the  original  sore,  and  the  two  connected  with  a  piece  of  oop|»er  wire. 
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Afsm  BiripB  of  plaster  supported  the  apparatus,  and  the  whole  was  ecfvered 
with  wet  hnt  and  a  loose  oandage.     (Mr.  Bransby  Cooper,  p.  293.^ 

Varicose  Teins. — Mr.  Skey  treats  these  oases  by  forming  small  eschars  a 
Utile  larger  than  the  diameter  of  a  split  pea,  the  number  b^ng  regulated  by 
the  extent  and  ccnnplication  of  the  disease.  This  is  effected  by  applyuag  a 
small  portion  of  the  caustic  paste  through  an  opening  made  in  three  or  ^ur 
thicknesses  of  adhesive  plaster.  A  piece  of  plaster  may  be  laid,  then,  over  eaeh 
qfuantity,  and  may  be  removed  in  from  twenty  minutes  to  half  an  hour.  Rest 
in  the  horizontal  position  is  desirable,  but  not  essential.  The  healing  of  the 
ulcers,  v^hich  are  sometimes  slow  and  tedious,  should  be  pushed  by  bark,  wine,- 
good  diet,  and  stimulants,  if  necessary.     (Mr.  F.  C.  Skey,  p.  151.) 

Varicose  Veins  and  Ulcers. — These  obstinate  and  disagreeable  affections,  have- 
lately  been  treated  by  the  application  of  a  convoluted  spiral  strap  of  vulcanised 
India-rubber,  instead  of  the  ordinary  uniform  clastic  apparatus  used.  If  there 
are  ulcers  along  with  the  varicose  veins, — first  wet  with  a  solution  of  glycerine 
Jss  to  gviiss  medicated  with  a  little  nitric  acid,  a  little  common  blotting  paper, 
and  apply  it  over  the  wound,  and  over  this  a  pledget  of  lint  or  linen  wet  with' 
the  same  solution.  These  may  be  secured  by  a  turn  or  two  of  the  calico  wdler, 
and  over  this  is  placed  the  convoluted  spiral  bandage.  Mr.  Startin,  the  au- 
thor of  this  mode  of  treatment,  stat^^s  that  great  success  has  ropulted  from  its 
employment.     (Mr.  J.  Startin,  p.  276.) 

AFFECTIOxNS  OF  THE  BONES,  JOINTS,  &c. 

Fracture  of  the  Tliigh. — To  obnate  the  unfortunate  tendency  which  ezists^ 
in  the  upper  fragment,  when  the  femur  has  been  fractured  at  the  juncture  of 
^e  upper  vnth  the  middle  third,  of  being  tilted  forwards  and  outwards  by  the^ 
action  of  the  psoas  and  iliacus  muscles,  Mr.  Wood  has  recently  introduced  a 
contrivance,  which  seems  to  have  answered  the  purpose  admirably.  A  des> 
cription  and  engraving  of  this  apparatus  is  given  at  ^age  142. 

6anglion. — [^A  illustration  and  description  of  an  instrument  resembling  in 
some  measure  a  common  director  in  a  lanceolote  form,  enclosed  within  a  c^in- 
der,  is  given  at  page  295.     It  is  a  modification  of  that  of  M.  Jules  Guerin,  of 
Paris."! 

Loose  Cartilages. — [At  page  273,  will  be  found  a  minute  description  of 
Professor  Miller's  subcutaneous  or  valvular  mode  of  removing  loose  cartilages 
from  joints.] 

Periostitis. — In  obstinate  cases  where  aggravation  and  suppuration  seem 
imminent,  direct  incision  is  unwarrantable,  but  it  may  be  done  as  follows : — 
Insert  a  fiue  bistoury  or  tenotomy  needle,  at  a  little  distance  from  the  tense 
part,  passing  it  over,  cautiously,  beneath  the  integument  ]  then  turning  and 
pressing  its  edge,  divide  .  the  tense  Lmembrane  wholly  to  the  deared  extent ; 
now  cautiously  withdraw  the  instrument,  maldng  a  valvular,  oblique,  sulunteg- 
umental  wound^  finally  close  the  single  puncture  immediately,  witli  isinglass 
plaster  or  collodion.     (Prof  Miller,  p.  27o.) 

Synovial  Membranes. — Where  the  joint  is  greatly  and  distressingly  dSi^- 
tended  vrith  serum,  it  is  recommended  to  make  a  few  minute  punctures,  and' 
apply  an  exausted  cupping  glass ;  and  as  soon  as  pus  is  known  to  have  been- 
secreted,  to  make  a  free  incision  into  the  joint.  An  exploring  needle  should' 
be  first  used  to  make  this  point  certain.  The  opening  snould  be  free  and  im- 
mediate,  lest  the  matter  should  make  its  way  out  of  the  joint  in  other  direo- 
tions,  and  form  irregular  and  circuitous  sinuses  among  the  neighbouring  ten- 
dons and  muscles.  No  pressure  to  evacuate  the  matter  must  be  used.  If  the 
opening  is  found  not  sufficiently  large,  or  matter  should  again  form,  ttieonen- 
ing  must  be  enlarged,  or  another  made  in  a  convenient  situation.  (Sir  Benj 
Brodie,  p.  271.) 

VENEREAL  AFFECTIONS. 

Bubo  Gangrenous. — Apply  a  solution  of  borax,  one  totvro  drachms  in  a  pmt 
of  water,  by  means  of  charpie,  so  as  to  oover  the  edme  of  the  sac.  liis  essen- 
^id  thftt  it  should  be  appli^  night  and  morning.    (l)r.  Sflmberger.  p.  212.> 
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GoNORRHCEA. — lojeot  into  the  urethra  a  small  sjrringefiii  of  a  edaMon  of 

ohorido  of  sine  gr.  j  to  the  §  j  of  water,  every  six  or  eight  hours.  This  should 
he  combiDed  in  the  early  period  of  the  disease  with  the  usual  anti-inflammatorj 
treatment.  The  strength  of  the  injection  may  be  increased  to  as  much  as  three 
grains  of  the  chloride  to  the  ounce,     {hlr.  E.  A.  Lloyd,  p.  210.) 

GoNOKRH(£AL  QpiiTiiALMiA. — Make  early  free  radiating  incisions  of  the  scler- 
otic portion  of  the  conjunctiva,  as  when  in  a  state  of  intense  chemosis  this  por- 
tion IS  said  to  strangulate  the  vessels  passing  to  tho  cornea,  and  thereby  induce 
sudden  sloughing  and  mortification.     (Dr.  liamilton  and  Mr.  B.  Bell,  p.  214.) 

Occurring  in  children  apply  a  solution  of  chloride  of  zinc  of  the  strentn  of  one 
grain  to  the  ounce.     (Mr.  E.  A.  Lloyd,  p.  210.) 

Syphilis. — The  mode  of  employing  mercury  in  the  treatment  of  syphilitic 
sores  by  Mr.  B.  Cooper,  and  which  was  taught  him  by  his  uncle.  Sir  Astley 
Cooper,  is  -dH  follows :  He  applies  the  common  black-wash  upon  common  linen 
rather  than  lint,  as  he  supposes  the  latter  to  produce  very  frequently  great  ir- 
ritation. Ho  orders  two  kmd8  of  mercurial  pills,  one  kmd  consisting  of  fiv« 
^roiuH  of  blue  pill  and  i  gmin  of  opium  each,  to  be  taken  at  bed-time ;  and 
hve  ^raiiiH  of  blue  pill  only,  to  bo  taken  in  the  morning.  If  the  bowels  are 
constipated  the  *^  morning  pill^'^  only  are  to  be  taken  ;  both  night  and  morn- 
ing. jMr.  Cooper  tliinks  that  although  iodine  or  the  iodide  of  potassium  may 
suspend  the  symptoms  for  a  time,  th(*y  do  not  eradicate  the  poison  entirely  from 
the  system,  or  secure  the  patient  from  future  attacks.  A  lurther  continuance 
even  of  thiti  remedy  seems  in  many  iu.stances  to  increase  the  violence  of  tho 
ffl^mptoms.  In  sloughing  pimgcdacna  mercury  must  be  vrithheld  :  the 'reme- 
dies are  the  local  application  of  nitric  acid  and  the  internal  administration  of 
opium.     (Mr.  Bransby  Cooper,  p.  203.) 

In  persons  who  have  Huffercd  trom  secondary  ulcers,  ulcers  of  the  bones,  &c., 
and  who  have  become  exceedingly  weak  and  emaciated,  rive  (along  with  tho 
preparations  of  mercury,  of  which  thf^  iodine  may  be  preferred)  the  phosphate 
of  lime  in  doses  of  fifteen  to  twenty  grains  during  tho  day.  (Dr.  Beneke, 
Lancet,  April  10,  1851,  p.  434.) 

SYPfrjLiTic  Pkriostitis.- -Iodide  of  potassium  for  this  disease  certainly  de- 
servoii  the  name  of  a  specilic.  tho  chief  drawback  to  it  is,  that  its  effects  are  so 
evanescent.     To  obviate  thin,  menuiry  may  bo  given  with  it.  or  a  short  alter- 
nate course  of  each,  and  then  using  only  tonic  means,  resimie  the  mercurial 
*  and  iodine  treatment  if  necessary.     (Dr.  R.  B.  Todd,  p.  87.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Co]i\;:a,  Specks  awl  Opacit:csoJ\—Vm\*^x  the  continued  use  of  gently  stimu- 
latinpi;  applications,  as  the  nitrate  of  silver,  many  of  those  depositions  which 
apparently  scrious»ly  comproniiae  distinct  vision  for  life,  may  oe  made  slowly 
but  ultimately  entirely  to  disappear.  Tho  proper  laminated  tissue  seems  to 
be  capable  of  (Uilarginc;  it.s  vascular  resources  tor  its  support  under  disease, 
and  for  the  sul)setiueut  removal  of  diMeu.se<l  products  to  such  an  extent,  that, 
if  it  has  itself  escaped  disorganization,  it  is  able,  under  favourable  circum- 
stancey,  complotelv  to  resume  its  transparency.  (Dr.  R.  Hamilton  and  Mr. 
B.  Bell,  p.  214.) 

Entropion. — This  disease,  oceurrin"-  (»n  the  lower  eyelids  of  old  persons 
suffering  from  opthalmia,  and  for  whicli  an  operation  has  generally  been  per- 
formed, has  been  treated  suicoKsfully  in, many  instances  by  the  application  of 
collodion,  which,  by  the  contr:ioti(»n  it  causes,  overcomes  the  relaxation  of  tho 
in^^'^rumcnt,  and  the  cvelid  re.-^innes  its  normal  position.  (Mr.  VV.  Bowman. 
p.  216.) 

Fals£  Membranes. — [For  the  description  of  a  small  and  beautiM  instru- 
ment for  the  removal  of  false  membranes  from  the  eye,  introduced  by  Mr.  W 
R.  Wilde,  of  Dublin,  see  p.  212.] 

Glyckrine  in  Deafness. — Cilyeorine  may  be  applied  with  tolerable  hope  of 
success  when  the  surface  of  the  auditory  canal  is  hard  and  inelastic,  shining, 
and  of  a  whitish  appearance ;  if  the  natural  secretion  be  wanting,  and  the 
membrana  tympam  be  not  painful  to  the  touch.  The  canal  must  be  first 
deauBed  by  a  little  ootton  wool  and  warm  water,  and  then  rubbed  with  dry 
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.  cotton.  The  glycerine  is  then  applied  on  cotton  wool  soaked  with  it,^  care 
being  taken  to  diffuse  it  over  the  sur&ce  of  the  tympanum.  (Mr.  T.  H. 
WaUey,  p.  219. 

Nasal  Poltpi. — Pass  a  piece  of  catgut  from  the  nostrils  to  the  month,  id 
which  is  fastened  a  piece  of  soft  and  dry  sponge,  corresponding  in  sixe,  when 
firmly  compressed,  to  the  narrowest  part  of  the  nasal  passage,  then  genUj 
draw  it  forwards  by  the  posterior  fauces  through  the  nose,  and  the  whole  of 
the  morbid  CTowths  will  commonly  be  brougot  along  with  it.  (Dr.  D. 
McRuor,  p.  157.) 

Opthalmic  Diseases. — Employ  tannin  in  the  form  of  pommade :  in  thick 
mucilage ;  in  fine  powder ;  ana  especially  in  the  form  of  a  concentrated  sola* 
taon,  one  part  to  three  of  water,  fhe  affections  in  which  this  application  has 
proved  most  successful  have  been  acute  and  chronic  blenorrhoea,  oedematoos 
swelling  of  the  conjunctivae,  vegetating  granulations,  vascular  and  ulcerati?e 
affections  of  the  cornea,  and  especially  pannus.     (M.  Hairion,  p.  215.) 

Shortsightedness. — Induce  a  contraction  of  tne  iris  by  means  of  the  ez« 
tract  of  ginger,  rubbing  it  over  the  whole  forehead  for  five  or  ten  minutes  with 
the  view  of  actine  upon  the  fifth  pair  of  nerves.  The  effect  of  this  contractioii 
is  permanent.     (Dr.  A.  Turnbull,  p.  218.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Chlorosis. — Wheaten  bread  is  said  to  be  rendered  much  more  nutritiTtt 
for  chlorotic  patients,  by  adding  a  small  quantity  of  sulphate  of  iron.  In  this 
way  alone  it  can  be  capable  of  forming  a  substance  for  meat.  (M.  MartenOi. 
p.  304.) 

Ergot  of  Rye. — Dr.  Mei^^s,  of  Philadelphia,  only  uses  ergot  of  rye  at  the 
moment  or  just  before  the  birth  of  a  child;  in  order  to  secure,  if  posable,  a 
permanent  and  good  contraction  of  the  womb  after  labour,  in  women  who  are 
Known  in  their  preceding  labour  to  have  been  subject  to  aleurming  hemorrhage, 
(p.  257.) 

Purulent  Discharges  from  the  Uterus. — Inject  a  solution  of  chloride  of 
zinc  gr.  j  to  the  §j,  every  eight  hours.  (Mr.  E.  A.  lioyd.  Lancet,  Dec.  28, 
1850,  p.  700.) 

Remittent  Menstruation. — The  above  term  is  applied  to  those  cases  of 
menstruation  which  are  brought  nearer  to,  and  tending  to  run  into  each 
other.  These  cases  have  lately  been  treated  very  successfully  by  Dr.  Tilt,  by 
the  sulphate  of  quina  combined  with  the  tincture  or  extract  of  henbane,  and 
applying  belladonna  plasters  to  each  of  the  ovarian  regions.  (Dr.  £.  J.  1^1% 
p.  246.) 

MISCELLANEA. 

ANff:sTHEsiA. — Dr.  T.  CattcU  thinks  the  following  principle,  being  in  all 
oases  acted  upon  in  the  induction  of  anaesthesia,  would  obviate  most  of*  the 
dangers  attendant  thereon,  viz.,  that  no  ansosthetic  agent  should  be  allowed 
ingi-ess  to  the  lungs  of  a  higher  specific  grarity  than  the  air  we  breathe,  (p. 
340.) 

Aperient  Solution. — Professor  Mattauer,  in  an  article  on  constipation, 
speaks  in  the  highest  praise  of  the  following  aperient  solution  : — R.  Aloes 
soc.  Jiiss;  sodflB  supercarb.  Jvj ;  aqua3  Oiv;  sp.  lavend.  co.  Jjj.  After  digesting 
for  fourteen  days,  the  clear  liquor  may  either  be  decanted  on  or  allowea  to  re- 
main. Age  improves  both  the  taste  and  power  of  the  solution.  It  should  be 
given  about  half  an  hour  after  dinner,  and  supper.  The  common  dose  is  3j» 
although  it  may  be  increased  to  Jj.     (p.  300.) 

CoD-LivER  Oil. — Thinking  it  owing  to  its  non-absorption,  that  the  oil  some- 
time appeared  to  loose  its  efficacy,  M.  Loze,  a  naval  surgeon,  combined  it  with 
a  mucilage  containing  pancreatic  juice,  which  thus  forms  an  artificial  chyle. 
He  states  it  to  be  thus  completely  and  readily  absorbed,  and  in  phthiaiB  iti 
effect  more  directly  obtained,     (p.  299.) 

Feedino-Bottlx. — [A  description  of  the  "  Biberon,"  or  new  feeding-boMe 
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^Hr'infHltSi  lB(f6ni€tfn!i|y  If .  DaiI^  of  PtoiB,  md  iiitn8v06d  into  this  cnoriArf 
hj  Mr.  Elam,  «f  Oxford  Street,  will  be  fennd  at  p.  SOI.} 

Inhalation. — ^Two  kinds  of  inhalers,  a  laree  and  a  small  rme^,  hanre  been 
Mely  deseribed,  for  ^e  parpose  of  the  intrcxiiietion  of  mediofaiaf  fnibstanoes 
ftito  the  sjstem  by  inhalation.  They  are  mentioned  as  beine  more  partiea- 
■Itriy  adapted  for  the  administration  of  opium.     (Dr.  Snow,  p.  ^36.) 

ImoN,  Fhospkate  of. — Two  specimens,  one  solid,  the  other  floid,  have  been 
introduced,  of  phosphate  of  iron  dissolved  in  the  metabasie  acid  in  a  boiHng 
0tate,  and  allowed  to  cool.  If  exposed  to  the  ab  for  a  day  it  hardens,  but  can 
'be  made  at  once  into  pills,  by  means  of  liquorice  powder  of  flour.  It  is  stated 
to  be  superior  to  the  other  preparations  of  iron.  Dose,  one  to  two  grains, 
'ftree  times  a  day.  (Dr.  Routh,  Lmxdon  Journal  of  Medidne,  March,  1851, 
p.  270.) 

Ammonw-Aeetas  Ferri. — Dissolve  one  drachm  of  iron  wire  in  half  an  ounce  of 
hydrochloric  acid,  mixed  with  an  equal  quantity  of  water  (by  measure) ;  then 
and  half  a  gallon  of  water,  and  precipitate  with  Hyb  ounces  of  li<]|uor  potassss ; 
net  aside  for  twenty-four  hours ;  draw  off  the  supernatant  liquor  with  a  syphon ; 
ttl  again  with  water,  and  repeat  the  process  a  third  time.  Lastly,  collect  the 
precipitate  on  a  linen  filter :  dissolve  the  oxide  thus  prepared  in  two  ounces  of 
strong  acetic  acid,  and  make  up  the  measure  to  ten  ounces  with  distilled 
water ;  set  acdde  for  twenty-four  hours,  and  filter.  To  every  twenty  ounces 
of  the  filtered  liquor  add  half  a  drachm  of  strong  liouor  ammonias.  Dose,  ten 
sdnims  to  half  a  drachm.     (Mr.  A.  G.  Roper,  p.  30l.> 

SyrupHS  Ferri  Acetatis. — Dissolve  two  pounds  ot  si^ar  in  ten  ounces  of 
Wftter,  m  a  water  bath }  to  the  syrup,  whilst  hot,  add  eleven  ounces  of  the  ace- 
tate of  iron  prepared  as  above  (^without  the  ammonia)  :  when  cold  filter 
ihroueh  paper.  Dose,  twenty  minims  to  one  drachm.  (Mr.  A.  6.  Roper, 
p.  301.) 

Poisoning  by  Arsenic. — Wash  out  the  stomach,  by  means  of  the  doable  ac- 
tion stomadi  pomp,  vrith  a  solution  of  chromate  of  iron  or  akmnna,  or  a  aiz- 
ture  of  permanganate  of  potassa  solution,  or  with  hydrate  and  acetate  of  fteic 
ezide,  or  with  hydrate  and  acetate  of  alumina.  By  tiiese  compounds  the  solu- 
ble arsenious  acid  is  immediately  converted  into  insoluble  arsenic  add,  or 
Into  the  insoluble  sesquiarseniate  of  alumina,  iron,  or  chrome.  Ten  erams  of 
tjhe  nennanganate  of  potassa  may  be  mixed  with  half  a  pint  of  the  araminous 
^onubon,  under  which  circumstances,  its  irritant  action  would  be  very  trilling, 
•not  more  than  that  of  an  ordinary  sulphate  of  sine  oMOtic.  (Mr.  W.  Odling, 
*>  317.) 

QuniiNE,  without  its  Bitterness.  —  To  deprive  qnuune  of  its  bitterness, 
combine  ten  grains  of  it  with  two  grains  of  tannic  acid.  (Dr.  R.  H.  Tbosfltts, 
p.  336.) 

Stomach  Pump. — FA  description  and  wood-cut  of  the  new  form  of  stomach- 
jamp  introdttoed  ^y  Dr.  W.  !raconer,  of  Bath,  wUl  be  found  at  p.  302.] 
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PRACTICAL  MEDICINE, 


DISEASES    AFFECTING   THE    STSTEI    GENERALLY. 

Art.  1.— on  THE  DIAGNOSIS  OP  FEVERS. 

[The  investigations  which  have  been  carried  on  within  the  last  few  years,  htLr% 
led  physicians  to  consider  that  the  symptoms  and  post-mortem  lesions  of  continued 
fever  are  not  attributable  to  any  variations  in  its  character,  bat  to  the  presence  of 
two  or  three  diseases  allied  as  to  community  of  character,  but  separated  by  pecu- 
liar and  distinctive  marks,  and  which  being  mixed  up  in  various  proportions,  giv« 
to  each  epidemic  a  peculiarity  according  to  the  predominance  of  the  existing 
disease.  We  must  first  examine  whether  this  disease  (continued  fever)  can  h% 
separated  from  the  affections  with  which  it  has  so  far  been  confounded.  Th« 
disease  here  alluded  to  has  received  many  names,  as  **  Seven-day  Fever,"  **  Bilious 
Remittent  Fever,"  the  *^  Mild  Yellow  Fever,"  &c.  Perhaps  as  good  a  name  as 
any,  as  indicating  the  main  feature,  is  the  one  generally  used,  viz.,  the  '*  Relaps- 
ing Fever."  I^t  us  select  the  main  symptoms,  suggesting  the  fundamentil 
dmerences  between  this  and  other  fevcrs.1 

Relapsing  Fever  affects  all  ages  and  both  sexes^  and  perhaps  in  an  equal  ratio. — 
In  its  onset  there  does  not  appear  to  be  anything  distinctive,  unless  the  suddenness 
of  the  accession,  and  the  severity  of  the  early  muscular  and  articular  pains,  lead  to 
a  suspicion  of  the  real  affection.  But  after  two  or  three  days,  the  symptoms, 
although  not  absolutely  distinctive,  become  more  marked ;  the  feverishness  is  con- 
siderable ;  the  muscular  pains  and  headache  severe ;  and  on  the  second  or  third 
day  there  are,  for  the  most  part,  more  or  less  severe  pain  and  tenderness  about  the 
episfostrium,  and  vomiting ;  there  is,  however,  no  other  abdominal  tenderness,  and 
diarrhoea  is  generally  absent.  The  heat  of  skin  is  alternated  both  with  rigors 
and  sweating,  so  that  the  resemblance  to  an  irregular  intermittent  has  been  noted 
by  several  writers.  On  the  third  or  fourth  day,  the  symptoms  are  at  their  height ; 
and  a  typical  case,  that  is,  u  case  presenting  the  main  diagnostic  symptoms,  and  no 
others,  can  bo  generally  known  by  the  slightnc8.s  of  the  head-symptoms,  the  chief ' 
being  headache,  and  in  a  small  proportion  of  cases  (about  8  per  cent.),  delirium, 
by  the  absence  of  chest-symptoms,  and  by  the  presence  of  epigastric  and  splenic 
tenderness,  and  vomiting,  engrafted  on  a  severe  pyrexial  state ;  that  is  to  say,  a 
state  characterised  by  great  restlessness  and  sleeplessness,  a  hot  skin,  the  tern* 
perature  of  which  may  rise  to  107°,  a  white  tongue,  thirst,  and  a  pulse  which  is 
seldom  below  100,  in  more  than  half  the  cases  more  than  120,  and  in  a  considenu 
ble  number  is  still  higher  than  this,  yet  whose  rapidity  and  sharpness  are  not 
indicative  of  couinicnsurate  danger.  In  a  cert'\in  number  of  coses,  as  more  parti- 
cularly noticed  below,  on  tiie  third  or  fourth  day,  a  peculiar  tint  of  skin  becomes 
perceptible ;  to  use  Dr.  Cormack's  expression,  there  is  a  slight  **  bronzing,"  which 
IS  most  marked  in  the  face  ;  this  appears  to  be  the  commencement  of  an  approach-  . 
ing  attack  of  jaundice,  which  becomes  more  fully  declared  on  the  fifth  or  sixth  day 
of  disease ;  the  vomiting  is  now  often  severe,  the  matters  vomited  being  bilious, 
or  sometimes  even  coffee-ground  like,  or  beincf  absolutely  like  the  black  vomit  of 
yellow  fever.  This  jaundice  is  not  attributable  to  any  obstruction  in  the  ductus 
communis  choledochus,  as  bile  passes  freely,  and  even  copiously,  with  the  stools, 
and  as  after  death  the  gall-duct  is  pervious. '  In  these  yellow  cases  there  is  gene- 
rally tenderness  over  the  liver,  which  may  be  also  enlarged.    The  spleen  is  aJso^ 
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often  enlarged.    If  the  patient  be  now  bled,  the  blood  is  often  buffed,  and  the 
■erum  is  sometimes  yellow,  sometimes  nnnsuAlly  green. 

A  day  or  two  after  this,  when  eveij  symptom  appears  hourly  becoming  graver, 
when  tne  restlessness  and  general  distress  have  reached  their  highest  point,  there 
ensues,  in  the  majority  of  cases,  though  not  in  all,  a  most  remarkable  series  of 
symptoms,  followed  by  as  remarkable  an  intermission  of  all  symptoms,  and  an 
apparent  restoration  to  health.  This  period  has  received  the  name  of  **  Crisis," 
although  it  would  have  been  very  desirable  if  some  other  term  than  this,  to  which 
so  many  meanings  have  been  given,  had  been  chosen.  For  the  most  part,  at  this 
period,  the  patient  falls  into  a  profuse  sweat,  which  lasts  sometimes  for  thirty  or 
thirty-six  hours,  but  is  usually  shorter  than  this.  The  chemical  qualities  of  this 
sweat  have  not  yet  been  determined ;  but  it  has,  like  the  partial  sweats  which  have 
previously  occurred,  a  very  sour  and  peculiar  smell.  When  the  sweat  has  passed 
off,  an  extraordinary  change  is  found  to  have  taken  place ;  the  hot  skin  has  become 
cool ;  the  quick  and  strong  pulse  is  feeble  and  slow ;  the  feelbgs  of  distress  and 
discomfort  have  disappearea ;  and  in  severe  cases  are  succe^ed  by  a  state  of 
excessive  languor  and  feebleness,  as  if  the  person  had  beea  reducied  by  some 
immense  hemorrhage.  After  rallying  from  this,  perfect  convalescence  seems  to 
have  commenced,  and  the  yellow  tinge  begins  to  disappear,  and  in  four  or  five 
days  may  have  altogether  vanished.  This  so  called  **  crisis  **  is  not  always  accom- 
panied by  sweating,  a  discharge  of  some  other  kind  may  occur  in  its  place,  such  as 
^arrhcBa,  epistazis,  diuresis^  or  even  sometimes  menorrhagia. 

•There  seems  no  doubt  that  this  apparent  end  of  the  oisease  may  be  the  actual 
one ;  but  in  a  certain  number  of  cases  another  phase  occurs.  After  six  or  sevea 
days  of  improvement,  and  (taking  the  mean)  on  the  thirteenth,  fourteenth,  or 
fifteenth  day  of  the  disease,  the  fever  suddenly  returns.  This  second  attack,  the 
so  called  **  relapse,"  exactly  resembles,  except  it  may  be  in  point  of  severity,  the 
primary  attack ;  the  shivenuff,  the  severe  muscular  and  articular  pains,  the  restless- 
ness, discomfort,  and  sleeplessness,  the  burning  skin,  the  rapid  pulse,  present 
themselves  over  again.  If  jaundice  has  not  been  present  in  the  first  accession,  it 
may  appear  on  the  second  or  third  day  of  the  second  accession.  After  four  or 
five  days,  the  symptoms  begin  to  improve,  the  feverishneJBS  abates,  and,  about  the 
twentieth  day  of  tiie  disease,  the  patient  is  really  convalescent  In  an  uncertain 
number  of  cases,  this  second  accession  is  terminated  by  a  ^  crisis  "  similar  to  that 
of  the  first. 

The  disease  may  thus  terminate,  either  gradually  or  suddenly,  and  in  the  greater 
number  of  cases  it  does  really  so  end.  In  some  cases,  however,  the  second  acces- 
sion is  not  only  terminated  by  a  crisis,  but  this  crisis  is  succeeded  at  an  interval  of 
four  or  five  aays  by  another  accession,  which  may  again  be  followed  by  crisis, 
intermission,  and  a  fourth  accession.  No  less  than  nve  of  these  accessions,  or 
rdapsesy  have  been  known  to  occur. 

Various  sequences  follow  this  fever,  of  which  the  most  remarkable  are  a  form 
of  ophthalmitis  (well  described  by  Mackenzie),  rheumatic-like  pains,  parotitis  (which 
may  also  occur  during  the  fever),  anasarca,  and  furunculi. 

The  disease,  whose  main  features  we  have  thus  imperfectly  indicated,  although 
comparatively  unknown  ten  years  ago,  has  been  so  attentively  studied  by  British 
practitioners,  that  we  are,  perhaps,  better  able  to  determine  the  mode  of  succession 
and  the  variation  in  the  symptoms,  by  means  of  numerical  analysis,  than  in  the 
ease  of  any  other  fever. 

[With  regard  to  the  mortality,  it  is  stated  that  in  uncomplicated  cases  scarcely 
any  die.  Sudden  collapse  may  come  on,  and  in  some  severe  cases  the  patient 
dies  from  ureal  poisoning.  In  other  cases,  complications,  thoracic  or  abdominal, 
lead  to  a  fatal  result.  In  1843,  the  fatal  cases  averaged  from  2  to  6  per  cent.  In 
1847,  6*38  per  cent  A  very  marked  feature  in  relapsing  fever  is  the  frequency  of 
abortion  in  pregnant  women,  though  this  is  not  invariaue.] 

The  post  mortem  appearances  in  this  fever  need  be  described  no  farther  than  to 
say,  that  although  in  many  cases  there  is  congestion  of,  and  in  some  instances 
extravasation  of  blood  into  and  beneath,  the  mucous  membrane  of  the  stomach, 
and  in  a  less  degree  of  the  intestines,  yet  Fever's  patches  remain  without  deposi- 
tion and  ulceration.  The  spleen  is  generally  enlarged,  and  according  to  Jenner, 
this  occurs  more  frequently  and  to  a  greater  extent  than  in  any  other  form  of 
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fever.  Robertson  observed  also  some  kind  of  deposit  in  the  spleen,  which  he 
eenld  not  identify  with  the  typhoid  exudation,  bat  wnich,  like  it,  underwent  a  pro>- 
eess  of  softening. 

This  detail  of  symptoms  must  be  sufficient  to  convince  any  one  of  the  difference 
between  this  and  other  forms  of  fever.  To  take  only  the  most  striking  symptom, 
the  relapse,  it  appears  that  this  is  hardly  known  except  in  this  disease.  In  **  many 
hundred"  cases  (1600  to  2000)  of  tvphus,  Henderson  has  never  known  a  relapse ; 
and  Jenner,  in  his  extensive  field  of  operation,  has  also  never  yet  seen  such  an 
occurrence  in  typhus.  In  the  fever,  or  variety  of  fever,  termed  typhoid,  or  Dothin- 
enteritis,  relapse,  as  noted  by  Stewart  and  Jenner,  will  occur,  but  it  is  exceedingly 
T»e,  The  majority  of  the  so  called  relapses  in  typhus  and  typhoid  fisvers,  are 
simply  sudden  superventions  of  some  complication,  or  a  sudden  exacerbation  of 
some  previously  existing  complication,  as  pneumonia,  pleurisy,  &c.  In  1 145  cases 
of  typhus,  treated  by  Perry,  in  Glasgow,  there  were  nineteen  of  these  so  called 
relapses,  which  were  all  traced  to  some  local  inflammatory  action.  But  putting 
the  relapse  aside,  the  course  of  the  remaining  symptoms  is  completely  dissimilair 
to  that  of  other  fevers ;  and  the  absence  of  the  cutaneous  eruptions  common  to 
other  forms  is  also  a  strong  nroof  of  their  non-identity.  When  to  these  facts  we 
add  the  invariable  absence  or  the  anatomical  sign  of  D'othinenteritis,  viz.  the  affec- 
tion of  Peyefs  patches,  the  argument  against  the  identity  of  relapsing  fever,  and 
the  disease  described  bv  Louis,  becomes  almost  absolute;  and  though  the 
anatomical  signs  of  exanthematic  typhus  are  not  so  definite,  still  there  are  per^epti* 
ble  differences  in  this  case  also. 

It  is  therefore  not  surprising,  that  the  Scotch  physicians,  who  have  described  the 
erpidemics  of  1843  and  1847,  should  have  so  unanimously  decided  on  the  spedffe 
nakire  of  this  fbver;  and  the  evidence  in  &vour  of  this  view,  will,  we  think, 
appear  to  every  one  sufficiently  exact. 

But,  in  addition,  another  most  convincing  argument  in  favour  of  the  same 
opinion  has  been  recently  brought  forward  by  Dr.  Jenner,  which  proves  that  cases 
of  other  forms  of  fever  do  not  give  rise  to  relapsing  fever,  and  that  exposure  to 
rekpsing  fever  gives  rise  only  to  a  similar  disease,  and  not  to  another  form  of 
fever. 

Before  passing  from  the  subject  of  relapsing  fever,  we  may  remark,  that  it  can 
probably  return  several  times  in  the  same  subject,  and  even  at  intervals  of  some 
few  months  only.  In  this,  also,  it  shows  a  remarkable  variation  from  the  other 
Bnglish  fevers. 

Kelapsing  fever  appears  to  predispose  to  typhus  fever,  and  to  be  also  predis- 
posed to,  by  typhus.  Steele  remarks,  indeed,  that  patients  who  had  formerly 
suffered  from  typhus,  **  enjoyed  an  immunity  from  this  disease ;"  but  this  is  contrary 
to  the  direct  ana  positive  evidence  of  many  other  observers. 

Contagion,  in  some  instances  at  least,  is  admitted  by  all,  except  Dr.  Craigie,  who 
thbks  that  **  although  it  \s,  perhaps,  contagious,  this  is  rather  a  presumption  than 
a  Well-founded  inference."  The  obsen-ations  of  Douglas  and  Jenner,  however, 
seem  conclusive  on  this  point. 

like  other  fevers,  this  disease  is  influenced  in  an  extraordinary  degree  by  the 
sanitary  condition  of  the  population  attacked  by  it  This  has  been  traced  out  in 
Glasgow,  with  care,  by  David  Smith.  Wfudell  says,  this  fever  **  was  importantly 
connected  with  destitution." 

Having  thus  separated  Relapsing  Fever  from  the  disease,  whksh  it  has  been  custom- 
ary, in  this  country,  of  late  years,  to  call  '*  continued  fever,'*  and  having  shown  that 
the  opinion  of  those  who  have  considered  it  ^  a  fever,  mi  generiSy**  is  justified  by  its 
strongly-marked  and  peculiar  symptoms,  by  its  post-mortem  charact4;r8,  and  by  its 
not  arising  (as  more  fully  explained  elsewhere)  from  the  c^ses  of  the  other  con- 
tinued fevers,  we  are  prepared  to  enter  on  a  further  inquiry,  the  object  of  which 
we  may  present  in  the  following  question : — 

n.  Is  the  disease^  which,  vnth  relapsing  fever  occasiandlly  added  to  if,  formed  the 
affection  termed  in  this  cotintry  ^continued  fever  J*  a  single  disease,  or  have  ttco 
or  more  affections  been  included  here  also  under  a  single  term  ? 

[Dr.  Jenner  entered  systematically  into  this  inquiry  in  the  London  Fever  Hos- 
pital. It  has  been  long  known  here,  that  cases  of  fever  with  deposit  in  and 
under  Peyei^ patches,  and  in  the  mesenteric  glands,  were  common;  and  so  were 
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oases  of  fever  without  any  trice  of  this  deposit  Dr.  Jenner  patiently  accumulated 
nearly  2000  accurate  reports.  He  first  separated  the  cases  of  relapsing  fever,  and 
then  instituted  a  rigorous  comparison  of  tne  rest] 

It  is  necessary,  however,  to  state  his  method  more  fully,  as  it  appears  to  us  the 
only  one  which  can  possibly  solve  the  question,  and  it  is  a  model  of  close  observe* 
tion  and  logical  induction.  From  the  great  number  of  histories  of  fever-patients 
he  possessed,  he  selected  the  fatal  cases  which  had  been  examined,  and  the  diag- 
nosis of  which,  therefore,  had  been  confirmed.  He  found  that  he  had  sixty-six 
such  cases  and  post-mortem  examinations.  Of  these  sixty-six,  twenty-three  had 
the  intestinal  and  mesenteric  lesion,  which  Louis  says  is  the  anatomical  sign  of 
typhoid  fever,  and  forty-three  were  witiiout  this  appearance.  Now,  if  I^uis' 
doctrine  be  correct,  that  no  case  is  typhoid  fever  unless  it  presents  this  appearance^ 
it  was  to  be  seen,  whether  the  forty-theee  cases  in  which  the  intestinal  lesion  did 
not  occur,  differed  so  much  in  symptoms  and  other  post-mortem  appearances, 
from  those  in  which  it  did  occur,  as  to  render  it  impossible  to  suppose  that  they 
were  the  same  disease ;  or  whether,  contrary  to  Lonir  opinion,  the  symptoms  were 
so  similar  as  to  lead  to  the  belief  that  the  presence  or  absence  of  intestinal  lesion 
was  a  matter  of  little  consequence.  Accordinglv  Dr.  Jenner  took  these  two  groups 
and  compared  them  throughout,  and  found  that  while  the  symptoms  and  post- 
mortem appearances  of  the  twenty-three  cases  were  exactly  the  same  as  those 
described  oy  Louis  in  his  great  work,  the  symptoms  and  post-mortem  appearances 
of  the  other  forty-three  cases  were  entirely  different^  so  different,  indeed,  as  to 
render  their  separation  from  the  other  cases  a  matter  of  absolute  necessity,  if  any 
certainty  was  to  be  introduced  into  the  description  of  these  diseases,  and  into  their 
treatment  The  disease  which  affected  the  twenty-three  patients,  he  called  after 
Louis,  typhoid  fever,  and  to  the  other  affection  he  gave  the  name  of  typhus.  Be- 
tween these  two  diseases,  no  transition  forms  could  be  observed.  The  results 
arrived  at  by  Jenner  agree  remarkably  with  those  of  Gerhard,  Stewart,  and  others. 

If  we  collate  the  chief  works  which  have  been  written  on  the  two  diseases  by 
those  who  have  had  a  full  persuasion  of  their  distinctness,  we  find  that  typhus  and 
typhoid  fevers  are  said  to  differ : 

1.  In  the  a<(e  of  the  patients  they  affect  Typhus  afi*ects  all  ages,  young  and  old ; 
typhoid,  chiefly  persons  under  forty;  it  will  affect  older  persons,  but  with  difficulty. 

2.  In  tlieir  modes  of  attack  Typhus  being  sudden,  typhoid  insidious,  as  a 
general  rule. 

3.  In  their  duration.  Typhus  fever  is  of  much  shorter  duration  than  typhoid,  as 
has  been  noted  by  Grerhard,  Stewart,  and  Jenner.  The  average  duration  of 
Jenncr^A  fatal  cases  of  typhus  was  fourteen  days;  of  Reid's  (143  cases)  thirteen 
days ;  of  the  typhoid  cases,  twenty-two  days.  In  the  cases  of  recovery  the  differ- 
ence is  just  as  well  marked.  The  average  of  255  typhoid  cases  noticed  by  Jack- 
son in  Massachusetts  was  twenty-two  days.  Hale's  average,  in  the  same  locality, 
was  thirty-nine  days.  Jenner's  average  is  from  twenty-one  to  thirty  days. 
The  average  of  non-fatal  cases  of  typhus  appears  to  be  much  less  than 
this.  Jenner  states  that  after  twenty-one  days,  local  lesions  sufficient  to 
cause  death  were  always  discovered  in  typhus,  that  is  to  say,  that  after  this 
date,  death  did  not  occur  from  the  fever  akme^  as  may  be  the  case  before  the 
twenty-first  day.  Ho  states  the  average  duration  to  be  from  fourteen  to  twenty- 
one  days ;  but  not  infrequently,  in  very  mild  cases,  it  terminates  before  the  four- 
teenth day,  in  the  same  way  as  mild  cases  of  scarlatina  will  cease  before  the  average 
time  arrives  at  which  the  fever  is  usually  held  to  terminate. 

4.  In  the  kind  of  eruption.  Nothing  can  be  more  distinct  than  the  repeated 
scanty  crops  of  rose-spots  in  typhoid  fever,  with  their  bright  colour,  their  disap- 
pearance under  pressure,  and  iheir  duration  of  three  or  four  days,  compared  with 
the  permanent,  dark  red,  or  mulberry  coloured,  ineffaceable  copious  rash  of  typhus. 
Mistakes  sometimes  arise,  however,  from  the  typhus  eruption  being  seen  on  the 
second  or  third  day  of  its  appearance,  at  which  time  it  disappears  underpressure, 
as  was  noticed  forty  years  ago  by  Wcdemeyer,  in  his  account  of  exanthematic 
typhus. 

5.  In  the  coUmr  cf  the  skin,  the  expression  of  the  face,  and  in  manner.  Typhus 
patients  often  present  in  its  highest  degree  those  characters  which  the  old  writers 
often  termed  **  oppression**  and  ^  prostration ;"  the  face  is  darkly  and  generally  flushed. 
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the  complexion  muddy,  (particalarly  after  the  sixth  day,)  the  manner  stupid  and 
confused,  and  the  eyes  utiintelligent.  On  the  contrary,  in  typhoid  fever  the  com- 
plexion does  not  get  muddy,  except  in  a  very  slight  degree ;  couHequently  the  flush 
of  the  checks,  when  present,  is  bri<rht  and  pinkish,  ana  not  dark  red,  and  it  is  often 
circumscribed  to  the  cheeks,  and  then  is  strongly  contrasted  with  the  surrounding 
pale  skin.  The  manner,  also,  is  often  natural,  or  even  a  little  sharp,  provided  there 
De  no  delirium.  The  differences  are  marked,  even  in  the  slightest  cases,  although 
in  extremely  slight  cases  of  typhus  the  muddiness  and  flushing  may  be  insignifi- 
cant compared  with  the  severe  cases.  In  relapsing  fever,  the  complexion  is  clear, 
or  has  a  slight  yellow  or  **  bronzed  look."  (Cormack.)  It  is  very  conceivable 
that  the  peculiar  complexion  of  typhus  has  not  always  obtained  the  attention  it 
merits,  on  account  of  the  confusion  of  cases  of  typhoid  and  relapsing  fever,  in 
which  this  complexion  is  not  seen. 

6.  In  (he  severity  and  course  of  the  head  gymptonu.  Headache  is  an  almost  con- 
stant symptom  in  each.  Although  there  is  considerable  variation  in  individual 
cases,  yet  on  throwing  large  numbers  together,  it  becomes  apparent  that  both  ih 
typhus  and  typhoid  fevers,  the  headache  has  a  determined  duration.  In  typhus  it 
ceases  usually  on  the  tenth  day,  and  always  before  the  fourteenth  day ;  in  typhoid 
fever,  about  four  or  six  days  later,  and  may  last  till  nearly  the  end  of  the  third 
week.  Delirium  commences  earlier  in  typhus  than  in  typhoid,  by  several  days. 
In  Jenner's  fatal  cases,  it  was  more  active  in  typhoid ;  the  patients  were  more  viva- 
cious, and  disposed  to  leave  their  beds.  Somnolence^  although  frequently  absent 
in  both,  is  more  common  and  earlier  in  typhus  than  in  typhoid.  The  peculiar 
symptom  which  hos  been  appropriately  called  ^coma-vigiir  and  in  which,  as 
Jenncr  defines  it,  **  the  patient  lies  with  his  eyes  open,  evidently  awake,  but  indif- 
ferent or  insensible  to  all  going  on  around  him,"  occurred  in  one-fifth  of  his  fatal 
cases  of  typhus,  but  in  none  of  the  typhoid  patients. 

7.  In  the  degree  erf  lo$$  of  muscular  foioer.  Typhus  patients  almost  always  take 
earlier  to  their  beds,  and  are  more  completely  prostrated  at  an  earlier  date  than 
typhoid  coses.  This  is  well  illustrated  by  Jenner^s  coses,  as  here  typhus  and 
typhoid  cases  were  lying  side  by  side  in  the  same  wards. 

8.  In  the  frequency  ofepistaxis,  which  is  very  rare  indeed  in  typhus,  rather  com- 
mon in  typhoid,  (one-third  of  Jenner's  available  fatal  cases;  nearly  half  of 
IiOuis\) 

9.  In  the  condition  of  the  eyes.  In  typhus  fever  the  conjunctivBB  are  generally 
injected,  and  the  pupils  contracted ;  in  typhoid  fever,  the  conjunctivae  are  pale,  an^ 
the  pupils  larger  than  natural. 

10.  In  the  stale  of  the  tongue,  which  is  drier,  browner,  and  larger  in  typhus;  is 
more  frequently  small,  fissured,  red,  or  partially  covered  with  a  pale-brown  fur  in 
typhoid. 

11.  //I  the  chest  symptoms.  Sonorous  rhonchi  are  very  frequent  in  typhoid; 
rare,  comparatively,  in  typhus.  Dulness  of  the  depending  portions  of  the  lungs, 
(a  little  above  the  bases,)  depending  on  hypostatic  congestion,  is  common  in 
typhus,  rare  in  typhoid. 

12.  In  the  state  of  the  jmlse,  which  is  much  more  variable  in  typhoid  than  in 
typhus  fever. 

13.  In  the  abdominal  symptoms.  The  abdomen  is  painful  on  pressure,  in  about 
three-fourths  of  typhoid  patients  ;  is  almost  always  quite  painless  in  typhus,  or  if 
painful,  tills  is  8li;rht  and  transient.  Gurgling  exists  in  perhaps  a  fourth  of  the 
typhoid  eases;  in  one  fortieth  of  the  typhus.  The  abdomen  is  distended  and 
resonant,  more  or  less  in  almost  all  cases  of  typhoid ;  it  is,  with  scarcely  an 
exception,  natural  in  shape,  ur  even  a  little  concave,  in  typhu'*.  DiarrhoM  exists 
as  a  rule  in  typhoid,  as  an  exception  in  typhus.  Intestinal  hemorrhage  occurs  in 
one  third  of  fatal  cases  of  typhoid  ;  in  no  case  of  typhus  without  dysentery.  The 
discharges  from  the  houxls  are  different  in  the  two  djseases;  in  typhoid  they 
arc  loose,  watery,  fawn  or  dark  brown  colour,  alkaline  worn  fixed  alkalies,  and 
contain  a  large  proportion  of  soluble  salts,  and  a  small  quantity  of  albumen.  In 
typhus  they  are  generally  solid,  often  acid,  or  if  alkaline,  are  so  probably  from 
ammonia,  and  in  most  cases  do  not  appear  altered  from  health,  unless  medicines 
have  been  taken.  Although  diarrhoea,  meteorism,  and  abdominal  tenderness  are 
the  rule  in  typhoid  fever,  it  must  not  be  supposed  that  they  are  always  present. 
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In  some  of  the  wont  oasM,  the  first  abdominal  sjnsptoffl  oiav  be  announced  br 
peritonitis,  consequent  on  perforation.  But  when  vast  numoers  are  colleoteo* 
these  exceptional  cases  are  lost  io  the  large  proportion  of  those  in  which  these 
symptoms  exist  in  greater  or  less  intensity. 

14.  In  the  occutrence  (/ epiphmomena  and  cf  seque^^  Sloughing  from  pres- 
sure is  equally  common  in  both  diseases ;  bat  erysipelas,  phlebitis,  and  local 
inflammations  and  ulcerations  are  much  more  common  in  typhoid  fever.  So 
aiao  tubercuhu*  deposition  in  the  lungs  is  decidedly  more  frequent  as  a  sequence 
of  this  disease  than  of  typhus. 

15.  In  ike  continuance  of  the  eruption  after  deaik.  The  spots  of  typhus  last 
uneflfaceably  after  death ;  the  rose  spots  of  typhoid  fever  cannot  be  found. 

16.  In  the  duraiion  ofeadaceric  ngidilyj  wtuch  ceases  more  quickly  in  typhus 
than  typhoid  coses,  according  to  Jenner*s  interesting  obaervations. 

17.  In  the  more  rapid  dissolution  (so  to  speak)  cftke  iisiues  in  typhus  than  in 

Xphoid.  As  an  instance  of  this,  it  appears  from  Jenner's  researches  that  the  epi- 
elium  detaches  itself  very  rapidly  indeed  from  the  basement  membrane,  a  fact 
which  is  well  seen  when  a  microscopic  section  of  the  kidnevs  of  typhoid  and 
typhus  patients  are  examined,  or  when  the  surface  of  the  iBsophagus  is  observed. 
To  the  same  class  of  facts  must  be  referred  the  abnormal  facility  with  which,  in 
typhus  patient^  the  pia  mater  and  arachnoid  separate  from  tiie  surface  of  the 
brain. 

18.  In  thefretfuency  (f  the  occurrence  of  hemorrhage  into  the  arachnoid  in  typhus, 
which  occurred  m  one  ei^th  of  Jenner's  fatal  cases,  while  it  was  not  found  in  one 
of  his  typhoid  easels  nor  m  any  of  Louis'  or  Chomers  cases.  The  amount  of  intra- 
cervical  serosity  is  also  decidedly  greater  in  typhus. 

19.  In  the  frequency  of  ulcerated  mucous  membranes  in  typhoid  fever,  and  the 
rarity  of  ulceration  in  typhus.  In  typhoid  fever,  ulcerations  in  the  pharynx  exist  in 
about  one  third  of  the  cases ;  but  in  typhus  such  lesion  is  never  found,  or  is  exces- 
sively rare.  In  typhoid,  ulceration  of  the  larynx  and  of  the  oesophagus  occurs 
once  in  ewery  15th  case ;  in  typhus,  ulceration  of  the  larynx  happens  once  in 
every  26th  case ;  ulceration  of  the  oesophagus  very  seldom  indeed.  In  typiioid 
the  gall-blodder  and  the  urinary  bladder  occasionally  participate  in  this  ulcerative 
tendency  ;  in  typhus  they  are  never  attacked,  or  very  rarely  indeed.  So  also  the 
mucous  membrane  of  the  large  intestine  suffers  frequently  (in  seven  of  20  cases, 
Jenner,)  in  typhoid ;  but  scarcely  ever  in  typhus,  unLass  there  be  concurrent  dysen- 
tery, which  is  a  composite  disease,  and  distinguished  without  difliculty. 

20.  In  the  concurrence  of  a  peculiar  exudation  into  and  under  the  paiches  of  Peyer, 
and  into  the  mesenteric  glands  in  typhoid  fever.  This  is  constant  in  all  cases  which 
present  the  symptoms  of  typhoid  fever ;  it  is  never  absent,  although  its  amount 
varies  greatly  in  intensity.  After  the  publication  of  Louis'  work,  Andral>  Chomel, 
and  others,  observed  cases  which  they  thought  were  typhoid  fever,  without  the 
anatomical  sign ;  but  these  cases  did  not  bear  examination,  and  subsequent  experi- 
ence has  proved  that  this  lesion  is  constant    It  never  occurs  in  typhus  fever. 

21.  In  the  greater  softness  and  flabhiness  of  the  muscular  tissue  cf  the  heart,  in 
typhus  than  in  typhoid. 

22.  In  the  frequency  of  lobular  and  lobar  rmeumonia  in  typhoid  fever,  and  the 
rarity  of  these  local  inflammations  in  typhus.  In  typhus,  consolidation,  or  perhaps 
we  should  rather  say,  carnification  of  the  depending  portions  of  the  lungs  from 
congestion,  is  more  common,  but  true  inflammation  is  rare. 

23.  In  the  more  frequent  occurrence  of  pleurisy  in  typhoid  fever,  (40  per  cent  of 
fatjil  cases,  Jenner,)  than  in  typhus  (55  {)er  cent  of  fatal  cases.) 

24.  In  the  degree  of  softness  of  the  spleen,  which  is  greater  in  typhoid  than  in 
typhus. 

35.  In  mortality ;  that  of  typhoid  being  decidedly  greater  than  typhus. 

In  addition  to  those  differences,  there  is  some  evidence  of  different  constitutions 
of  the  blood ;  but  as  the  data  are  not  very  exacts  we  pass  them  over. 

It  is  also  possible  that  other  differences  may  here&tter  be  indicated ;  thus  com- 
parative observations  have  not  been  made  on  the  urine  with  sufficient  ciire ;  the 
relative  temperature  of  the  two  fevers,  and  other  points  of  the  like  kind,  have  yet 
to  be  considered. 

Such  is  the  statement  of  differences  which  we  have  been  able  to  glean  from  the 
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writings  on  the  subject  Althoogh  some  of  the  distinctions  may  appear  slight  and 
trivial,  yet  others  are  not  so.  Thus  among  symptoms,  the  amolate  diversity  of 
the  eruptions,  and  the  state  of  the  skin,  the  differences  in  the  duration  of  the  dis- 
ease, in  the  mode  of  onset,  and  in  the  pronounced  abdominal  symptoms  of  one, 
with  the  absence  of  these  in  the  other,  are  very  marked.  So  also  among  post- 
mortem lesions,  the  entero-mesenteric  disease,  the  tendency  to  ulcerations  of 
mucous  membranes,  and  to  local  inflammations,  of  typhoid  fever,  are  strongly  con- 
trasted with  the  absence  of  pronounced  local  changes  in  typhus,  and  with  the 
epitheliul  separation,  apparently  from  prior  injury  to  structure,  whic^  is  so  marked 
in  that  disease.  So  great  are  these  mfferences,  that  we  do  not  hesitate  to  affirm, 
if  any  one  will  take  two  confessedly  distinct,  yet  somewhat  kindred  diseases,  sueh 
a»  measles  and  scarlet  fever,  and  will  compare  them  in  the  way  we  have  compared 
these  continued  fevers,  he  will  not  find  a  stronger  ease  made  out  for  their  s^am- 
tion,  than  for  that  of  typhus  and  typhoid  fevers. 

Jenner  concludes  his  comparison  in  the  following  way : — 

**  At  the  commencement  of  this  analysis,  I  proposed  to  examine  whether  typhoid 
ferer  and  typhus  fever  differed  from  each  otiber  in  the  same  way  as  smallpox  and 
seariet  fever  differed  from  each  other ;  and  for  the  purpose  of  comparison,  I  laid 
down  certain  grounds,  as  those  on  whwh  we  founded  our  belief  in  the  non-identity 
of  the  two  last  named  diseases.    Those  grounds  were : — 

**  1st  In  the  vast  majority  of  cases  the  general  symptoms  differ;  i.  e.  of  small- 
pox and  scarlet  fever. 

**  This  holds  equally  true  with  respect  to  the  general  symptoms  of  typhoid  and 
typhus  fevers. 

**2d.  The  eruptions,  the  diagnostic  characters,  t^fwvMni,  are  never  identical,  L  e. 
in  smallpox  and  scarlet  fever. 

^  The  particulars  detailed  in  the  foregoing  papers  prove  that  this  is  as  true  of  the 
eruptions  of  typhus  and  typhokl  fever,  as  those  of  smallpox  and  scarlet  fever. 

"'  3d.  The  anatomical  character  of  smallpox  is  never  seen  in  scarlet  fever. 

**  Just  in  the  same  way,  tbe  anatomical  charactef  of  typhoid  fever,  i.  e.  lesion  of 
Peyer*8  patches  and  the  mesenteric  glands,  is  never  seen  in  typhus  fever. 

**  4th.  Both,  i.  e.  smallpox  and  scarlet  /ever,  being  contagious  diseases,  the  one 
by  no  combination  of  individual  peculiarities,  atmospheric  variations,  epidemic  con- 
stitutions, can  give  rise  to  the  other.'* 

III.  Are  these  differences  always  well  founded,  or  is  it  not  possible  that,  existing  in 
well  marked  cases,  they  may  yet  not  be  constant,  but  may  disappear  in  some  transition 
cases  1 

The  assertors  of  the  non-identitv  state  that  they  have  never  been  able  to  find 
any  transition  forms.  Jenner,  in  London,  during  the  last  four  years,  has  seen 
2000  cases,  all  of  which  could  be  referred  to  one  or  the  other  form  of  fever  with- 
out difficulty.  Gerhard  and  Bartlett,  and  the  other  writers  on  the  same  side,  assert 
the  same  thing. 

Similar  evidence  is  to  be  found  in  that  vast  mass  of  instructive  matter,  which 
the  zeal  of  the  editor  of  the  *  Dublin  Medical  JournaF  has  collected.  In  the  history 
of  the  terrible  Irish  fevers  of  1846-47  and  48,  contained  in  that  excellent  perioo- 
ical,  we  find  the  most  undoubted  evidence,  that  exanthcmatic  typhus  and  relapsing 
fever  were  the  two  great  scourges,  and  that  typhoid  fever,  dysentery,  and  scurvy 
were  here  and  there  intermixed.  Frequently,  when  the  writers  have  been  little 
aware  of  it,  they  have  given  the  strongest  proofs  of  the  existence  of  several  inter- 
current forms  of  fever. 

It  should  be  also  remembered  that  the  positive  evidence  in  favour  of  the  non- 
identity  has  been  gradually  accumulating  for  several  years.  Every  one  who  has 
paid  attention  to  the  subject  has  adopted  the  same  conclusion.  And  that  the  differ- 
ences between  the  two  diseases  are  not  dependent  on  any  variety  of  epidemic  con- 
stitution present  in  one  year,  and  not  in  another,  is  proved  by  the  length  of  time 
over  which  the  observations  run ;  Stewart's,  Shattuck's  and  Jenner*s  paper  make 
up  an  aggrej^atc  period  of  observation  of  nearly  fifteen  years,  during  which  time 
every  one  who  has  attended  to  tlie  point  has  recognised  these  distinctions.  In 
America,  also,  Gerhard's  observations  were  made  sixteen  years  ago ;  and  every 
year  since  that  time  has  more  firmly  convinced  him  and  other  American  observers 
of  their  accuracy. 
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When  to  this  strong  ariBfnment,  that  the  positive  evidence  is  (with  one  probabljr 
animportant  exception)  nil  on  one  side, — and  when,  in  addition  to  the  fact  thai 
Printrle  and  Huximm,  who  were  so  familiar  with  fevers,  distinguished  two  forms, 
which  it  18  almost  certain  were  the  typhas  and  typhoid  of  our  own  days,  and  that 
Arm8troiig  also,  more  lately,  has  observed  and  described  two  fevers,  and  that  since 
Loub  fixed  the  symptoms  and  the  post-mortem  lesions  of  typhoid  fever,  the 
evidence  in  favour  of  the  correctness  of  his  views,  and  consequently  of  the  specific 
difference  between  it  and  other  fevers,  has  been  constantly  augmenting, — when  to 
ail  these  arguments  we  are  able  to  add,  that  if  we  admit  these  several  forms  of 
fever,  the  discrepancies  between  the  observations  of  different  countries  disappear, 
order  is  introduced  into  this  intricate  and  perplexed  subject,  and  light  thrown  sud- 
denly on  its  dark  and  obscure  outlines^ — we  are  strongly  impelled  to  admit  at  once 
the  truth  of  Jenner's  conclusions,  and  to  separate  typhus,  typhoid,  and  relapsing 
fever,  as  completely  as  we  do  smallpox  and  scarlet  fever. 

To  the  reasons  we  have  above  adduced  for  adopting  the  doctrine  of  a  divereity 
of  fevers,  we  are  able  to  add  one  more,  viz.,  the  fact  that  fever  of  one  form  always 
gives  rise,  as  far  as  observation  at  present  goes,  to  a  similar  disease,  and  to  no 
other.  It  was  noticed  by  Henderson,  in  Edinburgh,  that  typhus  did  not  arise  from 
iotercourse  with  persons  affected  with  relapsing  fever.  His  conclusion  is,  "  that 
in  not  a  single  instance  has  the  typhus  fever  presented  itself  in  circumstances  that 
warrant  the  opinion  that  it  must  have  been  produced  by  the  contagion  of  the  epidemic 
fever.  (Op.  cit.  p.  218.)  The  same  question  has  been  elaborately  argued  by 
Jenner.  Typhoia  fever  produces  a  like  disease,  but  not  typhus  or  relapsing  fever ; 
and  each  of  these  two  latter  diseases  produces  its  own  kind,  but  no  other. 

We  may,  therefore,  state  our  answer  to  the  proposed  question  in  the  following 
terms : — The  facta  adduced  in  evidence  of  the  specific  diiferences  of  typhus  and 
typhoid  fever  are  sufficient,  if  they  be  hereafter  proved  to  be  universal ;  there  is  no 
evidence  for  the  identity  of  the  three  diseases,  which  can  be  at  all  compared,  in 
point  of  precision  and  extent  to  that  which  goes  to  prove  their  non-identity ;  and 
it  is,  therefore,  excessively  probable,  strange  as  it  may  seem,  that  the  progress  of 
inquiry  will  soon  enable  us  to  decide  positively  that  in  the /ever  of  Great  Britain, 
diseases  the  most  diverse  have  been  bound  together  by  the  enthralling  yoke  of  a 
simple  name. — BriL  and  For,  Med,  Chirurg,  Review,  July  1851,  /).  1. 


J.— ON    THE    EFFICACY  OF  LARGE  AND   FREQUENT  DOSES  OF 
QUININE  IN  ARRESTING  THE  COURSE  OP  CONTINUED  FEVER. 

By  Dr.  Robket  Duhdas,  Physician  to  the  Liverpool  Nonbern  Uotpttnl. 

[Early  in  the  present  year  Dr.  Dundaa  explained  his  views  on  the  pathology  and 
treatment  of  tropical  fevers,  and  in  which  he  stated  his  belief  that  the  continued 
fever  of  this  country  was  the  same  as  that  of  the  Tropical  countries,  and  curable 
by  the  same  means.  Acting  then  on  this  conviction  of  the  identity  of  the  remit- 
tent and  intermittent  fevers  of  the  tropics  with  the  typhus  fever  of  this  country, 
and  being  aware  of  the  specific  action  of  quinine  in  every  stage  of  the  former  dis- 
eases. Dr.  Dundas  has  resorted  to  the  administration  of  quinine  in  all  stages  of  the 
typhus  of  this  country,  with  the  happiest  results.    He  says,] 

In  typhus,  as  in  the  remittent  and  intermittent  of  hot  climates,  the  treatment  by 
quinine  will  be  successful  in  proportion  to  its  early  administration;  also,  as  in  tho 
tropical  fever,  the  doses  should  be  large — ten  or  twelve  grains, — and  repeated  at 
intervals  not  exceeding  two  hours.  Three  or  four  doses  will,  in  most  cases,  be 
sufficient  to  exert  the  specific  influence  of  the  medicine,  which  is  displayed  by 
dizziness  of  tho  head  and  tinnitus  aurium,  or  in  the  rapid  subsidence  of  all  the 
urgent  symptoms.  In  the  latter  event,  three  grains  of  quinine,  or  some  vegetable 
bitter  infusion,  should  be  administered  three  times  a-day,  and  the  patient  supported 
with  some  good  beef-tea  or  other  light  nutriment,  and  wine,  if  necessary.  Should 
the  urgent  symptoms  return,  the  large  and  repeated  doses  of  quinine  must  be 
again  resorted  to.  Slops  should  be  avoided,  and  purgatives  also,  unless  obviously 
indicated ;  but  an  emetic  of  txurtarized  antimony,  when  the  prima  via  is  loaded, 
will  often  prove  useful  at  the  commencement,  and  seems  to  render  the  system 
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more  obedient  to  the  specific  influence  of  the  remedy.  Should  the  urgent  symp- 
toms persist,  notwithstanding  the  administration  of  four  or  five  doses  of  quinine ; 
or  should  dizziness  of  the  head  and  tinnitus  aurium  supervene,  the  medicine  must 
be  discontinued ;  and  after  an  inten^al  of  six  or  seven  hours,  f-mnll  and  repeated 
doses  of  tartarized  antimony  should  be  resorted  to,  until  full  vomiting  is  in- 
duced. The  patient  should  then  be  allowed  to  rest  for  twenty-four  hours,  when 
the  quinine  should  be  re-commenced  as  before.  If  the  symptoms  still  resist, 
the  remedies  may  be  repeated  in  succession,  as  above  stated,  for  a  period  of 
four  or  five  days ;  and,  unless  the  beneficial  efTects  are  broadly  marked  within 
that  time,  we  can  no  longer  reasonably  hope  for  success  from  this  treatment, 
and  it  must  be  abandoned.  Still,  in  the  great  majority  of  cases  of  uncom- 
plicated typhus,  taken  at  the  commencement,  complete  and  rapid  success  may  be 
calculated  on ;  and,  in  all,  the  diseased  chain  of  actions  will  almost  invariably  be 
broken — no  unimportant  advantoge  in  the  treatment  of  any  malady.  In  the 
advanced  periods  of  the  disease,  the  results  will  be  much  less  certain ;  but,  in  all 
statues,  the  large  doses  of  quinine  may  be  safely  resorted  to,  and  will  commonly 
calm  the  patient,  cool  his  skin,  allay  the  headache,  and  reduce  the  frequency,  and 
improve  the  character  of  the  pulse.  It  must,  however,  be  borne  in  mind,  (as  I 
have  elsewhere  pointed  out,)  that  any  vital  organ  being  seriously  involved  will 
prove  a  disturbing  cause  to  the  curative  powers  of  the  remedy,  which  are  clearly 
exerted  on  the  nervous  system,  through  which  the  blood  and  secretions  are  favour- 
ably modified,  and  often  with  marvellous  rapidity. 

In  the  history  of  typhus  in  this  country,  numerous  incidental  notices  will 
be  found,  such  as  the  lollowing  on  the  epidemic  of  1819: — **The  disease  has 
simulated  the  recurrent  type ;  the  paroxysms  were  marked  by  distinct  and  often 
violent  rigors,  which  were  succeeded  by  intense  heat,  and  increased  vascular 
activity,  terminating  occasionally  in  profuse  sweating,  but  more  commonly  in 
gradual  subsidence  of  the  exacerbation,  without  any  relaxation  of  the  surface,  ^e 
paroxysms  showed  no  obedience  to  periodicity ;  in  some  cases  recurring  in  a  few 
hours,  and,  in  others,  only  after  a  lapse  of  as  many  days."  Now,  here  we  are 
presented,  clearly  and  distinctly,  with  the  history  of  an  irregular  intermittent  or 
remittent  fever ;  yet,  strange  to  say,  this  idea  seems  never  once  to  have  crossed  the 
mind  of  the  observer. 

As  1  well  know,  by  experience,  how  distasteful  an  array  of  cases  commonly 
proves,  I  shall  only  relate  two  or  three ;  but  these  are  well  adapted  to  illustrate, 
oeyond  all  rational  doubt,  the  justness  of  the  principles  and  the  efficacy  of  the 
trejitment  which  I  have  just  inculcated.  The  cases  are  divested  of  all  minute 
detail,  as  I  am  anxious  to  place  the  broad  facts  clearly  before  the  Profession,  so 
that  they  may  be  easily  impressed  on  the  memory,  and  in  order  that  they  may  be 
submitted  to  large  and  careful  experiment.  The  two  cases  now  to  be  related 
were  received  into  the  Liverpool  Northern  Hospital,  one  under  myself,  the  other 
under  my  colleague,  Dr.  Scott.  The  notes  were  taken  by  our  intelligent  house- 
surgeon,  Mr.  Evans,  and  are  given  in  his  words : 

''Case  1. — Cornelius  Vincent,  aged  26,  was  admitted  October  2,  1860,  into 
Ward  No.  12,  under  Dr.  Dundas. 

"October  3. — He  had  been  ill  ten  days.  Present  state:  severe  headache; 
anxious  countenance ;  slight  delirium ;  skin  hot  and  dry :  tongue  black,  dry,  and 
furred;  teeth  covered  with  sordes ;  thirst;  urine  scanty  and  high-coloured; 
bowels  open;  pain  of  abdomen  on  pressure;  pulse  100;  respirations  28. 

'*  ^.  Difiulphas  quiiise,  gr.  xxx.    Divide  in  doses  iij.,  quarum  capiat  unam 
secundn  qnaque  horfl.. 

"  October  4. —  Convalescent.  The  pain  in  the  head  and  the  delirium  have  ceased ; 
the  abdomen  is  less  render ;  the  heat  of  the  skin  diminished ;  the  tongue  clean  and 
moist;  pulse  90;  respinitions  24. 

"  I^.  Infusi  quassias,  J  iii.,  ter  in  die. 

•*  No  further  treatment  was  reported  to,  and  from  this  date  he  rapidly  gained 
strength,  and  was  discharged  well  on  the  11th  October. 

"  It  is  the  ordinary  rule  not  to  admit  cases  of  typhus  into  the  Northern  Hospital, 
but  to  send  them  to  the  Fever  Hospital.  The  above  case,  however,  having  been 
reported  to  my  colleague.  Dr.  Scott,  he  resolved  to  ffive  the  treatment  by  quinine 
another  trial.    An  opportunity  presented  itself  in  a  &w  days. 
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**  Case  a. — Edivard  Donald,  aged  28,  was  admitted  on  a6th  October,  1860,  into 
Ward  14,  under  Dr.  Scott  He  had  been  ill  eight  days.  Present  state :  great 
anzietv  of  countenance,  and  high  delirium ;  dry  pangent  skin ;  tongue  dry,  and 
eoated  with  dark  fur ;  sordes  about  the  lips  and  teeth ;  great  thirst ;  urine  scanty 
and  higli-eoloured ;  boweln  open ;  abdomen  tumid,  and  tender  on  pressure ;  pulse 
108;  respirations  30. 

^  B.  Disulphas  quiojB,  gr.  xxz.    Divide  in  doses  iij.,  quarum  capiat  L  secunda 
quaqae  horJL 

**  October  26.— A/  Uie  morning  xisk^  he  was  found  reading  a  book  in  bed !  All 
the  formidable  symptoms  of  yesterday  have  disappeared.  No  further  medical 
treatment  was  resorted  to  in  tliU  case,  and  he  was  discharged  well  on  the  6th 
November. 

The  same  treatment  has  been  adopted  in  several  other  cases  of  fever  admitted 
into  the  Northern  Hospital,  and  with  equally  good  success.  In  one  case,  that  of 
Ann  Dobbin,  one  of  the  hospital  nurses,  the  effect  was  highly  instructive.  Attacked 
with  well  marked  typhus,  she  was  treated  for  three  or  U)nr  days  on  Uie  ordinary 
routine  system,  by  purgatives,  salines,  and  diaphoretics.  Under  this  treatment,  she 
daily  became  worse ;  the  cerebral  disturbance,  lumbar  pains,  heat  of  skin,  and 
thirst  gradually  became  more  intense,  the  pulse  more  frequent,  the  tongue  dry 
and  brown,  and  sordes  began  to  appear  about  the  teeth  and  lips.  Ten  grains  of 
quinine  were  now  given  every  two  hours,  with  the  result,  after  the  sixth  dose,  of 
arresting  all  the  unfavourable  symptoms.  The  pulse  calmed  down ;  the  tongue 
became  moist  and  clean ;  the  sordes  disappeared ;  the  heat  of  skin,  thirst,  cerebral 
and  lumbar  pains,  all  moderated,  and  she  rapidly  improved  without  any  further 
medical  treatment  beyond  the  administration  of  a  little  wine. 

[Knowing  that  Mr.  Eddowes,  of  the  Liverpool  Fever  Hospital,  had  treated 
typhus  cases  with  quinine,  Dr.  Dundas  enquired  of  him  the  results.  The  following 
is  from  Mr.  Eddowes'  I'^piyO 

"  I  have  used  it,  during  seven  weeks,  in  every  case  of  tjqihus,  giving  five  grains 
every  three  hours;  and  the  success  has  been  most  marked. 

**  The  diiy  but  one  after  its  administration  generally  finds  the  patient  better ;  the 
petechias  gradually  fade,  and  the  fever  leaves  its  unhappy  victim. 

"•  In  diet,  I  give  milk,  arrow-root,  and  beef-tea ;  also  wine,  if  necessary. 

^  The  superiority  of  your  plan  of  treatment  consists,  I  believe,  in  the  simple 
(ket,  that  it  cither  cuts  the  fever  short,  or  prevents  the  accession  or  increase  of  the 
more  formidable  symptoms ;  while,  in  the  ordinary  treatment  (the  mididne  expecL- 
anU),  the  physician  only  interferes  when  death  is  on  the  point  of  claiming  the 
sufferer  for  his  own. 

'*  The  cases  in  which  I  have  used  the  quinine  liave  been  eruptive  typhus, — not  a 
single  case  of  typhoid  fever. 

^  The  quinine  frequently  excites  vomiting  of  a  grass-green  liquid;  but  I  do  not 
discontinue  it  on  that  account" 

I  have  subsequently  had  two  interviews  will)  Mr.  Eddowes  at  the  Fever 
Hospital,  when  he  kindly  permitted  me  to  verify  the  results  of  the  practice  by  a 
personal  examination  of  his  patients ;  at  the  same  time  declaring,  in  emphatic 
terms,  his  sense  of  tlie  importance  of  my  system,  and  of  its  vast  superiority  over  all 
others  heretofore  resorted  to  in  the  treatment  of  typhus  fever. 

It  will  be  remarked,  that  the  improvement  in  the  patients  at  the  Fever  Hospital 
was  generally  apparent  only  on  the  third  day  from  the  commencement  of  the 
remedy ;  whilst,  in  my  own  patients,  the  improvement  is  generally  established 
within  the  first  twenty-four  hours.  Mr.  Eddowes,  however,  it  will  be  observed, 
did  not  push  the  remedy  to  its  full  extent  He  administered  only  five  grains  every 
three  hours,  instead  of  ten  grains  every  two  hours,  as  I  have  recommended;  and 
this,  I  believe,  will  satisfactorily  account  for  the  slight  difference  in  the  results. 
He  at  the  same  time  informed  me — and  allowed  me  to  state  the  fact — that,  from 
the  high  price  of  quinine,  and  the  large  number  of  patients  in  hospital,  he  was 
induced,  by  motives  of  economy  alone,  to  try  first  the  effect  of  the  smaller  doses. 
As  regards  the  question  of  economy,  very  properly  adverted  to  by  Mr.  Eddowes 
as  a  public  officer,  I  am  satisfied  that  if  the  plan  of  treatment  in  typhus,  now  laid 
before  the  Profession,  be  adopted  by  public  institutions,  its  superiority  to  all 
systems  hitherto  practised  will  be  at  once  manifested;  and  not  alone  in  the 
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eeonomy  to  hooum  life  and  suffering,  bot — whnt  is  scarcely  leaa  eatoemed  in  thia 
economical  age — hy  the  vast  pecuniary  gain  to  the  public  from  the  rapidity  and 
certainty  with  which  typhua  may  be  arrested — cured,  nuilgri  Pitcairn — and  the 
patient  thua  reatored  to  his  ordinary  occupation,  ceasing  to  be  a  burden  on  the 
funds  of  the  community. 

Yet,  we  are  told,  on  high  authority,  that  '*  in  the  continued  fevers  of  this  country, 
we  believe  it  (bark)  mignt  with  great  aofetv  be  erased  from  the  list  of  remediea 
altofi^ether."  Another  author  of  acknowle<iged  eminence,  Dr.  Pereira,  in  his  stan- 
dard work  on  Materia  Medica,  lays  down  that,  *"  in  febrile  conditions  of  the  system, 
attended  with  a  hot  and  dry  skin,  and  a  furred  and  dry  tongue,  tonics  act  am  local 
irritants  and  stimulants,  and  add  to  the  severity  of  ail  the  morbid  symptoms,''**- 
p.  208 ;  and  he  illustrates  hb  doctrine  by  the  action  of  disulphate  of  quinia  in  fever ! 
Again,  Dr.  Wat«on,  deservedly  one  of  the  highest  (as  well  as  the  most  recent) 
authorities  in  medicine,  adopts,  in  its  fullest  extent,  the  well  known  maxim  of 
Pitcairn, — **  You  may  guidie  a  fever ;  you  cannot  cure  it" 

When  these  high-vouched  theories  are  measured  by  the  facts  which  I  have  joat 
stated,  all  of  whk:h  have  also  been  observed  by  others,  I  feel  convinced  that,  how- 
ever distin^ished  the  names  which  have  sanctioned  these  doctrines,  they  will  be 
proved  to  oe  utterly  unfounded.  So  fatal,  indeed,  are  they,  that,  when  we  take 
into  account  the  extent  and  mortality  of  fever  in  all  ita  forma,  in  every  clime,  and 
in  every  class,  I  question  whether  their  application  to  the  actual  treatment  of 
human  disease  will  not  outweigh,  in  danger  to  health  and  life,  all  the  advantagea 
to  be  derived  from  the  more  enlightened  views  of  modern  medicine. 

The  cases  which  I  have  related,  even  if  they  stood  alone,  which  they  do  not, 
would  afford  cogent  evidence,  not  only  in  support  of  the  treatment  adopted,  but  of 
the  truth  of  the  doctrine  on  which  such  treatment  is  foondedy— viz.,  the  essential 
identity  of  the  typhus  of  this  country  with  the  intermittent  and  remittent  of  the 
tropics,  modified  by  climate  and  numerous  other  influences.  In  fact,  I  believe  that 
the  history  of  fever  must,  and  will  ere  long,  be  rewritten. 

The  power  of  quinine  in  controlling  the  remittent  and  intermittent  fever  (and 
the  yellow  fever  also,  as  stated  by  Dr.  Blair),  is  now  a  well-established  and 
important  fact ;  although  I  totally  dissent  from  the  received  doctrine  of  its  specific 
action  on  the  several  specific  poisons  which  originate  these  fevers.  Moreover,  I 
have  demonstrated,  that,  in  sumcient  doses,  it  displays  an  equal  power  in  subduing 
the  supposed  animal  poison  of  the  typhus  fever. 

The  action  of  quinine  is  clearly  not  that  of  a  tonic,  in  the  ordinary  sense  of  the 
word ;  its  action  is  obvionsry  on  the  nervous  power,  whose  functions  it  favourably 
and  rapidly  modifies,  when  depressed  or  exhausted  by  an3r  of  the  numerous  moral 
or  physical  agencies  which  act  in  causing  fever,  and  thus  it  restores  to  the  orgaoio 
nervous  system  its  normal  influence  over  the  animal  fluids  and  vital  plienomena. 
Hence  the  curative  powers  of  quinine  in  fever,  and  in  many  other  apparently  dis- 
similar maladies.^ — Med,  Times,  Oct  4,  1861,  p.  346. 


3.— ON  THE  NATURE  AND  TREATMENT  OP  HAY-FEVER. 

By  Dr.  F.  W.  Mackkmzik,  Physician  to  the  Paddlngtoa  Frae  OitpeoMry,  tor  the  Dlieues  of  Woqmb 

and  Children,  ttc. 

[Although  we  do  not  know  in  what  the  peculiar  susceptibility  consists  it  is  never- 
theless certain  that  the  respiratory  mucous  membrane  is  in  some  persons  peculiarly 
susceptible  to  certain  impressions,  and  readily  disposed  to  take  on  morbid  action  in 
consequence.  But  although  the  symptoms  and  exciting  causes  may  differ  in  many 
cases,  yet  they  depend  upon  the  same  proximate  cause,  and  are  amenable  to  the 
same  <i:encral  principles  of  treatment.  With  re^^ard  to  the  pathology  and  treat- 
ment of  hay  asthma,  it  may  be  remarked  that  little  b  known ;  and  in  many  cases 
all  treatment  has  proved  of  no  avail.  From  the  state  of  the  mucous  membrane,  in 
the  ease  of  a  gentleman  who  consulted  Dr.  Mackenzie,  he  was  led  to  employ 
arsenic,  from  the  analogy  which  appeared  to  him  to  (subsist  between  its  patholofricaJ 
condition  and  that  of  the  i>kin  in  some  forms  of  prurigo.  The  result  is  described 
as  follows:] 

Mr.  A.  »S.  luid  for  many  years  suffered  during  the  summer  montha  from  bay- 
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asthma,  or  rather  catarrh ;  but  his  present  attnck  had  been  of  nnusnnl  severity,  partly 
from  the  extreme  dryness  of  the  season,  and  partly  from  his  having  been  obliged 
to  live  a  great  deal  in  the  country  during  the  summer,  and  consequently  much 
exposed  to  the  emanations  from  hay  and  grass.  Ho  had  been  suffering  from  this 
attiick  for  many  weeks  before  I  saw  him,  and  its  severity  had  told  pnin fully  upon 
him.  The  whole  of  the  respiratory  surface,  from  the  frontal  sinuses  to  the  bronchi, 
was  excessively  irritable,  and  in  some  parts  inflamed ;  the  eyes  were  blood-shot 
and  suffused ;  the  nose  painful  and  tumid,  and  the  nostrils  inflamed  and  almost 
excoriated ;  his  throat  was  dry  and  rough,  and  throughout  there  was  a  copious 
defluxion,  with  lachrymation  and  coryza.  In  addition  to  the  local,  the  constitu- 
tional symptoms  were  severe.  The  pulse  was  quick,  the  skin  hot,  the  tongue 
fuHTHd,  the  appetite  bad,  and  the  secretions  from  the  liver  and  intestines  scanty  and 
unhealthy.  The  patient  was  restless  at  night,  and  had  very  little  uninterrupted 
sleep.  The  contmuance  of  these  symptoms  had  very  mnterially  changed  his 
appearance ;  he  had  become  emaciated,  pale,  and  haggard,  and  altogether  was  in  a 
▼ery  pitiable  condition. 

Havin?  learnt  that  he  had  consulted  many  persons,  and  taken  variou«i  remedies 
without  oenefit^  and  having  no  particular  treatment  to  suggest,  I  had  intended 
leaving  without  prescribing,  but  it  struck  me,  during  my  visit,  Uiat  there  was  a  close 
resemblance  between  the  state  of  the  respiratory  mucous  membrane  in  his  case, 
and  that  of  the  skin  in  some  forms  of  prungo ;  and  having  often  seen  the  beneficial 
effects  of  arsenic  in  the  latter  affection,  I  was  led  to  think  that  it  might  be  service- 
able in  the  present  case.  Thu^s  in  both  cases  there  appeared  to  be  a  peculiar  or 
specific  irritation  of  their  respective  surfaces.  Both  appeared  to  depend  primarily 
upon  nervous  rather  than  upon  vascular  disturbance,  and  each  to  consist  essentially 
in  ail  exaltation  or  perversion  of  nervous  action, — ^the  one  of  the  organic,  the  other 
of  the  sensory  nerves.  Impressed  with  this  view,  I  recommended  a  trial  of  this 
medicine.  It  was  commenced  on  the  11th  of  July,  in  five  minim  doses  of  Fowler's 
solution  three  times  a  dhy;  and  by  the  16th  nearly  every  vestige  of  the  complaint 
had  disnppeared.  The  patient^  however,  was  so  sceptical  in  regard  to  medicine  that 
he  was  unwilling  to  believe  that  his  improvement  was  attributoble  to  it.  He  rather 
thought  that  the  complaint  had  worn  itself  out,  and  this  view  was  favoured  by  the 
lateness  of  the  season :  my  own  impression  was  otherwise ;  but  I  was  willing  to 
let  the  matter  rest,  to  be  decided  by  further  investigation. 

During  that  year,  I  saw  no  other  case  of  the  disease;  and  it  was  not  until  the 
following  summer  that  I  was  enabled  to  make  any  further  observations  in  regard 
to  it.  I  had  then  the  opportunity  of  trying  the  medicine  in  several  cases,  and  in  all 
with  encouraging  success.  A  professional  friend,  whose  experience  and  judgment 
are  very  great,  has  also  ffiven  it,  at  my  suggestion,  with  much  benefit :  and  it  has 
been  given  successfully  by  a  practitioner  of  extensive  practice  in  the  country. 
These  facts,  so  fjir,  are  favourable  to  its  employment  in  these  cases;  and  it  is  with 
the  view  of  drawing  attention  to  it,  and  of  eliciting  the  results  of  more  extended 
observation,  that  I  am  led  to  publish  the  present  communication. 

Of  the  precise  pathological  nature,  or  the  proximate  cause  of  hay  fever,  we  are, 
as  has  been  stited,  altogether  unacquainted;  and  we  are  therefore  unable  to 
deduce  from  a  consideration  of  it  any  satisfactory  method  of  treatment,  and  so  far 
must  be  content  to  adopt  cither  empirical  measures,  or  such  as  analojry  may  sug- 

fest.  1  have  remarked  that  the  more  obvious  symptoms  of  the  disease  appear  to 
epend  upon,  or  to  be  connected  with,  a  morbid  irritability  of  the  organic  nerves 
of  the  respiratory  mucou**  membrane ;  and  that  in  this  respect  it  presents  some 
analogy  to  a  kindred  affection  of  the  skin,  characterised  by  extreme  irritability  of 
the  cutaneous  nerves,  and  one  at  the  same  time  in  which  arsenic  is  extremely  efti- 
oacious.  Upon  this  ground,  I  was  more  particularly  first  led  to  employ  it ;  but 
there  are  other  considerations  which  recommend  it  to  our  notice.  In  the  first 
place,  the  origin  of  this  complaint  is  very  similar  to  some  in  whk:h  it  iias  been 
given  with  much  benefit,  such  as  remittent  and  intermittent  fever,  neuralgic  affec- 
tions, and  some  forms  of  rheumatism,  which,  in  common  with  hay-fever,  are  trace- 
able to  malaria,  miasmata,-  or  vegetable  effluvia  of  various  kinds ;  whilst  in  the 
more  specific  actions  peculiar  to  these,  and  in  the  morbid  condition  of  the  nervous 
system  which  prevails,  we  see  mucii  that  is  analogous  in  all.  But  independently 
of  these  more  specific  diseases,  we  have  many  and  undoubted  proofs  of  the  utility 


PRACTICAL  MEDICINE.  99 

of  arsenic,  in  correcting  or  controlling  irregular  nervous  actions,  and  morbid  con- 
ditions dependent  upon  them  ;  and  its  remedial  powers  in  chorea  and  epi!ep»y,  in 
prurigo,  lepra,  psoriasis,  and  many  other  cutaneous  diseases,  may  be  cited  in  illus- 
tration. Within  certain  limits,  most  writers  agree  in  considering  it  as  a  tonic ;  and 
as^uch,  its  action  is  especially  marked  upon  the  skin  and  the  mucous  membranes. 
An  eminent  practitioner  remarked  that,  for  strengthening  and  giving  tone  to  the 
former,  he  knew  of  nothing  equal  to  it;  and  in  regard  to  the  latter,  it  has  evidently 
a  specific  action  upon  tliat  of  the  whole  respiratory  tract.  Hence  its  administr^ 
tion,  when  given  too  largely,  or  for  too  long  a  period,  is  occasionally  followed  by 
redness  and  irritation  of  the  eyes  and  eyelids,  coryza,  dryness  of  the  throat,  cough, 
and  symptoms  of  pulmonary  irritation ;  and,  on  the  other  hand,  in  moderate  dosea, 
it  has  been  given  beneficially  in  various  irritable  and  morbid  conditions  of  this 
membrane,  such  as  is  met  with  in  asthma,  hooping  cough,  catarrh,  ophthalmia,  die 

Mr.  William  Sunmonds,  of  Manchester,  gives  the  following  report  of  its  employ- 
ment in  hooping  cough,  in  a  letter  to  Dr.  Duncan,  published  in  the  second  volume 
of  the  *  Annals  of  Medicine  for  1797,  p.  393.  ^  For  upwards  of  three  years,  I 
have  given  arsenic  in  the  hooping  cough  with  the  most  salutary  cfiect  In 
general,  it  has  put  a  Atop  to  the  disease  in  about  a  fortnight ;  and  it  has  never 
Failed  to  moderate  it  in  a  few  days.  I  have  administered  it  in  one  unsuccessful 
case  only,  and  even  then  it  afforded  considerable  relief;  and  had  I  been  called  in 
earlier,  or  had  I  been  permitted  to  pay  the  attention  the  case  required,  I  am  of 
opinion  that  it  would  have  succeeded  in  that  also.  1  have  used  it  in  the  form  of 
the  mineral  solution  of  Dr.  Fowler;  and  in  the  dose,  and  with  the  precautions 
recommended  by  him  in  his  work  on  Intennittents,  &c.,  children  of  a  year  old  may 
take  it  with  safety.  Previous  to,  and  during  its  use,  bleeding,  blisters,  and  emetics 
may  be  employed,  according  to  the  indications,  particularly  the  latter.  It  should 
be  continued  until  the  disease  is  subdued ;  and  then  leaving  it  off  for  a  week,  it 
should  then  be  had  recourse  to  for  a  week,  to  prevent  a  return*  Should  exposure  to 
cold  occasion  a  relapse,  it  has  hitherto  put  a  stop  to  it,  upon  being  taken  for  a  few 
days." 

In  some  forms  of  ordinary  catarrh,  I  have  myself  ffiven  arsenic  with  the  best 
results ;  but  more  especially  in  those  cases  in  which  Uie  affection  has  been  of  a 
local  character,  and  there  has  been  an  absence  of  inflammatory  action,  as  well  as 
of  febrile  disturbance.  These  circumstances  forbid  its  employment ;  and  it  is 
because  they  so  frequently  occur  in  connexion  with  catarrhal  complaints,  that  it  is 
for  the  most  part  inappropriate.  Where,  however,  there  is  irritation  of  the 
mucous  membrane  rather  than  inflammation,  as  is  especially  the  case  in  hay-fever,  it 
may  be  employed  with  much  advantage,  as  is  shown  m  the  following  instances : 

Case.  Rebecca  Lord,  aged  45,  applied  at  the  Paddington  Free  Dispensary, 
October  8th,  1850,  suffering  from  catarrhal,  symptoms — sneezing,  coryza,  lachry- 
maUon,  cough,  and  blight  fever ;  tongue  furrea  and  unpleasant ;  bowels  open. 

fy.  Liq.  pot  arsenitis  3  j ;  vini  ant  tart.,  vini  ipecac,  liq.  potas.  &&  3  iiss ;  aqm 
distil,  ad  ^xij.,  M.  Fiat  mistura  cujus  sumatur  { j  ter  die. 

On  the  11th  she  was  perfectly  well;  all  the  catarrhal  symptoms  had  left  her. 
She  took  eight  doses  of  the  mixture ;  J>ut  in  twehty-four  hours  she  was  relieved 
of  all  uneasiness  of  the  mucous  memhi'ane. 

Case.  Mary  Ann  West  aged  15,  applied  at  the  Paddington  Free  Dispensary, 
July  26th,  1850,  suffering  from  catarrhal  symptoms — coryza,  lachrymatioD, 
defluxion,  cough,  sore  throat,  and  slight  febrile  disturbance. 

$.  Liq.  pot  arsenitis  HI  iiij ;  liq.  potassm  1Tl,x;  aquffi  distil,  giss.  M.  Ft 
haust  ter  die  sumendus. 

July  30.    She  was  free  from  all  catarrhal  symptoms,  and  felt  perfectly  well. 

Case,  Margaret  Liddon,  aged  55,  applied  at  the  Paddington  Free  Dispensary, 
August  13,  1850,  suffering  from  catarrhal  symptoms,  together  with  constrictive 
pain  of  the  chest^  dyspnoea,  and  cough.  She  had  been  troubled  with  these  latter 
symptoms  for  some  time :  throat  dry ;  tongue  unpleasant  and  furred  in  the  morn- 
ing ;  bowels  constipated ;  appetite  bad. 

$.  Liq.  pot.  arsenitis  Tt^  xxv ;  liq.  potassa  3j  ;  tincturss  hyoscy.  3  ij ;  aqn»  distil. 
ad  J  viii.  M.  Fiat  mistura  cujus  sumatur  pars  sexta  ter  quotidie.  Sumat 
pil.  hydrarg.  gr.  v. 

August  aSrd.    She  was  entirely  relieTed  of  eougli  and  all  palmontry  irritatioiL 
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In  caUrrhal  ophthalmia,  and  more  especially  hi  those  forms  which  are  of  a  pas- 
sive, subacnte,  or  chronic  character,  or  where  the  irritability  of  the  conjunctiva  is 
exeessive,  arsenic  has  a  very  beneficial  tfkct  I  might  subjoin  cases  in  illnstration 
of  this  fiEict,  were  it  not  well  known  to  ocalists,  and  referred  to  in  systematic  trea- 
tises on  diseases  of  the  eye. 

Lastly,  in  intermittent  headaches,  brow  ague,  cephalalgia,  and  other  affections  in 
which  the  mucous  membrane  of  the  frontal  sinuses  appears  to  be  the  seat  of  pain, 
arsenic  has  proved  efficacious.  These  facts  are  all  of  importance,  in  connexion 
with  the  subject  of  the  present  communication. 

The  cases  of  hay-fever  in  which  I  have  seen  it  most  serviceable  have  been  of  a 
catarrhal  rather  than  of  an  asthmatic  character ;  and  I  have  given  it,  on  an  average, 
hi  doses  of  five  minims  of  Fowler's 'solution  three  times  a  day.  Where,  how- 
ever, the  attack  has  been  slight,  or  the  medicine  has  l>een  given  with  the  Wew  of 
improving  the  tone  of  the  mucous  membrane  rather  than  of  correcting  morbid 
action,  three-minim  doses,  or  even  less,  are  preferable ;  whilst,  on  the  other  hand, 
if  the  irritation  has  been  excessive  or  resists  these,  larger  doses  may  be  given, 
and  their  action  modified  or  assisted  in  different  cases  by  remedies  of  a  kindred 
character. 

Dr.  Fowler,  to  whom  we  are  indebted  mainly  for  our  knowledge  of  the  efficacy 
of  the  medicine,  was  in  the  habit  of  prescribing  it  much  more  largely  than  is 
done  at  the  present  day.  To  adults,  he  save  his  solution  in  doses  averaging  from 
ten  to  sixteen  minims  twice  or  thrice  a  &y.  He  mentions  that  fifty  minims  were 
taken  by  mistake,  within  the  space  of  nine  hours,  by  a  patient,  without  any  very 
serious  consequences  ensuing;  and  that,  in  one  case,  twenty  drops  were  taken  three 
times  a  day,  with  speedy  and  permanent  advantage. 

Dr.  Brown,  (*  Cvclopedia  of  Practical  Medicine,'  vol.  ii.,  p.  388,)  who  ^ve  it  in 
many  hundreds  of  cases,  states  that  he  never  saw  any  permanently  ill  efiect  arise 
fh>m  it  These  facts  are  adduced,  as  showing  the  harmlessness  of  the  medicine 
when  properly  given,  and  as  meeting  an  objection  which  might  otherwise  be  urged 
against  its  use. 

Arsenic  is  best  given,  in  this  affection,  in  moderate  doses,  and  I  should  propose 
smaller  than  those  recommended  by  Dr.  Fowler,  whose  experience  led  him  to  lay 
down  the  fbllowing  rules  for  its  administration:  *' Patients  from  two  to  four 
years,"  he  says,  ^  may  take  from  two  to  four  drops  of  the  solution  ;  from  five  to 
seven  years,  may  take  from  five  to  seven  drops ;  ftom  eight  to  twelve  years,  may 
take  from  seven  to  ten  drops ;  from  thirteen  to  eighteen,  may  take  from  ten  to 
twelve  drops ;  and  from  eighteen  and  upwards,  may  take  twelve  drops  as  a  dose:" 
He  advises  that  doses  proportional  to  the  age  of  the  patient  should  be  administered 
three  times  a  day  for  five  days ;  then  omitted  for  two  or  three  days ;  and  then 
repeated  for  three  days,  to  prevent  a  relapse.  These  doses  are  mentioned  with 
especial  reference  to  the  cure  of  intennittent  fevers.  They  are  much  too  large 
for  the  cases  under  consideration;  for  which,  from  one  to  five  minims  of  the 
mineral  solution  may  be  considered  as  an  average  dose,  and  beyond  this  it  will 
seldom  be  necessary  to  carry  it^  while  positive  harm  may  result  Seeing,  indeed, 
that  the  state  of  the  mucous  membrane  is  one  of  morbid  susceptibility  to  impres- 
sions, and  that  the  medicine  has  a  specific  action  upon  it,  it  is  important  to  keep 
within  due  limits  and  so  avoid  any  severe  or  unfiivourable  reaction. 

When  the  medicine  alone  fails  to  do  good,  its  use  may  be  alternated  with 
quinine,  or  the  two  medicines  may  be  given  concurrently.  Dr.  Fowler  found  this 
practice  successful,  in  the  treatment  of  intermittent  fevers,  when  either  bark  or 
arsenic,  singly  administered,  failed  to  remove  the  disease.  He  observes :  ^  if  the 
solution  and  Peruvian  bark  have  been  given  separately,  and  have  failed,  it  will 
sometimes  be  advisable  to  try  the  joint  power  of  tne  medicines  at  the  same  time, 
but  in  doses  rather  smaller  than  usual.  In  these  cases,  the  solution  should  be 
ghren  at  stated  hours  three  times  a-day,and  the  Peruvian  bark  may  either  be  given 
combined  with  it,  at  the  same  periods,  or  between  the  fits,  in  as  freouent  doses  as 
the  stomach  can  bear."  Another  useful  addition  to  arsenic,  when  the  irritation  of 
the  mueous  membrane  is  severe,  or  the  stomach  is  unpleasantly  afifected  by  it,  is 
opium,  in  small  doses ;  indeed,  its  general  employment  in  conjunction  with  arsenic 
has  been  recommended  by  many  practitioners,  as  being  calculated  to  render  its 
action  not  only  men  certein,  but  less  disagreeable  to  the  stomach;  aad  in  cases 
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like  the  present,  where  the  irritability  of  the  part  more  immediately  affected  ia 
ezceaaive,  its  use  is  otherwise  appropriate.  It  is  best  given  in  small  doses,  not 
exceeding  two  or  three  minims  of  the  tincture  or  of  Battley's  solntion ;  and 
should  it  derange  the  stomach,  or  interfere  with  the  Bccretory  functions  of 
the  liver  or  other  organs,  some  other  sedative  may  be  substituted.  I  have 
seen  very  favourable  effects  A-om  the  Indian  hemp  in  cases  of  morbid  irrita- 
Inlity  of  the  nervous  system,  and  these  would  lead  me  to  recommend  a  trial 
of  it  in  the  present  disease.  The  most  efficacious  preparation  is  the  setherial 
tincture. 

Lastly,  when  the  irritation  is  most  marked  in  the  pulmonary  portion  of  the 
mucous  membrane,  and  the  symptoms  are  of  an  asthmatic  rather  than  catarrhal 
character,  ipecacuanha,  antimony,  squill,  or  some  other  expectorant,  may  be  ffiven 
eoneurrently  with  it,  if  circumstances  indicate  the  employment  of  such  remedies. 

But  in  addition  to  Uie  more  specific  treatment  of  the  disease,  much  may  be  done 
in  the  way  of  prevention,  by  invigorating  the  nervous  system,  and  improving  the  tone 
of  the  respiratory  mucous  membrane ;  and  measures  that  fulfil  these  objects  should 
be  perseveringly  employed  by  persons  who  are  subject  to  these  attacks.  In  parti- 
cular, the  dauy  use  of  the  shower  bath,  the  application  of  cold  locally  to  the 
chest,  neck,  and  flhoulders,  and  the  umc  of  cold  collyria  and  gargles,  may  accom- 
plish much  good.  The  diet  and  regimen  also  should  be  subservient  to  these 
ends ;  and  if  there  exist  an  undue  irritability  of  the  nervous  system,  depending  on 
a  defective  condition  of  the  blood,  steel  in  some  appropriate  form  should  be 
given. 

I  would  further  observe,  that  when  the  disease  is  fully  developed,  and  the  irritft* 
bility  of  the  mucous  membrane  is  very  ^eat  and  distressing  to  the  patient,  it  may 
be  very  much  mitigated  by  the  occasional  application  of  the  vapour  of  warm 
water.  By  holding  the  face  over  a  large  baein  of  boiling  water,  and  retaining  the 
steam  by  means  of  flannel  thrown  over  the  head  and  shoulders,  it  is  r^ily  and 
directly  brought  in  contact  with  the  whole  respiratory  brunch,  and  &flforde  veiy 
striking  relief  to  the  irritation  which  exists.  Of  medicated  vapours  I  have  no 
experience ;  nor  have  I  seen  any  benefit  derived  from  the  topical  application  of 
lotions  of  the  nitrate  of  silvei',  &c.  Indeed,  seeing  that  the  disease  is  seated 
rather  in  the  nervous  system  than  the  mucous  membrane,  I  should  anticipate  less 
benefit  generally  from  local  than  from  constitutional  treatment 

These,  then,  are  the  principal  points  to  which  I  would  direct  attention,  in  the 
treatment  of  hay-fever : — 1.  to  preventive  measures,  comprehending,  more  particu- 
larly, tonic  treatment  in  every  available  form,  both  local  and  constitutional;  9.  to 
specific  treatment,  comprising  more  especially  the  administration  of  arsenic,  and 
modified  or  assisted  in  the  manner  proposed,  according  to  the  requirements  of  indi- 
vidual coses ;  3.  and  lastly,  to  soothing  or  palliative  treatment,  whkh  is  not  incon- 
sistent with  the  former,  but  may  be  advantageously  combined  vrith  it — London 
Journal  of  Med,,  July,  1851,  p.  637. 


4. — On  the  Use  of  Colchicum  in  the  Delirivm  and  Coma  of  Scarlaiina — ^By  Pro- 
fessor Befivett,  £!dinburgh. — A  boy,  aged  14,  entered  tlie  clinical  ward  on  tlM 
third  day  after  experiencing  distinct  rigors.  There  was  restless  deliriom, 
and  constant  moving  of  the  head  from  side  to  side  upon  the  pillow.  He 
was  apparently  conscious  when  spoken  to,  but  could  not  answer  questions— the 
tongue  was  protruded  with  difficulty,  dry,  and  of  bright  red  colour,  studded  witt 
florid  elevations — deglutition  was  much  impeded — ^bowels  open — ^polse  130,  weak 
— urine  voided  with  difficulty,  and  diminished  in  quantity— ^p.  gr.  10S5— not  aeted 
on  by  heat  and  nitric  acid — skin  hot  and  dry,  covered  with  the  bright  red  scariar 
tinal  eruption. — Ordered  salines  and  slight  diwreties.  He  continue  in  the  same 
condition,  the  angina,  coma,  and  alternating  delirium,  however,  being  more  pio*> 
nounced  until  the  sixth  day.  During  this  peri^  all  the  urine  passed  was  carefully  ex- 
amined. The  amount  was  dimhiished  ( 17  ox.  per  day),  but  it  was  free  from  deposit, 
and  unaffected  by  heat  or  nitrie  add. 

9.  Sp.  aether,  nit  3  iij ;  pot  aeet  3ij ;  tr.  eokhici  S  as. ;  aqiUB  5  iij*    Ft  mist 
A  teaapoonful  to  hie  tikw  eveiy  khmt  hours. 
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Oa  the  following  day  all  coma  aiid  deliriam  bad  disappeared  He  answers  que*- 
lions  when  put  to  him — skin  cool — eruption  faded — pulse  96,  weak — -passed  30 
oz.  of  urine,  which  is  turbid,  with  small  flakes  of  a  membranous  character  floating 
in  it.  On  Uie  8th  day  the  quantity  of  urine  excreted  was  60  oz.,  and  it  was  still 
more  loaded  witii  seaiments.  On  examining  the  urine  with  a  microscope,  it  was 
seen  to  contain — Ist,  membranous  tlakcs,  composed  of  aggregated  roundcil  particles, 
apparently  agglutinated  together,  and  strongly  resembling  some  forms  of  vege- 
table tissue — 2d,  rounded  and  irregular  masses  with  spicula — 3d,  amorphous  mo- 
lecular masses.  The  whole  of  these  elements,  on  being  analysed  by  Mr.  Drum- 
roond,  were  found  to  consist  of  urate  of  ammonia.  Next  day  the  urine  was  only 
alightly  turbid,  and  on  the  following  one,  was  perfectly  clear.  From  this  time  the 
boy  gradually  recovered. 

Commentary. — This  was  a  very  severe  case  of  scarlatina.  The  angina  was  in- 
tense, occasionally  rendering  deglutition  impossible.  There  was  delirium  on  the 
third  day,  alternating  at  night  with  coma,  which  was  often  profound.  The  worst 
result  was  apprehended.  It  recurred  to  me  that  the  head  symptoms  in  this  as  in 
several  cases  of  typhus,  might  probably  depend  not  so  much  upon  inflammation  of 
the  brain,  as  is  generally  supposed,  as  upon  absorption  of,  and  poisoning  by  urea, 
an  idea  that  apppeared  to  me  supportca  by  the  diminished  quantity  of  the  renal 
excretion,  as  well  as  its  freedom  from  all  deposit  Remembering  the  alleged 
virtues  of  colchicum  in  increasing  the  elimination  of  this  excretion,  I  ordered  it,  in 
combination  with  diuretics,  and  the  result  was  remarkable.  For  on  the  next  day, 
not  only  had  the  fever  diminished,  but  the  urine  was  increased  in  amount  and 
loaded  with  urates  to  an  extent  and  in  a  form  I  had  never  previously  seen.  It  may 
be  argued  that  the  fever  had  terminated  by  a  natural  crisis  on  the  seventh  day ;  but 
I  cannot  help  thinking  tliat  in  this  case  nature  was  assisted  by  the  colchicum  and 
diuretics.  At  all  events,  this  medicine  seems  to  me  worthy  of  more  extensive 
trial  in  scarlatina  accompanied  by  diminution  of  urine  and  head  symptoms. — 
Monthly  Joumai  of  Med,  Science^  August  5,  1851,  p.  168. 


6. — On  the  Internal  Administration  of  Belladonna  in  Scarlet  Fetxr, — By  Behja- 
MiN  Bell,  Esq ,  Edinburgh. — [Some  favorable  cases  occurring  in  George  Watson's 
Hospital,  Edinburgh,  Mr.  Bell  determined  to  test  the  alleged  prophylactic  virtues 
of  the  belladonna,  and  to  give  it  a  full  and  fair  trial.    He  says :] 

On  the  21st  of  February,  upon  the  appearance  of  a  second  case  of  scarlet  fever, 
the  fifth  part  of  a  grain  of  the  extract  was  given,  morning  and  evening,  to  each  of 
the  boys.  The  dose  was  found  in  a  few  days  to  bo  too  large,  from  the  dilated 
state  of  tlie  pupil  and  impaired  vision  which  it  occasioned  in  several  instances.  It 
was  accordingly  diminished,  and  then  administered  without  interruption,  to  all  the 
boys  who  continued  well,  until  the  7th  day  of  June, — a  full  montli  after  the  last 
case  of  scarlet  fever  had  occurred.  It  is  important  to  j^mark,  that  the  second  case 
already  referred  to  had  been  in  the  sick-room,  separated  from  the  rest  of  the  boys, 
for  more  than  a  week  before  the  symptoms  of  scarlet  fever  appeared,  and  that  no 
additional  case  occurred  until  the  21st  of  March,  an  entire  month  after  the  bella- 
donna had  been  regularly  administered.  There  was  thus  ample  time  for  the  mani- 
festation of  its  virtue  as  a  prophylactic ;  but  the  Subsequent  occurrence  of  so  many 
cases  seems  to  throw  considerable  dubiety  over  the  existence  of  any  such  power. 
No  experience  of  a  merely  negative  character  can  be  regarded  as  of  much  weight, 
when  contrasted  with  this  positive  experience  now  detailed.  It  is  by  no  means 
unusual  to  meet  with  only  two  or  three  cases  of  scarlet  fever,  in  a  large  assem- 
blage of  children,  without  the  belladonna  having  been  used  at  all ;  and,  therefore, 
we  are  not  called  upon  to  give  it  the  credit  of  securing  a  similar  exemption  in  cases 
where  it  has  been  administered;  but,  surely,  the  occurrence  of  twenty -tliree  cases 
out  of  flfty-four  boys,  who  might  be  legitimately  reckoned  liable  to  the  disease,  is 
an  overwhelming  evidence  on  the  opposite  side. 

Possibly,  the  administration  of  the  drug  may  bo  useful  in  some  cases,  by  inspir- 
ing confidence,  and  so  indirectly  fortifying  the  system  against  contiigion ;  but  we 
cannot  divest  ourselves  of  the  impression,  that  the  continued  use  of  a  narcotic  for 
weeks  together,  even  in  small  doses,  must  be  prejudicial  to  health ;  and  that  thus, 
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while  fulling  to  defend  the  individual  affainst  infection,  it  may  render  him  less  able 
to  cope  with  the  disease  when  it  really  comea  Certainly,  a  large  proportion  of 
the  boys  who  took  the  belladonna,  seemed  to  have  more  or  less  furring  of  the 
tongue,  impairment  of  appetite,  and  other  evidences  of  slight  indisposition.— 
Monthly  Journal  cf  Med.  Science,  Avgust,  1851,  |?.  107. 


6. — Scarlatina, — ^Dr.  Volz  has  recorded  his  experience  of  a  severe  epidemic  o 
scarlatina  in  Carisruhe,  from  which  he  draws  the  following  deductions : — 

1.  The  extent  and  redness  of  the  eruption  are  not  in  direct  ratio  to  tiie  severity 
of  the  disease. 

2.  The  proximate  cause  of  the  exanthem  is  a  stasis  in  the  cutaneous  capillaries. 

3.  The  exfoliating  scales  of  epidermis  do  not  transmit  the  contagious  principle 
of  the  disease. 

4.  The  mucous  membranes  undergo  the  scarlatinous  eruption  equally  with  the 
skin. 

5.  The  lesions  of  the  throat  are  of  three  varieties, — catarrhal,  inflammatory,  and 
gangrenous. 

6.  The  inflammation  of  the  parotid  which  accompanies  scarlatina  seldom  termi- 
nates in  suppuration ;  that  which  follows  the  subsidence  of  the  exanthem,  often 
suppurates. 

7.  In  the  consecutive  anasarca  the  alterations  in  the  kidney  are  secondary,  and 
depend  on  the  change  in  the  composition  of  the  blood. 

8.  Death  may  occur  in  scarlatina  from  the  following  causes : — congestive  apo- 
plexy, suffocation,  pyiemia,  and  ansBmia. — Prov.  Med.  and  Surg,  Jourfud,  June  25, 
1851,  p.  359. 


7.— ON  LEUCOCYTHEMIA. 

By  PKorcatoR  Bbnni it,  Edinburgh. 

{In  the  first  article  of  our  last  volume  (vol.  23)  the  reader  will  find  a  vojrihter-.- 
estiii^  paper  on  the  subject  of  white  cell  blood  (Leucocythemia),  which  is  a  proper 
introduction  to  the  present  one.    Professor  Bennett  has  established  the  existence 
in  the  blood  of  an  excess  of  the  colourless  corpuscles ;  a  condition  highly  imper-. 
tant  to  the  pathologist  and  physiologist    He  says :] 

The  blood  mav  be  loadea  with  a  multitude  of  cells,  exactly  re8embliBg^4ho6e  of 
pus ;  that  such  blood  may  circulate  in  the  human  subject  for  months^  •r  even 
years,  without  destruction  to  life,  and  that  this  condition  is  always  aaeooiated  with 
disease  in  those  organs,  the  functions  of  which  have  hitherto  been  involved  in  the- 
greatest  obscurity,  constitute  facts  which  seem  calculated  to  exercise  an  unpoitaiit> 
influence  on  many  views  that  have  been  long  agitated  in  science.    The  coustitu* 
tion  of  the  blood  itself;  the  origin  of  its  morphological  elements  and  ehemkal 
proximate  principles;  the  importance  of  the  lymphatic  system;  the  functions  of 
the  spleen  and  other  blood  glands ;  the  nature  of  purulent  in^tioii,  and  other 
diseases  of  the  blood,  may  l^  expected  to  be  more  or  less  elnciifeted  by  a  study* 
of  the  accompanying  phenomena,  causes,  and  results,  of  leneocytbeniia.    With  sw 
view,  then,  of  stating  as  succinctly  as  possible  the  conclusions  whi^  may  be  legiti- 
mately derived  from  the  thirty-five  cases  ^previously  recofded^  I  shall  divide  this 
part  of  the  inquiry  into  several  sections,  in  which  all  these  important  topics  will  be 
shortly  considered. 

I.  Symptoms  observed  in  individuals  affected  vfith  Leucocythemia. — The  symptoms* . 
have  been  very  carefully  observed  in  several  of  the  cases  reaorded  in  the  first  part 
of  this  memoir,  but  we  have  great  difficulty  in  referring  any  of.  them  to  the  mesa* 
alteration  in  the  blood.  Several  of  those  which  were^  most  constant  and  best 
marked  in  advanced  cases,  were  apparently  caused  by  the  increased  size  of  th» 
spleen  or  liver,  as  they  have  been  seen  to  occur  in  othet  eases  where  these  organs, 
have  been  enlarged,  without  the  occurrence  of  leucocythemia*  No  doubt,  tho 
peculiar  change  in  the  blood  of  which  we  are  treoting  has  been  diteovered  in  indi^ 
viduals  affected  with  enlarged  spleen :  bat  this  nsj  stise  fiom  the  circnmataiieo^ 
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that  the  circulating  flaid  has  been  more  frequently  examined  in  persona  labonrinfi^ 
under  that  complication.  When  leneocythemia,  however,  is  more  generally  stndiec^ 
it  will  very  probably  be  found  associated  with  enlargement  in  other  organs,  espe* 
cially  of  tne  thyroid,  thymus,  supra-renal  capsules,  and  lymphatic  glands.  Henct, 
I  am  persuaded,  no  systematic  history  of  the  symptoms  connected  with  this  morbid 
state  can  be  given  in  the  present  state  of  our  knowledge ;  and  I  shall  therefore 
merely  content  myself  with  an  analysis  of  those  observed  in  the  cases  recorded. 

Of  the  thirty-6ve  cases  which  are  given  in  the  preceding  pages,  leucocythemia 
was  demonstrated  to  exist,  by  careful  microscopic  exammation,  in  twenty-five. 
The  facts  presented  by  these  may  be  afterwards  compared  with  those  offered  by 
such  cases  as  were  doubtful,  or  by  those  in  which,  associated  with  large  spleen,  it 
was  proved  that  the  blood  was  quite  healthy. 

Sex, — Of  the  twenty-five  cases,  sixteen  occurred  in  malea  and  nine  in  females. 

Age, — ^The  youngest  ease  in  which  leucocythemia  was  observed  was  in  a  girl 
aged  9,  and  the  oldest  in  a  woman  aged  69  years.  In  two  cases  the  ages  are  not 
stated,  but  in  the  remaining  twenty-three  ^ey  may  be  arranged  as  follows : — 
Under  10  years,  one  case;  between  10  and  20,  two  cases;  b^ween  20  and  30, 
three  cases ;  between  30  and  40,  seven  coses ;  between  40  and  60,  four  coses ; 
between  60  and  60  three  cases ;  and  between  60  and  70,  three  cases.  So  far  as 
this  analysis' goes,  the  diseases  would  appear  to  be  most  common  in  advlt  life,  and 
more  frequent  in  advanced  age  than  in  youth. 

Abdominal  5wUt7^.— Greoter  or  less  swellin?  of  the  abdomen  was  present  ia 
twenty  out  of  the  twenty-five  cases,— evidently  dependent,  in  the  majority  of  these, 
on  enlargement  of  the  spleen  and  liver,  singly  or  united.  In  five  cases  ascites 
was  also  present  In  several  of  the  cases  there  was  more  or  less  abdominal  pain 
or  tenderness,  while  in  a  few  the  enlargement  only  produced  inconvenience,  Kom 
its  size  or  weight 

Respiration, — The  respiration  was  more  or  less  affected  in  twelve  out  of  the 
twenty-five  cases.  Of  these  dyspncea  existed  in  eight  The  respiration  is  said  to 
have  been  hurried  in  one ;  short  in  a  second ;  laborious  in  a  third  ;  and  slow  in  a 
fourth.  The  disordered  respiration  appeared  to  be  dependent  in  some  cases  on 
•enlargement  of  the  abdomen,  and  correspondinff  compression  of  the  pulmonary 
organs,  in  others  (five  cased)  it  may  have  resulted  from  disease  of  the  lungs  them- 
selves. 

Vomiting  was  present  in  seven  cases.  In  two  at  the  commencement,  in  three 
it  was  occasional,  in  one  there  was  hematemesis,  and  in  one  it  was  connected  with 
ulcer  of  the  stomach. 

Diarrheal  was  present  in  twelve  cases,  and  in  some  was  the  leading  symptom 
throughout  the  progress  of  the  disease.  In  Tintay,  for  instance  (Case  2),  during 
the  six  months  he  was  in  the  Infirmary,  the  bowels  were  opened  from  eight  to 
twelve  times  a^day  for  weeks  together.  In  other  cases  this  symptom  only  came 
CD  latterly,  and  in  a  few  was  not  urgent 

Constipation  is  said  to  have  existed  in  five  coses. 

Hemorrhages, — Extravasation  of  blood  occurred  in  fourteen  out  of  the  twenty- 
five  cases.  Of  these  there  was  epistaxis  in  six  cases ;  hematemesis  in  one  cose  ; 
henu)rrhage  by  stool,  including  hemorrhoids,  in  four  cases;  hemoptysis  in  one 
case;  flooding  after  delivery  in  one  cose,  and  bleeding  from  sponsy  gums  in 
one^^ase.  In  some  of  these  cases  bleeding  from  the  gums  or  bowels  was  asso- 
ciated with  (>pistoxis,  and  this  lost  symptom  was  observed  in  some  of  tiie  best 
marked  cases  of  the  disease,  with  enlarged  spleen. 

Dropsy  was  present  more  or  less,  in  thirteen  c;ises,  generally  dependent  on  the 
.abdominal  tumour.  There  was  onosorca  in  two  cases,  ascites  in  four  cases,  and 
roedema  of  the  lower  extremities  in  seven  case^. 

Fever, — More  or  less  fever  was  observed  in  eleven  cases,  indicated  by  increase 
of  pulse,  loss  of  appetite,  thirst,  and  heat  of  skin.  It  was  occasionally  present  at 
the  commencement  at  other  times  at  the  termination  of  the  disease,  in  no  case 
did  it  exist  to  any  extent  or  was  long  continued.  From  the  frequency  of  snlenic 
enlargement  it  might  be  supposed  by  some  that  the  disease  was  connected  with 
intermittent  fever,  but  that  this  ever  occurred  is  very  doubtful.  It  is  said  to  hove 
preceded  the  disease  in  three  cases.  In  Case  8  the  report  soys,  that  four  months 
previous  to  admission  there  had  been  intermittent  fever,  but  Dr.  Walshe  adds, 
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**  this  point  was  not  sufficiently  inquired  into."  In  Case  10  there  had  been  repeated 
attacks  of  ague,  the  last  of  which  occurred  nine  years  before  he  came  under  obser- 
vation, and  seven  years  before  the  abdominal  tumour  was  perceived.  In  Case  19 
the  patient  also  mid  laboured  under  intermittent  fever,  but  seventeen  years  pre- 
vious to  the  commencement  of  the  abdominal  swelling.  So  far  as  the  recorded 
cases  are  concerned,  therefore,  there  is  every  reason  to  believe  that  iutermittent 
fever  is  in  no  way  concerned  with  the  production  of  leucocythemia. 

Pallor  cf  the  surface. — ^An  unusual  pallor  of  the  surface  was  observed  in  many 
cases,  resembling  that  of  anemia.  The  conjunctivae,  also,  were  of  a  peculiar  light 
blue  tint 

Jaundice, — In  one  case  only  of  all  those  in  which  the  liver  was  affected,  was 
jaundice  observed. 

EmaciatiofU'^n  most  of  the  fiital  eases  emaciation  was  extreme. 

Comvlications, — ^Disease  of  the  lung  was  present  in  ^ve  cases,  including  one 
case  or  bronchitis,  one  of  phthisis,  and  three  oi  pneumonia.  Bdght's  disease 
existed  in  two  cases,— cerebral  heroorrhaffe  in  one  ease ;  cancer  was  present  in 
three  cases<--in  one,  in  the  form  of  an  unaescribed  abdominal  tumour  (Case  10), 
in  a  second,  there  was  a  cancer  of  the  thyroid  body  and  neighbouring  lymphatics, 
and  in  a  third,  cancer  of  the  liver,  with  ulcer  of  the  stomach,  stricture  of  the  urethra, 
and  hydrocele.  All  these  diseases  were  characterised  by  their  peculiar  symptoms, 
or  physical  signs  during  life. 

It  must  not  be  supposed  that  the  above  numericd  account  of  the  symptoms 
exhibits  even  an  approximation  to  the  proportion  which  any  particular  one  holds 
to  the  number  of  cases  on  record.  Owing  to  tlie  imperfection  with  which  many 
of  these  are  described,  important  symptoms  in  some  not  being  even  alluded  to, 
this  is  obviously  impossible.  Statistics  are  no  more  applicable  to  this  subject  than 
to  any  other  in  medicine,  where  the  cases  have  not  been  expressly  drawn  up  in 
reference  to  such  an  inquiry. 

n. — Condition  of  tJie  Blood  in  cases  of  Leucocythemia, — Of  the  twenty-five  cases 
of  undoubted  leucocythemia,  it  was  detected  after  death  only,  in  ten ;  during  life 
only,  in  six;  and  both  during  life  and  after  death,  in  nine  cases.  Thus  it  has 
been  detected  in  the  living  body  in  fifteen  coses,  and  in  the  dead  body  in  nineteen 
cases. 

On  examining  the  blood  of  living  persons  (which  is  most  readily  accomplished 
by  extracting  a  drop  from  the  finger  b^  pricking  it  with  a  needle,  and  then  examin- 
\ns  it  between  glasses  under  'the  microscope  in  the  usual  way),  the  yellow  and 
colourless  corpuscles  are  at  first  seen  rolling  confusedly  together,  and  the  excess 
in  number  of  the  latter  over  the  former  is  at  once  perceived.  This,  however, 
becomes  more  evident  after  a  short  time,  when  the  coloured  bodies  are  aggregated 
together  in  rolls,  and  leave  clear  spaces  between  them,  whkh  are  more  or  less 
crowded  with  the  colourless  ones.  Means  are  altogether  wanting  to  enable  us  to 
determine  with  exactitude  the  relative  proportion  of  the  two  kinds  of  corpuscles 
in  different  cases.  In  some  the  colourless  corpuscles  are  only  slightly  increased 
beyond  their  usual  number.  In  one  case  they  are  desoribea  as  five  times  as 
numerous  as  those  in  health.  They  are  also  said  in  particular  instances  to  be 
^greatly  increased,"  "^  one  third  as  numerous,"  and  *^  as  numerous"  as  the  coloured 
corpuscles.  In  all  these  statements  there  is  nothing  exa^t.  Perhaps  the  best 
method  of  judmng  is  to  rewd  the  spaces  or  meshes  left  between  the  rolls  or 
aggregations  of  yellow  blood  corpuscles.  When  these  are  completely  filled  up, 
the  colourless  bodies  do  not,  in  fact,  amount  to  one-third  of  the  coloured  ones,  on 
account  of  the  large  number  of  the  latter  which  may  exist  in  a  small  space,  in  the 
form  of  rouleaux. 

The  size  of  the  colourless  corpuscles  in  the  various  cases  given  differs  consider- 
ably. Even  when  at  first  si^ht  they  appear  to  be  of  tolerably  uniform  size  in  any 
one  case,  it  may  be  observed,  when  they  are  magnified  highly  and  carefully  mea- 
sured, that  some  are  twice  the  size  of  others,  with  all  the  intervening  sizes  between 
them.  In  some  cases,  though  comparatively  few  in  number,  they  are  described  as 
being  three  or  four  times  mrger  than  the  coloured  corpuscles,  and  in  two  cases 
recorded,  they  were  in  one  about  the  same  size,  or  somewhat  smaller,  and  in  the 
other  of  two  sizes,  one  larger  and  the  other  decidedly  smaller. 

In  the  nineteen  cases  in  which  the  blood  wascarenilly  examined  after  death,  the 
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8ame  variations  with  re^rd  to  number  and  size  of  the  colourless  eorpnscles  were 
found  to  exist,  as  have  just  been  referred  to  in  blood  drawn  fresh  from  the  finger. 
It  was  always  observable,  however,  that  they  were  most  numerous  in  the  clot; 
and  when  they  existed  in  any  number,  as  in  Cases  1  and  2,  they  communicated  to 
the  colourless  coarrulum  a  peculiar  dull,  whitish  loolc,  and  rendered  it  more  friable 
under  pressure.  When  less  numerous,  portions  of  the  colonrlete  eoagulum  from 
the  heart  and  large  vessels  might  be  seen  to  present  a  dull  cream  colour,  easily 
distinguishable  from  the  gelatinous  and  fibrous  appearance  of  a  healtby  elot,  and 
such  altered  portions  always  contained  a  large  number  of  the  colourless  bodies. 
This  was  especially  observable  in  Case  34. 

There  is  one  remarkable  fact  which  has  been  strongly  impressed  npeii  me  by 
careful  observation  of  the  preceding  cases.  In  no  one  instance  has  the  eondition 
of  the  blood  been  observed  to  undergo  any  marked  ehauffe  after  the  excess  of 
white  cells  in  it  was  discovered.  In  no  case  has  this  condition  of  the  blood  been 
seen  to  appear  and  progress  gradually,  as  is  observed  in  so  many  other  lesions^  In 
the  case  of  Tinlay  (Case  2),  the  patient  was  under  medical  observation  for  a  period 
of  eighteen  months,  and  the  same  excess  of  colourless  corpuscles  existed  at  the 
end  of  that  time,  as  at  its  commencement  In  the  case  of  Kerr  (Case  19),  the 
corpuscles  were  only  slightly  augmented  in  number,  and  yet  at  the  end  of  eleven 
months  they  were  not  more  numerous  than  when  first  examined.  Cases  are  still 
to  be  met  with,  therefore,  in  which  the  commencement  and  progress  of  leucocy- 
thcmia  are  to  be  observed.  Such  can  only  be  expected  to  be  found  when  the 
miroscopicol  investigation  of  the  blood  is  more  generally  practised  in  clinical 
invo8tigation«  as  it  is  commencing  to  be  in  the  Royal  Infirmary. 

III. — Chemical  Composition  of  the  Blood  in  cases  of  Leueocythemia, — The 
chemical  analysis  jof  white  cell-blood  has  been  undertaken  in  only  five  cases,  a 
number  far  too  few  to  arrive  at  any  important  results.  One  cause  of  this  is,  that 
the  majority  of  the  twenty-five  unaoubted  cases  were  only  discovered  after  death, 
when  any  analysis  of  the  blood  in  reference  to  the  relative  proportions  of  all  its 
constituents  cannot  be  determined.  Another  cause  is  owing  to  the  circumstance, 
that  several  of  the  cases  observed  during  life  were  so  weak  and  exhausted,  that 
the  abstraction  of  even  two  oz.  of  blood,  for  the  purpose  of  analysis,  could  not  be 
snfely  ventured  upon.  Of  the  five  analyses,  three  were  performed  by  Dr.  William 
Robertson  of  Edinburgh,  one  by  Dr.  Parkes  of  London,  and  one  by  Dr.  Strecker 
of  Giessen.  Dr.  Robertson  also  analysed  the  blood  of  a  sixth  case  TCase  28),  in 
which  there  was  enlargement  of  the  spleen  without  leueocythemia.  Tne  following 
is  a  tabular  view  of  these  analyses,  the  inferences  from  which  will  be  given  on  a 
future  occasion : — 

Analyses  of  the  Blood, 


Case. 

Sp.Oray. 

9d.  Or.  of 
Serum. 

FibriD. 

Serous 
SuUds. 

Globnlet. 

Total 
Solids. 

Water. 

No.  2. 

1041-6 

10266 

60 

720 

67-6 

146-5 

854-6  1  .- 

3. 

10360 

10230 

2-3 

670 

49-7 

1190 

8810        1 

8. 

7-08 

76-22 

101-63 

183-93 

81607     •§ 

Later  analysis 

4-76 

77-62 

97-93 

180-2 

819-8 

o 
o 

19. 

1049-6 

10290 

60 

960 

80-0 

180-0 

8200 

9 

29. 

4-46 

82-36 

97-39 

184-2 

816-8  J 

2 

28. 

10420 

1025-6 

3-9 

76-7 

76-3 

156-9 

844-1 

IV.  Morlnd  Anatomy  of  individuals  affected  with  Leueocythemia. — Of  the  twenty- 
five  undoubted  cases  of  leueocythemia  which  have  been  recorded,  the  body  has 
been  examined  after  death  in  nineteen.  The  information  obtained  from  this 
source  may  be  still  further  extended  by  a  consideration  of  four  cases  in  which  the 
existence  of  this  condition  of  the  blood  is  highly  probable ;  of  seven  cases  recorded 
by  Dr.  Hodgkin  of  enlargement  of  the  spleen  and  lymphatic  glands,  and  of  two 
cases  examined  after  deaSi  where  the  spleen  was  hypertrophied  without  leucocy- 
tijemh.    In  all,  thirty-two  dissections. 
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The  organs  which  have  beea  found  to  be  most  uniformly  diseased  are  the  spleen, 
the  liver,  and  lymphatic  glands,  and  of  these  I  shall  speak  separately.  The  other 
lesions  found  in  the  brain,  lungs,  heart,  kidneys,  &c.,  alluded  to  in  Section  I.,  under 
the  head  of  complications,  were  evidently  accidental  or  consecutive,  and  need  not 
be  alluded  to  especially,  in  this  place. 

Condition  of  the  spleen. — Of  the  nineteen  cases  of  leucocythemia  in  which  the 
body  was  examined  after  death,  the  spleen  was  found  to  be  more  or  less  enlarged 
in  sixteen.  In  the  other  three,  althouirh  it  was  healthy,  the  pulp  in  one,  is  said  to 
be  **  a  little  more  compact  than  usual ,  in  a  second  its  condition  after  death  is  not 
alluded  to,  although  an  encephaloid  tumour  occupied  the  left  side  of  the  abdomen ; 
and  in  a  thutl  the  spleen  was  **  healthy." 

Of  the  sixteen  cases  in  which  the  spleen  was  increased  in  volume,  it  weighed 
above  7  lbs.  in  three ;  above  6  lbs.  in  two ;  above  3  lbs.  in  two ;  above  2  lbs.  in 
four ;  and  nearly  1  lb.  in  one  case.  In  four  cases  it  was  not  weighed.  The 
greatest  weight  of  a  spleen  was  7  lbs.  13  oz.,  and  the  largest  measurement  1  Cl- 
inches long,  and  9i^inehes  broad.  The  texture  of  the  organ  varied  in  ditferent  cases*, 
in  some  h«ing  of  unusual  density,  in  others  natural,  and  in  a  third  case  more  or 
less  soft  and  pulpy.  In  a  few  cases  it  contained  yellowish  masses,  apparently  a 
form  of  deposit,  but  in  reality  degenerated  tissue.  The  Btructure  was  examined 
microscopically  in  seven  cases,  in  all  of  which  it  was  demonstrated  that  the  cell 
and  nuclear  elements  were  increased,  while  the  fibrous  portion  of  the  organ  was 
apparently  normal. 

In  four  cases  in  which  the  existence  of  leucocythemia  is  probable,  changes  similar 
to  those  just  stated  occurred  in  the  spleen,  and  in  Dr.  Hodgkin's  cases  similar  lesions 
were  found  associated  with  enlarged  lymphatic  glands. 

It  is  dear,  however,  thai  mere  enlargement  of  the  spleen  is  not  necessarily 
connected  with  white  cell-blood,  for  in  case  27  it  was  simply  hypertrophied  and 
weighed  three  pounds  and  a  half;  and  in  numerous  other  cases  where  this  organ 
lias  oeen  undoubtedly  enlarged,  it  has  been  proved  by  careful  examination  that  the 
blood  was  normal — (Cases  26,  28, 35.)  It  remains  to  be  ascertained  what  are  the 
structural  differences  in  the  spleen  existing  between  cases  like  these  last,  and  those 
in  which  leucocythemia  exists. 

Condition  of  the  liver. — Of  the  nineteen  cases  examined  after  death,  the  liver  wns 
diseased  in  thirteen.  In  the  other  six  it  is  distinctly  stated  to  have  been  healthy  in 
five,  while  in  one  it  is  not  noticed  in  tlie  report 

Of  the  thirteen  cases,  the  liver  was  cirrhosed  in  two,— one  in  its  incipient  and 
one  in  the  advanced  stage  of  that  disease.  In  a  third  case  there  was  cancer  of  the 
organ,  and  in  the  ten  others  the  liver  was  more  or  less  hypertrophied.  Of  these 
it  weighed  above  13  lbs.  in  one;  above  12  lbs.  in  one;  above  10  lbs.  in  one ;  above 
6  lbs.  in  three ;  and  above  6  lbs.  in  two  cases.  In  two  cases,  though  much  enlarged, 
the  weight  is  not  stated.  In  these  cases  the  organ  was  more  or  less  congested, 
and  its  consistence  varied  from  great  firmness  to  a  degree  of  softening  amounting 
to  diffluence.  The  minute  structure  of  the  liver  was  carefully  examined  in  four 
cases,  and  found  to  be  unaffected  in  three,  while  in  the  fourth  it  was  infiltrated  with 
cancerous  exudation. 

In  the  six  probable  cases  of  leucocythemia,  it  is  said  that  the  liver  was  greatly 
hypertrophied  in  four.    In  the  other  two  its  condition  is  not  stated. 

Condition  cf  the  lymphatic  glands. — Of  the  nineteen  cases  examined  after  death, 
the  lympiiatie  glands  were  more  or  less  diseased  in  eleven.  Indeed,  it  is  very 
probable  that  they  were  affected  in  a  larger  number,  as  in  most  of  the  other  cases 
they  were  in  no  way  alluded  to,  and  may  possibly  have  escaped  observation  from 
an  unacquaintance  with  the  importance  which,  as  we  shall  see,  ought  to  be  attached 
to  them. 

Of  tiie  eleven  cases,  the  lymphatic  glands  throughout  the  body  were  greatly 
enlarged  in  four,  and  more  or  less  cancerous  in  three  others.  The  mesenteric 
glands  were  especially  affected  in  two ;  the  thyroid  and  epigastric  glands  in  one ; 
and  the  solitary  and  aggregate  intestinal  glands  in  one.  In  some  cases  they  were 
soft,  presenting  on  section  a  granular  whitish  appearance,  and  yielding  a  copious 
turbid  juice  on  pressure.  In  other  cases  they  were  more  indurated ;  and  in  one 
there  were  slight  calcareous  deposits.  The  fflandukr  structure  was  carefully 
examined  microscopically  in  eight  cases,  and  in  lul  exhibited  increase  of  the  normal 
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tissue,  the  juice  abounding  in  cell  or  nuclear  elements.  In  two  cases,  cancer  cells 
were  mingled  with  the  healthy  textures  of  the  glands. 

In  the  17th  vol.  of  the  Medico-Chirurgical  Transactions,  Dr.  Hodgkin  has  recorded 
seven  cases  in  which  the  lymphatic  glands  were  more  or  less  enlarged,  and  at 
the  same  time  associated  with  increased  size  of  the  spleen.  He  considers  the 
enlargement  of  both  structures  to  be  allied,  and  to  depend  upon  a  primary  lesion 
unconnected  with  inflammation  or  adventitious  structures.  The  appearance  of  a 
bloody  serum  in  the  thoracic  duct  and  absorbents  struck  him  in  two  of  these  cases, 
but  the  blood  itself  was  not  apparently  noticed.  At  the  time  Dr.  Hodgkin  wrote 
(1832)  the  microscope  was  not  much  emploved  in  pathological  investigation,  but 
had  the  blood  been  examined  in  these  cases,  I  cannot  resist  the  conviction  that  the 
discovery  of  leucocythemia  would  not  have  been  reserved  for  the  year  1845. 

In  the  concluding  portion  of  this  memoir,  it  will  be  my  endeavour  to  establish 
irom  the  foregomg  facts,  and  from  numerous  other  oDtervations  and  experi- 
ments : — 

1.  That  the  coloured  blood-corpuscle  is  derived  from  the  colourless  one. 

2.  That  the  colourless  blood-corpuscles  are  derived  ^m  the  glapds  of  the  lym- 
phatic system. 

3.  That  the  lymphatic  glanduUr  system  is  composed  of  the  spleen,  supnurenal 
capsules,  thyroid  body,  thymus  (pituitary  pineal?)  and  lymphatic  glands,  and  that 
these  constitute  an  extensive  apjnratus  for  the  formation  and  elaboration  of  blood- 
corpuscles. 

4.  That  the  fibrin  of  the  blood  is  derived  from  the  solution  of  the  blood-corpuscles, 
and  the  efiete  matter  resulting  from  the  disintegration  of  the  tissues. 

6.  That  these  propositions  concerning  the  origin,  development,  and  disintegration 
of  the  blood-corpuscles  are  now  as  a  consistent  theory  advanced  for  the  first  time, 
receive  proof  of  their  correctness  from  the  cases  of  leucocythemia  previously 
detailed,  and  are  in  harmonv  with  the  facts  elicited  by  the  labours  of  Hew  son, 
Nasse,  Wagner,  Richert,  Gulliver,  Zimmerman,  Wharton  Jones,  Simon,  Eolliker, 
Milne  Edwards,  Goodsir,  and  others. — Monthly  Journal  of  Med.  Science^  Oct,  1851, 
p.  328. 


8.— ON  THE  PREVENTION  OP  SCROFULA  OR  STRUMA. 

By  Dft.  Bhaftbr. 

Sin  an  essay  upon  this  subject,  Dr.  Shapter  makes  the  following  most  judicious 
valuable  remarks:] 

There  are  three  points  to  be  particularly  attended  to  in  the  prevention  of  scrofula. 
1.  Where  a  taint  of  the  disease  evidently  exista  in  the  mother,  that  the  state  of  her 
health  durinff  the  period  of  utero-gestation  should  be  regarded  with  the  most  jealous 
care.  2.  That  on  the  birth  of  the  child,  if  either  parent  should  have  strumous 
predisposition,  prophylactic  iheans  must  be  resorted  to  during  the  early  years  of 
life.  3.  In  cases  where  there  is  no  hereditary  predisposition,  but  locality  or  other 
external  agents  appear  the  sources  of  the  disease,  these  must  be  obviated.  Females 
are  not,  for  the  most  part,  sufiiciently  impressed  with  the  influence  exercised  by 
their  own  state  of  health  during  pregnancy  on  the  offspring  they  are  carrying. 
This  applies  generallv;  but  when  the  system  is  imbued  with  disease,  the  foetus  is 
in  a  condition  to  receive  any  morbid  impression  much  more  easily.  It  would  be 
useless  here  to  lay  down  any  series  of  rules.  Particular  stress,  however,  may  be 
laid  upon  the  necessity  of  sufficient  clothing,  exercise  in  the  open  air,  avoiding 
heated  rooms  and  late  hours,  and  abstaining  from  an  indulgence  in  a  full,  stimulating 
diet.  On  a  child  being  born  of  strumous  parents,  every  means  should  be  taken,  as 
regards  food,  air,  clothing,  &c.,  to  strengthen  the  general  health,  and  to  counteract 
the  hereditary  tendency.  Should  the  father  only  be  imbued  with  the  strumous 
habit,  and  the  mother  in  every  way  a  proper  person  to  nurse  her  own  offspring,  the 
infant  should  by  all  means  derive  its  nourishment  from  her  in  preference  to  a 
stranger.  If,  however,  the  mother  be  scrofulous,  a  younff  healthy  nurse  should  be 
substituted,  and  for  the  first  six  or  seven  months  the  infant  should  be  entirely 
nourished  from  the  milk  so  afforded ;  in  the  succeeding  three  or  four  months  the 
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addition  of  other  light  and  nntritious  food  should  be  resorted  to,  in  addition  to  that 
of  the  breast 

It  is  absolutely  necessary  that  the  wet  nurse  should  not  have  given  suck  to  her 
own  child  above  a  few  weeks,  or  rather  days,  previous  to  the  one  she  is  to  nurse; 
and  duringr  the  whole  period  of  her  supplying  milk,  she,  as  well  as  the  infant  under 
her  charge,  should  occupy  large  and  airy  rooms,  and  should  take  regular  exerciae 
in  the  open  air,  attending  especially  to  the  state  of  the  digestive  functions  A  very 
common  error  prevails,  that  women,  during  the  time  they  are  fuI611ing  this  function, 
should  take  in  more  nourishment  than  is  their  usual  custom,  and  that  it  should  be 
of  a  more  stimulating  and  heating  nature.  About  the  age  of  ten  months,  or,  at  the 
latest,  twelve,  the  infant  should  be  weaned.  Nothing  conduces  so  much  to  produce 
a  feeble  frame  of  body  as  protracting  the  period  of  nursing.  The  milk,  after  twelve 
months,  becomes  poor  and  innutritions,  causing  in  the  child  fed  with  it  flatulence 
and  indigestion. 

The  food  at  this  period  should,  in  great  measure,  consist  of  cow's  milk,  together 
with  light  nutritious  matters  taken  from  the  viegetable  kingdom,  with  some  yerv 
slight  addition  of  broth.  Dr.  Paris  strongly  recommends  milk  impregnated  with 
the  fatty  matter  of  mutton  suet.  It  is  prepared  by  inclosing  the  suet  in  a  mudin 
bag,  and  then  simmering  it  with  milk.  Where  it  is  an  object  to  introduce  mueh 
nutritive  matter  in  a  small  space,  he  is  not  acquainted  with  a  better  form  of  aliment 
(*On  Diet,' p.  220).  Dr.  Cumui,  who  has  made  trial  of  it,  fully  bears  out  this 
recommendation,  and  says  that  it  has  a  near  resemblance  to  goat's  milk,  but  that  it 
has  the  advantage  of  being  more  astringent  He  found  it  to  oe  very  useful  in  cases 
of  scrofulous  marasmus,  when  almost  every  other  artkle  of  diet  caused  irritation 
of  the  bowels,  and  passed  through  them  undigested. 

The  clothing  of  mfants  is  of  great  importance.  Dr.  Edwards  has  shown  that 
they  neither  have  the  temperature  of  adult  age,  nor  enjoy  the  power  of  generating 
heat  to  the  same  extent  The  practical  applications  which  result  from  his  obser- 
vations are  of  the  highest  importance.  He  says,  with  great  justice,  that  if  the 
attentions  which  children  require  in  climates  iknd  seasons  little  favourable  to  the 
preservation  of  their  existence  were  generally  understood,  and  put  in  practice,  it 
would  considerably  reduce  one  of  the  most  powerful  sources  of  mortality  affecting 
that  age  in  our  climate.  (This  doctrine  applies  with  equal,  if  not  tenfold  force,  with 
regard  to  lunatics  of  evcrv  age. — W.  S.)  Cold  operates  much  more  generally  than 
is  supposed,  and  often  affects  the  constitution  most  seriously,  even  when  its  effects 
are  not  manifested  by  any  immediate  sensations.  They  do  not  feel  the  cold,  bat 
they  have  an  uneasiness  or  an  indisposition,  which  arises  from  it ;  their  constitution 
becomes  deteriorated  by  passing  through  the  alternations  of  health  and  disease,  and 
they  sink  under  the  action  of  an  unknown  cause.  It  is  the  more  likely  to  be 
unknown,  because  the  injurious  effects  of  cold  do  not  always  manifest  themselves 
during,  or  immediately  after,  its  application.  The  changes  are  at  first  insensible ; 
they  increase  by  the  repetition  of  the  impression,  or  by  its  long  duration ;  and  the 
constitution  is  altered  without  the  effect  being  suspected"  (Edwards,  op.  cit  p. 
265).  In  those  countries  where,  from  the  degree  of  cold,  its  effects  are  more  sensible 
than  with  us,  the  necessity  of  guarding  their  children  against  its  influence  is  Ailly 
appreciated.  The  result  is,  that  in  these  colder  climates,  thi]>  agent  is  a  less  frequent 
cause  of  mortality  than  amongst  us.  At  the  same  time  that  it  is  necessary  to 
watch  the  progress  of  the  seasons,  and  to  guard  against  the  injurious  effects  of 
their  climate,  it  is  also  of  confaequence  to  promote  that  state  of  the  system  which  is 
favourable  to  the  generation  of  animal  heat,  in  order  to  compensate  for  the  abstrac- 
tion of  it  by  radiation,  the  temperature  of  our  climate  always  making  this  a  condition 
of  our  existence.  Tliis  is  effected  by  maintaining  the  organs  of  respiration  and 
circulation  in  a  stite  of  vigour.  The  chief  means  which  we  have  of  promoting 
this,  are  exercise  in  the  open  air,  living  in  apartments  where  ventilation  is  gooc^ 
and  the  maintaining  a  healthy  condition  of  the  surface  of  the  body :  immersion  in 
cold  water  is  useful  to  this  end. 

The  importance  of  fresh  air  cannot  be  too  strongly  inculcated.  The  rooms 
occupied  by  those  of  a  strumous  tendency  should  be  large,  airy,  well-ventilated,  and 
not  over-in habited ;  of  all  things  the  child  should  not  l>e  confined  in  a  cot  or  bed 
surrounded  by  curtains.  The  child  of  a  country  labourer,  with  everything  against 
him,  except  that  he  enjoys  fresh  air,  exhibits  a  vigour  of  healUi  and  appearance  that 
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is  in  vain  looked  for  in  those  nurtured  in  the  confined  atmospheres  of  the  nursery. 
Fresh  air  gives  tone  to  the  skin,  vigour  to  the  respiration,  and  conduces  in  great 
measure  to  a  healthy  state  of  the  aigestive  organs. — Med.  Crazette^  June  13, 1851, 
p,  1021. 

9. — On  the  Treatment  of  Scrofula  as  it  affects  the  External  Lymphatic  Glands. 
— By  T.  Balmak,  Esq — The  best  application  for  almost  every  kind  of  Scrofulous 
sore  is  certainly  the  iodide  of  lead  ointment :  the  nns.  hyd.  nit.  oxid.  is  more  stimu- 
lating for  some  very  indolent  and  flabby  sores;  out  the  former  has  generally 
succeeded  with  me  so  well  that  I  now  seldom  use  any  other. 

The  disposition  to  scab  seems  very  remarkable  in  all  these  kind  of  sores ;  and 
however  beneficial  *this  process  may  be  in  other  wounds,  it  very  nearly  always 
tends  to  impede,  rather  than  otherwise,  the  healing  of  scrofulous  ulcers,  not  only 
by  preventing  granulations  from  forming,  but,  by  allowing  the  ill-conditioned  ma- 
terials to  accumulate  and  fester  under  it,  causes  further  destruction  to  the  subja- 
cent tissues.  I  have  generally,  therefore,  directed  a  poultice  to  be  applied  until  the 
sore  becomes  clean,  and  then  endeavour  to  prevent  their  reproduction  by  some  of 
the  stimulating  applications  already  alluded  to.  I  have  nsea  a  cataplasm  composed 
of  bran,  linseed,  and  common  yellow  soap,  with  very  good  efifect  in  these  cases. 

Seeing  the  tedious  and  protracted  nature  of  these  sores,  and  the  deformity  that 
almost  always  attends  the  healing  of  the  wound  under  the  most  favourable  circum- 
stances, points  out  to  us  the  desirability  of  endeavouring  to  prevent  an  abscess 
fW>m  forming,  and  to  use  all  the  means  within  our  reach,  both  general  and  local, 
calculated  to  disperse  the  swelling  prior  to  its  arriving  at  that  stage  when  the  elimi- 
nation of  the  morbid  products  by  suppuration  becomes  inevitable.  This  leads  me 
briefly  to  notice  some  of  the  means  by  which  this  object  may  sometimes  be  accom- 
plished. 

We  have  observed,  in  the  first  part  of  this  communication,  that  these  glandular 
swellings  are  met  with  under  a  great  variety  of  circumstances.  The  patient  may, 
for  example,  present  the  fine,  delicate,  white  skin,  the  tumid  lip,  and  crimson  hue 
of  cheek,  and  the  languid,  listless,  and  enfeebled  gait  so  familiar  to  us  in  persons 
possessing  the  well-marked  lymphatic  temperament;  or  all  these  signs  of  the 
strumous  constitution  may  be  for  the  most  part  wanting,  and  we  have  the  outward 
charncters  of  a  sound  and  vigorous  constitution ;  or  there  may  be  evidences  of  a 
previously  acquired  syphilitic  taint  sufiicient  to  justify  our  pronouncing  this  to 
have  been  the  primary  excitinff  cause  of  the  disease.  A  disease,  tiierefore,  occur- 
ring under  so  many  and  varied  aspects  must  of  necessity  require  difierent  modes  of 
treatment  If,  for  instance,  the  swellings  appeared  for  the  first  time  after  an  attack 
of  primary  syphilis,  the  iodide  of  potassium  and  sarsaparilla  will  be  found  the  best 
remedy,  all  other  remedies,  as  far  as  my  experience  goes,  being  perfectly  useless. 

I  have  made  trial  of  most  of  the  reputed  antiscrofulous  remedies,  and  must  con- 
fess with  very  different  results.  The  following,  however,  deserve  some  notice  : — 
mercury,  barium,  iodine,  alkalies,  cod-liver  oil,  &c. 

Mercury. — Of  the  difierent  preparations  of  this  metal  I  have  commonly  preferred 
•the  hyd.  c.  cretd.  and  the  bichloride.  The  former  may  be  given,  in  combination 
with  rhubarb  and  magnesia,  as  an  alterative  aperient,  every  ouier  night,  or  oftener, 
according  to  circumstances.  The  benefit  accruing  from  some  simple  combination 
of  this  kind  by  improving  the  secretions,  and  giving  tone  to  the  digestive  mucous 
surfaces,  is  oflen  very  striking;  and,  indeed,  it  is  not  uncommon  to  see  some  of 
the  milder  descriptions  of  cases  get  well  by  a  short  continuance  of  these  medicines 
alone.  It  should,  I  think,  precede  every  other  kind  of  treatment.  The  biciiloride 
I  have  ffiven  in  doses  of  l-16th  to  l-20th  of  a  grain  dissolved  in  distilled  water,  or 
in  the  form  of  a  pill,  with  the  ext.  ofsarsa,  twice  or  thrice  a  day.  I  have  seen  it 
of  use  in  glandular  swellings  complicated  with  some  of  the  more  obstinate  forms 
of  scaly  cutaneous  disease,  and  particularly  psoriasis.  Under  these  circumstances, 
and  provided  the  general  health  be  good,  this  preparation  may  bo  given  with  ad- 
vantage. It  sometimes  rapidly  causes  the  absorption  of  the  intervening  cellular 
tissue,  by  which  several  isolated  tumours  are  often  aggregated  into  one  firm  re- 
sisting mass ;  and  here  its  beneficial  operation  seems  to  stop,  the  glands  them- 
selves being  seldom  completely  dispersed  by  Uiis  remedy,  however  long  continued. 
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In  initable  subjects  it  rapidlv  brings  on  suppurative  inflammation,  and  this  may  be 
said  to  bring  the  case  to  a  close  earlier  than  otherwise  might  have  happened. 

Barium, — I  have  made  trial  of  this  remedy,  so  much  extolled  by  some  of  the 
old  writers,  and  am  disposed  to  entertain  a  very  favourable  opinion  of  its  efficacy, 
particularly  in  chlorotic,  cachectic,  and  other  cases  attended  with  a  languid  circular 
tion  and  much  general  debility;  it  seems,  therefore,  well  adapted  for  females  of  a 
lymphatic  temperament  and  attended  with  any  irregularity  of  the  menstrual  func- 
tion. I  generally  use  it  in  combination  with  the  muriated  tincture  of  Iron.  Ify, 
Baryta  cmorid.  gr.  x. ;  tinct  ferri  mur.  3  ij.  to  $  ss. ;  syr.  aurantii  vel  aq.  dcstillat. 
i  X. — ^Mix ;  of  this  half  an  ounce  to  an  ounce  may  be  given  two  or  three  times 
luday. 

Cod-liver  oil  has  appeared  to  me  to  exercise  little  or  no  influence  upon  the 
great  majority  of  external  glandular  tumours.  It  must,  hpwever,  be  admitted 
that  it  is  a  potent  and  most  valuable  remedy  in  some  formt  and  complications  of 
the  disease ;  when  associated  with  caries  or  the  bones  of  'phthisis,  for  instance, 
I  almost  invariably  order  the  oil,  as  exercising  a  most  beneficial  influence  in  both 
these  cases.  Again,  in  many  of  those  boggy  and  unhealthy  sores  which  are  ob- 
served to  remain  unchanged,  for  a  very  long  time,  and  are  usually  covered  with 
a  thin  dry  crust,  which,  on  being  removed,  exposes  a  pale,  soft,  flaboy  ulcer,  exud- 
ing a  thin,  grumous,  unhealthy  looking  matter;  I  have*often  observed  these  kinds 
of  sores  get  well  by  a  lengthened  continuance  of  the  cod-liver  oil,  having  previ- 
ously resisted  most  other  remedies.  Whatever  may  be  the  rationale  of  its  openu 
tion,  there  can  be  no  doubt  but  that  it  supplies  to  the  blood,  and  thence  to  the 
different  tissues  of  the  body,  very  important  nutritive  materials  which  were  previ- 
ously wanting.  Where,  for  instance,  we  see  a  sore  exuding  a  thin  colourless 
fluid  as  transparent  as  water,  alkaline,  and  coagulating  on  the  application  of  an  acid, 
consisting  of  little  else  than  the  serous  and  watery  portions  of  the  blood,  which 
we  have  seen  to  be  so  abundant  in  this  fluid,  incapable,  therefore,  of  cell  growth 
and  the  production  of  new  tissues,  from  a  deficiency  or  imperfect  assimilization  of 
that  higlier  organised  material,  the  iibrine :  if,  under  these  circumstances,  cod-liver 
oil,  or  any  other  agent,  causes  the  sore  to  throw  up  healthy  granulations  and  get 
well,  it  must  be  by  supplying  the  blood  with  a  more  highly  vitalized  pabulum, 
which,  by  increasing  the  red  corpuscles,  substitutes  for  the  serous  and  watery 
blood-liquor  a  plasma  more  in  accordance  with  what  we  know  to  be  the  healthy 
and  standard  condition  of  this  fluid. 

Alkalies  have  for  a  long  time  been  reputed  as  valuable  anti-strumous  remedies, 
and  have  been  recommended  very  recently  by  some  very  high  authorities.  This 
has  doubtless  arisen  in  some  measure  from  some  partiality  for,  or  the  belief  in,  the 
antiquated  doctrine  which  assumes  that  there  is  some  specific  ncid  principle  pervading 
the  animiil  fluids  which  determines  the  development  of  the  disease.  It  is  hardly 
necessary  to  state  that  this  is  a  mere  hypothesis;  and  I  have,  by  Home  attention  to 
this  point,  satisfied  myself  that  there  are  no  grounds  whatever  for  believing  that 
an  excess  of  acid  of  any  kind  is  generated  either  in  the  chylopoietic  viscera  or  eli- 
minated from  the  system  with  the  difierent  excretory  products.  It  is  quite  true 
that  the  irregular  appetite,  bad  digestion,  and  vitiated  alvine  discharges,  do  fre- 
quently in  childhood  precede  the  early  manifestations  of  scrofula,  and  seemed  to 
point  out  the  probability  of  there  being  an  excess  of  acid  generated  in  the  primse 
visa ;  but  it  by  no  means  follows  that  this  should  be  one  of  the  most  important 
features  of  the  disease.  Not  only  on  these  grounds,  but  from  practical  experience, 
I  have  come  to  the  conclusion  that  little  benefit  will  result  from  any  lengthened 
persistence  in  this  class  of  remedies;  on  the  contrary,  I  am  disposed  to  believe 
that  they  are  sometimes  absolutely  injurious,  by  deteriorating  still  more  the  nl  ready 
too  impoverished  blood.  In  proof  of  this  I  may  mention  that,  during  the  trial  I  made 
with  the  various  alkaline  preparations  reputed  to  cure  scrofula,  I  observed  in 
many  instances  one  of  the  commonest  complications  of  this  disease  to  appear :  I 
allude  to  ophthalmia,  which  as  speedily  yielded  to  the  opposite  treatment. 

Iodine,  either  alone  or  in  combination  with  potass,  has  succeeded  but  indiffer- 
ently in  my  hands  ;  and  I  believe  it  will  be  found  that  the  value  of  this  substance 
has  been  much  over  estimated.  The  iodide  of  iron,  however,  is  a  very  excellent 
preparation,  and  may  be  given  either  alone  or  in  combination  with  cod-liver  oil. 

Phosphoric  ociti— In  one  of  my  fomer  communications  I  casually  alluded  to 
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phosphoric  acid  as  a  medicine  which  I  had  seen  to  ezereiBe  a  very  beneficial  effect 
in  a  considerable  number  of  cases.  Since  this  period  I  have  steadily  watched  its 
operation  upon  a  more  extended  scale,  and  I  do  not  hesitate  to  assert  that,  as  a 
therapeutic  agent,  it  will  be  found  in  no  degree  inferior  to  any  before  mentioned. 
Its  effects  are  sometimes  very  marked  in  some  of  those  obstinate  forms  of  strumous 
eonjunctivitb  which  we  know  will  sometimes  resist  for  a  long  time  every  kind  of 
treatment,  and  at  other  times  will  quickly  disappear  under  the  influence  of  aome 
simple  local  application,  but  perhaps  as  speedily  return  under  the  slightest  exciting 
cause.  In  these  (if  one  may  so  express  it)  intermittent  forms  of  ophthalmia  aris- 
inff  in  a  scrofblous  constitution,  I  have  found  this  medicine  of  especial  service,  not 
only  in  completely  removing  the  disease,  but  also  in  preventing  its  recurrence.  I 
am  in  tJie  habit  of  giving  it  in  the  infusion  of  eolumbo,.commencing  with  five 
minima  of  the  dilute ^cld  of  the  Pharmacopceia,  graduallv  increasing  it  to  twenty  or 
more.  This  combination  seems  to  agree  very  well  with  the  stomach,  and,  unlike 
roost  other  mineral  acids,  may  be  continued  for  any  length  of  time  without  pro- 
ducing any  unpleasant  effects.  Whether  its  beneficial  effects  are  confined  to  .its 
tonic  influence,  or  exercise  some  more  specific  influence  apon  the  blood  and  system 
generally,  I  do  not  know. 

As  regards  the  treatment  of  scrofulous  swellings,  I  believe  that  much  harm  is 
sometimes  done  by  the  indiscriminate  use  of  frictions  with  the  iodine  ointment  and 
other  compounds,  by  inducing  a  low  form  of  inflammatory  action  in  the  skin  and 
integuments,  and  the  chance  of  bringing  on  suppuration  which  it  is  desirable  in 
many  cases,  for  reasons  before  stated,  to  prevent  On  this  account,  and  also  from 
the  fact  that  the  action  of  all  such  applications  is  very  feeble  in  dispersing  the 
tumour  under  any  cuneumstances,  I  selaom  now  have  recourse  to  them. 

In  the  absence  of  all  signs  of  inflammatory  action  after  a  trial  of  some  of  the 
foregoing  internal  medicines,  I  prefer,  as  a  counter-irritant,  pencilling  the  part  with 
the  solid  nitrate  of  silver  a  few  times,  at  intervals  of  a  week  or  ten  days.  This,  I 
think,  is  a  milder  and  safer  proceeding  than  the  use  of  blisters,  the  action  of  which 
is  more  diffusive  and  irritating. 

It  is  hardly  necessary  to  insist  upon  the  utmost  attention  being  paid  to  a  variety 
of  circumstances  regarding  the  general  management  of  scrofula ;  such  as  good  and 
wholesome  food,  good  air,  sea-bathing,  exercise,  and  various  other  hygienic  means, 
which  are  known  to  exercise  the  happiest  effects  in  every  form  and  variety  of  this 
disease ;  and,  if  trusted  to  alone,  would,  I  am  perauadc^,  in  tnany  instances,  give 
the  patient  as  good,  if  not  better,  chance  of  getting  rid  of  this  most  intractable 
disease. — Med,  OaxeOe^  Aug,  22,  1851,  p.  323. 


10. — On  the  Treatment  of  SmaU-Pox, — ^By  Joseph  Grosvenor  Pasquin,  Esq^ 
Birmingham. — f  After  mature  deliberation  upon  the  treatment  of  small-pox,  Mr. 
Pasquin  arrivea  at  the  conclusion  that  the  pitting  and  disfigurement  of  the  face 
was  dependent  upon  the  confinement  of  the  matter  too  long  m  the  pocks,  causing 
a  slough  thereby  to  form  in  the  cellular  tissue  lying  between  the  cuticle  and  the 
fascia  of  the  face.  This  is  not  regenerated,  hence  the  cuticle  fiUls  into  the  space  where 
the  cellular  tissue  is  then  wanting,  and  thus  follows  the  pitting.  To  ooviate  this, 
Mr.  Pasquin  determined  to  puncture  each  pock  previous  to  ite  arriving  at  perfec- 
tion, and  apply  a  common  poultice.    He  ados :] 

I  have  had  seven  cases,  four  wherein  the  larynx  was  not  at  all  affected,  on  which 
I  tried  the  experiment  of  puncturing  every  pock  on  the  face,  and  afterwards  apply- 
ing repeated  poultices.  This  treatment  succeeded  to  my  utmost  satisfaction,  the 
face  being  left  as  clear  of  marks  as  it  was  previously  to  the  attack  of  small-pox.  I 
had  three  more  with  affection  of  the  larynx,  the  respiration  being  so  difficult  that  I 
expected  asphyxia  would  come  on  in  a  few  hours.  To  these  I  applied  leeches 
over  the  region  of  the  larynx,  and  on  the  following  morning,  I  found  the  respira- 
tion had  become  perfectly  free  and  easy. 

One  of  the  three  cases  last  reported  is  that  of  D  » labourer.  This  was  the 
worat  case  of  confluent  small-pox  I  ever  witnessed  in  the  whole  course  of  my 
medical  career.  He  was,  in  the  early  stage  of  the  disease,  attacked  witii  great 
difficulty  in  breathing ;  his  tongue,  aoft  palate,  pharynx,  and  Uuynz,  as  far  as  I 
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could  see,  beio^  covered  with  pocks.  I  applied  leeches  at  night,  and  on  tiie  follow- 
ing morning  his  breathing  was  perfectly  free  and  easy.  His  face  was  so  com- 
pletely covered  with  pocks,  that  I  could  not  find  one  space  over  his  whole  fiice, 
sufficient  to  lay  on  a  grain  of  sand,  which  was  uncovered  by  any  pock.  In  this 
case  I  punctur^  as  many  pocks  as  I  "^could  myself^  and  requestea  bis  mother  and 
sbter  to  puncture  the  remamder.  He  is  now  up,  and  doing  well,  and  he  has  not 
a  mark  on  his  face.— ixifice^  July  12,  \S6\,p.  30. 


11.— ON  CANCER-CELL. 

(Frum  a  Review  of  Dr.  Lebert!e  Treatise  on  Cancerona  Dlieases.) 

S[n  reviewing  M.  Lebert's  work,  the  Reviewer  asks.  What  lias  the  microscope 
ly  accomplished?  Have  we  been  enabled  by  it  to  detect  the  nature  and  stmo- 
ture  of  cancerous  CTowths  with  greater  certainty  than  we  could  before  1  To  this 
an  affirmative  may  be  g^ven,  although  a  discrepancy  exists  as  to  the  element  or 
elements  by  which  this  is  done.  It,  perhaps,  may  be  said  to  be  more  apparent  than 
real.] 

In  his  *  Physiological  Patholoffy,'  M.  Lebert  thus  expresses  himself: — **The 
cancerous  globule  has  decided  characters  which  distinguish  it  from  every  other 
kind  of  morbid  production."  This  proposition  is  repeated  m  the  same  volume,  in 
the  following  words : — **  The  cancerous  globule  is  the  part  which  dbtlnguishes 
cancerous  tumours  from  all  other  morbid  productions."  Now  if  the  cancer-cell 
really  had  characters  so  distinctive,  nothing  of  course  could  be  easier  than  to  deter- 
mine the  nature  of  cancer.  But  it  is  denied  by  other  ^thologists  that  such  is 
really  the  case ;  and  it  is  especially  pointed  out  b^  Dr.  fiennet  (on  *  Cancerous  and 
Cancroid  Growths'),  that  isolated  epithelial  cartilage,  and  fibro-plastic  cells  may, 
under  certain  circumstances,  so  closely  resemble  cancerous  ones  as  not  to  be  dis- 
tinguished from  them.  Now  if  this  latter  proposition  be  true,  the  value  of  M. 
Lebert's  statement  at  once  vanishes  when  it  is  most  required.  On  the  other  hand, 
it  has  been  contended  that  groups  of  cancer-cells  can,  in  the  majority  of  cases, 
enable  us  to  form  a  correct  conclusion,  especially  when  attention  is  paid  (as  should 
invariably  be  done)  to  their  relation  to  the  accompanying  elements  of  the  growth. 
The»e  and  similar  observations  seem  to  have  made  an  impression  upon  M.  Lebert ; 
for  without  acknowledging  a  change  of  opinion,  he  now  expresses  himself  aa  fol- 
lows:— ^'*  An  isolated  cell  being  given,  ean  we  always  recognise,  by  microscopb 
examination,  if  it  belong  to  a  cancer  or  no  1  We  do  not  hesitate  to  answer  in  the 
negative.  But  the  question  we  have  always  endeavoured  to  resolve  is  this, — a 
morbid  tissue  being  given,  can  we  recognise,  by  means  of  a  microscopic  inspection, 
if  it  be  cancerous  or  not  1  On  this  point  we  do  not  hesitate  to  answer  in  the 
affirmative." 

It  follows,  therefore,  that  M.  Lebert  has  greatly  modified  his  views  on  this 
essential  point  He  no  longer  attaches  the  same  importance  to  the  cancer-cell  as 
a  means  of  diagnosis ;  but  considers  this  element,  in  conjunction  with  those  others 
which  make  up  the  morbid  tissue,  to  constitute  the  only  foundation  for  a  sound 
anatomical  ground  of  diagnosis.  Whilst,  then,  M.  Lebert  is  now  brought  to  agree 
in  the  accuracy  of  Dr.  Bennett's  opinion,  he  accuses  the  latter  pathologist  of  hold- 
ing a  view  which  he  never  dreamt  of,  and  enters  into  a  laboured  argument  to  show 
that  he,  as  well  as  Vogel  and  Virchow,  deny  the  specificity  of  the  cancer-cell. 
In  other  words,  he  has  confounded  together  two  very  different  questions, — viz., 
the  diagnostic  character  of  a  cancer-cell ;  and  the  theoretical  opinion  as  to  whether 
one  cell  can  be  transformed  into  another.  But  even  here  he  has  mistaken  Dr. 
Bennett's  language,  who  distinctly  says,  after  arguing  this  question,  **It  may 
therefore  be  doubted  whether  the  true  cancer-cell  be  ever  formed  by  transformation 
of  a  previously  existing  one." 

It  results,  however,  from  this  criticism,  that  notwithstanding  the  confusion 
pathologists  are  led  into  from  differences  in  modes  of  expression,  and  from  incor- 
rectly appreciating  the  idioms  of  a  language  with  which  they  are  not  very  familiar, 
that  the  discrepancies  existing  in  varioua  works  published  in  England,  France,  and 
Germany,  are,  aa  we  have  previously  aeen,  more  apparent  than  real :  more  verb«l 
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than  essential.  Indeed,  there  can  be  no  doubt  that  the  resnlts  of  microscopic 
observation  are  now  tolerably  uniform  amongst  accurate  histologists  in  all  coun- 
tries ;  and  that  the  microscope  is  daily  becoming  more  necessary,  not  merely  as  an 
instrument  of  scientific  research,  but  as  a  means  of  diagnosis. 

Another  point  of  importance  in  the  present  state  of  our  knowledge  is,  what  we 
should  understand  by  the  term  **  cancroid."  This  term  has  been  extended  to  all 
growths  which  are  capable  of  being  mistaken  for  cancer.  In  such  a  sense  it  is 
evidently  provisional,  inasmuch  as  no  sooner  do  our  means  of  distinguishinjr  these 
become  more  certain,  than  they  cease  to  resemble  cancer.  This  applies  to  tibrous, 
sarcomatous,  tubercular,  and  other  OTowths,  which  are  still  too  frequently  con- 
founded with  cancer  by  surgeons.  On  the  other  hand,  we  conceive  it  to  have  been 
distinctly  proved  that  there  is  a  class  of  growths  essentially  differing  from  cancer 
in  structure,  and  yet  which  has  a  tendency^  to  return,  to  attack  the  lymphatic 
glands  secondarily,  to  soften,  ulcerate,  and  kill ;  in  short,  to  present  all  the  cnarac- 
ters  usually  grouped  together  under  the  term  ^  malignant"  To  this  class  belong 
certain  epithelial,  cartilaginous,  and  fibro-nucleatcd  growths,  and  probably  other 
forms  which  have  not  yet  been  described. — Monthly  Journal  of  Med.  Science,  July, 
1861,  |}.  61. 


12.— CASE  OP  ACUTE  GLANDERS— RECOVERY. 

By  Dr.  W.  F.  Macksnzii,  Fellow  of  Ualvenity  College,  fcc. 

[It  is  generally  admitted  that  glanders  may  be  communicated  from  tlie  horse  to 
man.  The  followmg  case  is  an  example  in  proof.  William  Wilcox,  a  horse- 
keeper,  aged  68,  was  admitted  into  the  Paddington  Infirmary  on  the  evening  of  the 
19th  of  July.  His  face  generally  was  swollen  and  suffused;  especially  in  the  sub- 
maxillary region.  A  large  quantity  of  saliva  was  pouring  from  his  mouth,  his 
breath  was  extremely  foetid  and  sickening,  his  gums  were  swollen,  his  teeth  were 
loose,  and  his  nostrils  were  filled  with  a  thick  Mutinous  secretion,  which  was  with 
difficulty  removed.  From  destitution  he  had  been  accustomed  to  sleep  in  stables, 
or  wherever  he  could  get  a  shelter,  and  from  this  circumstance  he  had  undertaken 
the  charge  of  some  glandered  horses  at  Islington.  He  got  progressively  worse, 
the  swelling  increasing  under  the  jaw  to  an  enormous  tumour.  He  broke  out  into 
profuse  cold  sweats,  but  he  had  no  rheumatic  pains,  nor  any  local  affection  of  the 
race,  nose,  or  salivary  glands.  Now  this  seems  to  be  a  case  of  acute  glanders,  and 
yet  if  80  it  differs  from  other  reported  cabes,  as  neither  ecchymoses,  gangrene,  nor 
pustules  were  observable  on  the  mucous  membrane,  neither  was  there  any  specific 
affection  of  the  lymphatics  or  cellular  tissue.  The  enfeebled  state  of  his  constitu- 
tional powers  from  previous  destitution,  seems  to  have  been  the  chief  predisposing 
cause.    Next  as  to  the] 

Treatment. — ^In  offering  some  remarks  upon  the  treatment  of  the  present  case,  I 
cannot  introduce  the  subject  better  than  by  quoting  the  following  passage  from 
Dr.  R.  Williams's  philosophical  work  **0n  Morbid  Poisons."  **  All  the  remedies 
hitherto  tried  in  acute  glanders  have  failed,  for  only  one  out  of  fifteen  has 
recovered,  nnd  that  not  from  any  particular  treatment.  Blood  when  taken  at  the 
commencement^  has  been  found  buffed,  and  some  momentary  relief  has  been 
afforded,  but  the  bleeding  ought  not  to  be  repeated,  as  in  the  more  advanced  stages 
the  prostration  is  great,  and  stupor  quickly  follows,  and  leech-bites  have  become 
gangrenous.  The  coming  on  of  typhoid  symptoms  has  caused  quina,  val(Tian, 
serpentaria,  ammonia,  and  other  stimulating  medicines  to  be  exhibited,  but  all  these 
experiments  have  failed ;  vomiting  and  purging  have  been  likewise  had  recourse 
to,  but  these  measures  have  been  equally  unsuccessful.  In  the  present  state  of 
our  knowledge  of  this  disease,  every  experiment  in  treatment  is  warranted  as  the 
only  chance  of  subduing  a  malady  which  has  so  constantly  proved  fatal.  In  the 
more  chronic  forms  of  the  disease,  the  recovery  of  the  patient  has  appeared  rather 
to  be  owing  to  the  excellence  of  his  constitution,  than  to  any  powerful  effect  pro- 
duced either  by  general  or  local  treatment." 

In  the  present  instance,  I  had  no  reasonable  expectation  of  the  patient  recover- 
ing, nor  had  he,  or  any  one  who  was  present  at  the  time  when  I  first  saw  him ;  and 
yet  in  twenty-four  hours  he  was  comparatively  out  of  danger.    Now  this  change 
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cannot  be  ascribed  to  any  improvement  in  his  sanitaiy  condition  consequent  upon 
coming  into  the  hospital.  For,  in  spite  of  wine  and  other  assistance,  he  was  worse 
then  than  when  he  was  admitted.  Hence  I  think  that  the  improveraent  wiiich  took 
place  most  be  mainly  attributable  to  the  treatment  which  may  be  thus  recapitu- 
lated in  the  order  of  sequence.  1st.  An  incision  in  each  of  the  Whartonian  ducts. 
Shidly.  An  emetic  of  ipecacuanha.  3rdly.  Sesquicarbonate  of  ammonia  in  water 
hourly,  as  concentrated  as  it  could  be  swallowed.  4thly.  An  opiate  at  bed  time, 
with  wine  and  nourishment,  in  such  quantities  as  the  patient  could  be  prevailed 
upon  to  take. 

The  incision  was  made  in  the  Whartonian  ducts  on  account  of  their  being  much 
distended,  and  from  an  impression  that  their  orifices  were  closed  from  the  swollen 
state  of  their  parietes.  It  gave  immediate  relief  to  the  patient,  by  allowing  a  free 
escape  of  a  large  quantity  of  pent-up  saliva,  and  the  swelling  and  tension  of  the 
parts  were  at  once  lessened  by  it  The  emetic  was  considered  to  be  indicated  by 
the  exbtence  of  gastric  derangement  throughout  the  progress  of  the  case,  which 
was  manifested  by  a  constant  disposition  to  sickness,  and  the  inability  of  the 
patient  to  retain  anything  upon  his  stomach.  It  was  also  civen  for  the  purpose 
of  producing  reaction,  and  rousing  the  constitutional  powers  by  its  operation  upon 
the  ganglionic  nervous  centres. 

But  the  principal  reliance  was  placed  upon  the  fi^quent  administration  of  the 
sesquicarbonate  of  ammonia  in  a  concerUreUed  form.  This  remedy,  and  this  mode 
of  exhibiting  it,  were  suggested  by  the  good  effects  which  I  had  seen  it  produce 
when  so  given  in  the  severe  affections  of  the  throat,  which  are  met  with  in 
malignant  scarlet  fever.  It  was  ori^jfinally  recommended  by  Dr.  Peart  in  such 
cases,  in  a  work  on  the  malignant  scarlet  fever  and  sore  throat,  which  he  published 
in  1802  ;  and  its  efficacy  is  corroborated  by  Mr.  Wilkinson,  who  quotes  also  the 
testimony  of  Mr.  Ricardo  in  its  favour.  As,  however,  the  works  in  question  are 
not  very  accessible  to  the  profession,  and  as  in  the  particular  case  under  considera- 
tion, it  appeared  to  have  been  most  beneficial,  and  to  have  been  the  main  cause  of 
the  patient's  recovery,  I  shall  add  a  few  remarks  upon  the  remedy  as  thus 
exhibited. 

Ammonia  is  reported  to  have  been  given  in  glanders,  but  withont  success ;  and 
the  same  remark  has  been  made  with  reference  to  its  exhibition  in  scarlet  fever; 
but  it  is  not  so  much  to  the  medkine,  as  to  the  method  of  giving  it,  that  we  are,  I 
apprehend,  to  look  for  the  beneficial  results.  On  this  point  Mr.  Wilkinson 
remarks : — **  It  has  been  observed  that  Dr.  Peart  has  no  claim  to  originality  in  the 
employment  of  the  subcarbonate  of  ammonia  in  the  cure  of  scarlatina.  Dr. 
Withering  having  used  the  snme  remedy  many  years  before :  but  there  may  not 
be  almost  as  much  originality  in  the  manner  of  exhibiting  a  remedy,  as  in  the  first 
adoption  of  it?  Dr.  Withering  says,  that  the  volatile  alkali  may  likewise  be  given 
with  advantage,  but  it  is  difficult  to  get  a  sufficient  quantity  of  it  swallowed 
(p.  84) ;  and  he  prescribes  it  in  the  following  form.  1^.  Sal.  absinth.  3  ij. ;  sal. 
vol.  ammon.  3  ss ;  aq.  fontan.  J  ij.  M.  Ft  sblntion,  to  be  put  in  a  quart  of  white 
wine  whey,  and  the  whole  to  be  taken  in  twenty-four  hours;  by  which  it 
appears  to  me  that  he  knew  little  of  the  powers  of  subcarbonate  of  ammonia  in 
this  disease.  His  manner  of  exhibiting  it  would  destroy  its  effects,  or  at  least 
the  effects  upon  which  I  should  depend  for  its  advantages  in  scariatina.'*  These 
remarks  appear  to  me  to  be  equally  applicable  to  the  treatment  of  glanders  with 
ammonia,  as  it  is  ordinarily  given. 

On  the  other  hand,  it  was  an  essential  part  of  Dr.  Peart's  treatment  of  the 
scarlatina,  anginosa  and  maligna,  that  it  must  be  given  m  a  state  as  strongly 
stimulating  as  it  can  be  swallowed.  His  mode  of  exnibiting  it  is  contained  in  the 
following  passage,  which  is  quoted  from  Dr.  Willan.  **  He  dissolves  two  drachms 
of  the  carbonate  of  ammonia  in  five  ounces  of  water,  and  directs  the  patient  to 
take  two  teaspoonfuls  every  two,  three,  or  four  hours,  according  to  the  urgency 
of  the  symptoms.  If  the  difficulty  of  swallowing  abate,  and  the  patient  wi»h  for 
it,  a  little  cold  water  may  be  added  to  each  dose.  Cold  water  or  toast  and  water 
jAaj  be  drank  at  pleasure.  The  above  remedy  was  given  in  every  form  and  in 
every  stage  of  the  scarlatina.  **  Some,"  he  says,  **  were  flowing  with  universal 
efflorescence;  in  some  the  extremities  were  swelled;  in  others  fetid  ulcers 
appeared;  in  most  the  throat  was  swelled  and  inflamed,  often  ulcerated,  and 
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respiration  almost  prevented ;  but,  in  the  most  alamiing  eases,  a  seorchinff  fever 
and  ra^ng  delirium  rendered  the  patient's  situation  horribly  distressing.  Yet,  in 
all  these  variations  of  the  disease,  the  volatile  alkali  was  my  specific,  which  I 
administered  to  between  two  and  three  hundred  patients  svocessivdy  and  sui> 
cessfuUy.^^  The  immediate  effects  of  the  remedy  are  stated  to  be  a  diminution 
of  heat,  fever,  and  delirium,  and  a  disposition  to  sleep.  Mr.  Wilkinson  eonfirms 
the  accuracy  of  these  remarks ;  and,  in  regard  to  the  modut  operandi  of  the 
medicine,  says,  ^I  will  take  the  liberty  to  state,  that  I  depend  not  upon  its 
diuretic  nor  its  diaphoretic  qualities,  but  believe  that  it  possesses  the  power  of 
increasing  the  strength  of  the  arterial  action,  at  the  same  tune  that  it  diminishes 
its  frequency;  that  it  supports  the  vis  vitas,  iKithout  ineieaidng  the  heat  or 
irritability  or  the  system,  and  by  such  means  counteracts  the  tendency  in  the 
scarlatina,  anginosa  and  maligna,  to  ulceration  and  sloughing,  and  all  the  other 
evils  which  sometimes  attend  this  dreadAil  disease. 

Mr.  Wilkinson  further  gives  the  following  practical  illustration  of  the  success 
which  attended  the  treatment  of  scarlet  fever  in  this  way.  **  In  the  year  1803," 
he  says,  **  I  attended  several  cases  of  the  scarlatina  maligna  with  Dr.  ^llan  and 
the  late  Dr.  Hamilton.  It  is  well  known  that  the  dlMase  raged  most  fatally 
during  that  period ;  and  we  lost  four  of  our  patients  out  of  five  in  one  family. 
Never  were  men  more  puzzled  to  know  what  remedies  to  adopt  All  which  Dr. 
Willan  has  recommended  in  his  publk»tion  were  employed.  Emetics,  purgatives, 
calomel,  and  antimony,  many  other  diaphoretics,  opium,  wine  and  acid^  bark, 
blisters,  decocts  contrajervae,  with  oxymel  of  squill,  application  of  cold  water, 
gargles  of  different  descriptions,  fumigations,  dtc.,  all  without  the  least  good  effect, 
all  without  making  the  least  sensible  impression  upon  the  disease  in  any  of  its 
stages.  About  this  time.  Dr.  Peart  published  his  *  Practical  Information  on  the 
Muignant  Scarlet  Fever  and  Sore  Throat,'  in  which  he  describes  the  wonderful 
effects  of  the  subcarbonate  of  ammonia,  and  considen  it  to  be  endowed  with  a 
specific  power  over  that  disease.  Like  other  practitioners,  he  was  continually 
lamenting  the  Ipss  of  his  patients  by  that  dreadful  malady,  till,  by  his  own  sug- 
gestion, he  employed  the  subcarbonate  of  ammonia  in  the  manner  he  describes ; 
and  from  that  moment  he  did  not  lose  one  patient,  out  of  nearly  three  hundred. 
When  I  read  this  account,  I  immediately  inquired  after  the  character  of  Dr.  Peart, 
and  finding  that  he  was  most  respectable  both  in  talent  and  probitv,  and  engaged 
in  very  considerable  practice,  I  had  no  reason  to  doubt  the  truth  of  his  statement, 
and  therefore  immediately  adopted  his  remedy;  and  consonant  with  my  own 
principle,  that  an  effectual  remedy  for  one  genus,  will,  with  proper  mana^ment, 
cure  all  the  genera  of  the  same  order,  I  administered  it  in  all  the  following  dis- 
eases— erysipelas,  rubeola,  scarlatina,  urticaria,  roseola,  and  erythema,  with  all 
their  varieties ;  and  I  am  happy  to  be  able  to  declare,  that  from  that  moment  to 
the  present,  a  space  of  seventeen  years,  I  have  nolb  only  never  lost  a  patient  in  the 
above  diseases,  out  have  never  had  a  case  of  the  kind  that  has  even  appeared  dan- 
gerous, or  that  has  given  me  a  moment's  anxiety." 

In  addition  to  his  own,  he  adduces  the  following  testimony  to  the  remedial 
powera  of  ammonia,  when  so  given,  from  Mr.  Ricardo,  of  Bow,  a  gentleman  of 
great  ability,  and  very  extensive  practice :  **I  have  received  your  letter,  requesting 
me  to  state  the  result  of  my  experience  of  the  effects  of  sulisarbonate  of  ammonia 
in  the  treatment  of  measles,  scariatina,  and  erysipelas.  As  I  employed  this  medi- 
cine at  your  suggestion,  many  years  ago,  I  lament  that  I  have  not  placed  on  record 
any  particular  cases,  many  such  having  been  under  my  care ;  but  perhaps  it  may 
be  sufficient  for  your  purpose,  that  I  am  able  to  declare  that  the  exhibition  of  sub- 
carbonate of  ammonia  in  such  cases  has  been  attended,  under  my  direction,  with 
constant  success.  You  know  that  I  am  situated  in  the  neighbourhood  of  many 
schools,  which  I  have  the  pleasure  of  attending ;  and  during  twelve  or  fourteen 
years,  in  which  I  have  employed  the  subcarbonate  of  ammonia,  I  have  not 
lost  a  single  patient,  of  some  hundreds  whom  I  have  attended  in  the  above 
diseases." 

I  have  quoted  these  passages  at  some  length,  not  only  because  the  plan  of  treat- 
ment they  refer  to  was  adopted  in  the  case  of  glandera  which  I  have  reported,  with 
very  striking  results,  but  because  I  believe  that  the  principle  comprehended  in  it  is 
appYicsAA^  to  many  other  analogous  diseases,  in  wluch  it  has  hitherto  not  been 
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tried ;  and  farther,  becanBe  I  am  anxious  to  do  jastiee  to  those  with  whom  the 
merit  of  originating  it  rests. — Lond,  Journal  of  Medicine^  8epL  1861,  p,  788. 


13.-ON  CHRONIC  RHEUMATISM. 

By  John  Caeohill. 

[The  following  paper,  read  before  the  Newcastle  and  Gateshead  Pathological 
Sodety,  comprises  an  analysis  of  one  hundred  and  forty-three  cases,  one  hundred 
of  which  were  treated  by  the  nitrate  of  potash  in  large  doses,  and  the  remaining 
forty-three  by  colchicam.] 

These  cases  have  been  treated  during  a  period  of  nearly  six  years,  t.  e.  between 
1842  snd  1848,  and  thev  have  been  nearly  iJi  in-patients  of  this  Hospital,  so  that  I 
have  had  them  constantly  under  my  own  eye,  the  few  not  so  situated  having  been 
out-patients. 

I  have  compared  the  cases  together  under  as  equal  circumstances  as  possible, 
and  have  endeavoured  to  attain  as  much  accuracy  as  I  could  by  carefully  register- 
ing them  at  the  time ;  this  register  comprises  the  following  features: — Age,  sex, 
duration  of  malady  previous  to  admission,  seat  of  pains,  dose  and  combination  of 
remedy,  time  of  its  employment,  result,  disturbing  or  other  effects  on  the  system, 
temperament  of  the  patient,  and  concomitant  treatment 

I  shall  first  consider  these  points  in  reference  to  what  was  observed  in  the  col- 
chicum  patients,  and  then  in  those  treated  by  nitrate  of  potash,  and  shall  conclude 
by  recoraing  certain  deductions,  which  I  think  have  unfolded  themselves  from  the 
various  facts,  and  likewise  mention  the  views  I  entertain  of  the  pathology  and  inti- 
mate nature  of  rheumatism. 

Of  the  forty-three  coses  treated  b^  colchicum,  fourteen  only  were  cured,  or 
about  one-thira,  and  the  average  duration  of  the  treatment  wns  fifteen  and  a  half 
days ;  the  average  duration  of  the  malady  before  admission  being  seventy-three 
days.  In  addition  to  the  fourteen  who  recovered  entirely,  there  were  twelve 
relieved,  whilst  twelve  remained  no  better.  In  one  the  complaint  anpeurcd  to  be 
worse,  and  in  the  other  four,  circumstances  arose  which  prevented  any  positive 
conclusions  from  being  arrived  at. 

Dose  and  combination  ^of  the  ColchicunL — ^In  rather  more  than  half  of  those 
cured,  that  result  was  effected  by  the  vinum  seminum  colchici  in  the  dose  of  from 
fifteen  to  thirty  drops  thrice  a  day,  with  a  little  magnesia  and  sp.  etheris  nitrici. 
In  a  very  few  instances  ten  grains  of  Dover's  powder  were  given  a  few  times  at 
bed-time.  In  six  out  of  the  forty-three,  the  colchicum  was  given  in  powder 
in  four  grain  doses  thrice  a  day;  in  one  case  it  was  given  in  six  grain 
doses  thnce  a  day,  and  in  one  case  in  two  groin  doses  thrice  a  day,  all  com- 
bined with  pulvis  creta).  In  all  but  the  hist  named  it  produced  vomiting,  grip- 
ing, and  diarrhoea  in  two  or  three  days'  time,  and  had  to  ne  left  off  for  the  vinum 
with  magnesia.  Of  this  latter  combination,  the  dose  before  mentioned,  viz., 
TT[  XV.  to  XXX.  with  fifteen  grains  of  magnesia,  and  3  ss.  of  sp.  eth.  nit.  wos  the 
most  effectual,  and  the  best  borne.  When  the  vinum  was  given  by  itself  it 
seemed  slower  in  its  curative  effect,  and  when  given  in  3jss.  &ses  or  3  j.  doses 
thrice  a  day,  either  alone  or  combined  (a  measure  in  a  few  instances  adopted),  it 
invariably  had  to  be  left  off,  from  its  producing  very  speedily  its  usual  severe  phy- 
siological effects,  with  great  depression,  and  often  cramps,  the  disease  remaining 
at  the  same  time  unaffected.  I  should  add,  that  these  results  followed  even  when 
the  above  doses  were  attained  to  very  gradually. 

Concomitant  treatment.^^ln  seventeen  out  of  the  forty-three  cases  the  warm 
bath  thrice  a  week  was  used,  and  in  fourteen  out  of  this  number  manifest  relief 
was  obtained.  In  ten  cases  out  of  the  forty-three,  Dover's  powder  was  given  in 
from  ten  to  fifteen  grains  each  night,  and  in  six  of  these  cases  it  was  followed  by 
beneficial  effects.  Cupping  was  occasionally  used,  and  generally  with  benefit. 
Bleeding  from  the  arm  was  scarcely  ever  practised,  and  calomel,  Epsom  salts,  blue 
pill,  or  coloc^th,  were  used  as  preliminaries,  if  constipation  existed.  As  to  the 
seat  of  the  disease,  it  was  in  the  several  jouita  and  muscles.    In  four  caaea  wherein 
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the  rheumatism  existed  along  with  sciatica  as  its  chief  feature,  the  treatment  by 
colchicum  was  fruitless. 

11.  Chronic  Rheumatism  treated  hy  Nitrate  cf  Potash  in  large  doses. — Of  the 
one  hundred  cases  treated  by  this  method,  there  were  sixty-one  cured,  being  more 
than  six-tenths  of  the  whole,  and  the  average  duration  or  the  treatment  was  thir- 
teen and  three-quarter  days.  In  addition  to  the  sixty-one  cured,  there  were  twenty 
who  experienced  great  relief,  but  were  not  entirely  cured  at  the  time  of  dismissal ; 
there  were  five  who  experienced  very  slight  benefit  only,  three  received  no  benefit, 
and  three  got  worse.  In  the  remaining  eight  cases  no  positive  conclusions  could 
be  arrived  at. 

Dose  and  combination  of  the  remedy. — The  usual  dose  to  begin  with  was  9  ij. 
thrice  a  day  in  barley  water ;  this  was  adiiered  to  in  many  cases  tliroughout,  but 
in  a  large  number  it  was  increased  to  3j.,  3  iss.,  3ij.,  thrice  a  day,  and  in  one  case 
3  iij.  every  four  hours  was  begun  with  and  continued  without  intermission  for 
twelve  days,  without  the  smallest  inconvenience  to  the  patient,  who  was  cured  in 
that  period.  This  was  a  bad  case  of  two  and  a  half  years'  previous  duration. 
The  dose  was  often  bes^n  with  and  continued  at  3j.,  and  with  no  disagreeable 
effect ;  sometimes  3 j.  thrice  daily,  and  sometimes  3 j.  every  four  hours  conaecu- 
tively. 

Being  desirous  of  ascertaining  whether  the  duration  of  the  malady  might  be 
shortened,  or  good  in  other  ways  obtained  by  combining  the  nitre  with  sp.  nit, 
antim.,  tart  and  tinct  opii,  I  adopted  this  in  a  considerable  number  of  cases,  and 
the  result  has  shown  me  that  no  advantage  is  derivable  from  this  practice.  The 
doHe  of  sp.  of  nitre  was  generally  from  1T[  xv.  to  Sss.  or  more ;  that  of  the  vin. 
antim.  tt]^  xv.,  and  that  of  the  tinct.  opii.  TTl,  v.  to  each  dose  of  the  pot  nit  Sweat 
ing  and  diuresis  were  equally  produced  by  the  nitre  alone  as  when  given  in  the 
above  combination.  Of  the  three,  the  tr.  opii  alone  appeared  useful  by  frequently 
assuaging  the  severe  puin. 

Disturlnng  effects. — ^It  is  of  great  importance  to  remark  that  this  remedy  was 
invariably  administered  in  a  large  quantity  of  warm  barley  water-^not  less  than 
S  viij.  to  each  dose.  When  ^iven  in  the  above  large  dose,  without  a  diluent  and 
demulcent  like  bnrley-water,  it  produces  intense  gnping,  with  pallor  of  the  coun- 
tenance  and  cold  perspiration,  the  pulse  and  heart's  action  flagging  and  coming 
down,  and  the  greatest  anxiety  being  experienced.  This  is  followed  by  a  dry  red 
tongue,  with  enlarged  papilla)  and  much  thirst.  This  I  had  an  opportunity  of 
seeing  to  an  intense  degree  in  one  case  wherein  the  nitrate  of  potash  in  those 
doses  had  been  administered  several  times  without  any  diluent  by  the  oversight  of 
a  nurse ;  she  gave  it  in  J  iss.  of  plain  water.  I  was  on  the  point  of  applying 
numerous  leeches  to  the  epigastrium,  fearing  that  gastritis  was  coming  on,  when 
the  symptoms  at  last  yielded  to  diluents  and  warm  external  applications,  leaving 
no  appreciable  effects  behind. 

I  shall  now  mention  what  were  the  disturbing  effects  on  the  system  observed  to 
be  produced  by  large  doses  of  nitrate  of  potash  in  cases  where  it  had  been  duly 
taken  with  barley-water,  but  had  not  been  well  borne  by  the  system.  Those 
effects  were  selclom  manifested,  the  medicine,  when  properly  diluted,  seeming  to 
act  mildly  and  efficiently.  When  it  is  not  tolerated,  however,  its  effects  are  pri- 
marily on  the  nervous  system.  They  are  these :  general  debility  of  the  limbs, 
especially  the  lower  extremities,  and  the  knees,  too,  particularly  complained  of.  I 
have  seen  this  carried  to  an  extent  which  made  the  patients  believe  that  they  were 
seized  with  general  paralysis ;  the  whole  body  seemed  to  be  made  of  wood,  and 
for  some  hours  it  was  impossible  for  them  to  rise  from  their  seat  or  to  move  hand 
or  foot  To  this  were  conjoined  general  tremblings,  and  the  speech  was  affected ; 
occasionally  the  names  of  things  were  forgotten  or  mistaken ;  there  was  also  gid- 
diness, and  a  painful  rushing  sound  in  the  ears.  I  never  in  these  rare  instances 
saw  any  distortion  of  the  features,  and  the  symptoms  subsided  in  a  few  hours  by 
diuretics  or  copious  perspiration.  In  the  event  of  such  results  occurring,  the  chief 
remedies  I  should  recommend  would  be  hot  diluents  and  hot  blankets.  The  sub- 
jects of  them  will  be  found  generally  of  the  purely  nervous  temperament^  espe- 
cially if  associated  with  feeble  power  of  the  constitution.  When  the  sanguine  or 
bilious  temperament  is  combined  with  the  nervous,  the  remedy  is  better  borne  and 
may  be  pushed  farther ;  and  it  agrees  with  my  observation  that  the  bilious  lym- 
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|i1intie  temperament,  vAtk  its  firm,  harah,  iuu8cula,r  devtilopnaent,  i.i  the  one  in  whick 
ihis  plan  uf  Erealmont  tlio  oRencat  succeeds,  and  may  bo  used  the  most  fearlessly, 
as  it  is  the  one  on  whtch  cbrooic  rbeumsttsiD,  wbca  vnoo  esttblUhed,  displayi 
itself  with  p«hape  itn  greatest  relenlkssnew. 

The  eoni:oimi«M  treaimeKt  Rsa  Bimple,  and  most  generally  dispeoied  with  alto- 
sethet  (with  a  view  to  ascerlan  atote  accurately  t]»  value  of  the  nitrnte  of  polath 
itselOi  eicept  in  cases  of  severe  complicottoii,  in  which  the  need  for  odditionot 
means, 'Chiefly  local,  «ma  urgenL  It  oonaistod  in  occ«wonal  viBjm  batJis  and  va- 
pour baths.  Cupping  uid  leeching  were  had  recourse  to  in  auuh  cnae«  as  showed 
A  eoncentmlien  of  the  disease  in  puticulm  jobta,  as  evidenced  by  swelling,  ra<t- 
ness,  snd  scuta  pain  not  shifting  iU  EenL  In  dull  chronic  pains  locslised,  ooeo- 
aionsl  blisterB  were  applied,  and  otYcn  with  benefit ;  and,  (owurds  the  teraiinalioi 
of  the  caiwa,  a  liniment  of  ammonia  and  terpentine  was  frequently  nacfal  in  ro- 
-storing  the  natural  suppleneM  of  the  parts.  When  the  pains  were  so  great  as  ts 
prevent  sleep,  and  to  harass  the  patient  in  an  unuau^J  mnnner,  a  draHgtit  of  did- 
triate  of  morohia,  with  aolutaon  of  uctatc  of  OBtmania  and  water,  was  given  at 
lied-time.  The  bowels  were  kept  free  by  means  of  oocaaionul  light  calharlics; 
and  the  trentment  was  generally  commenced  by  giving  a  dose  of  calomel  andcolo- 
•^ynUi,  followed  by  a  draught  of  infusion  of  senna  wiSi  sulphate  of  magncMO. 

Tbe  Jiel  enjoined  was  nutfitions,  being  die  wdinnry  diet  of  the  Iioase — mt-, 
tuent  once  a  day,  milk,  rice,  broth.  In  aucli  eaaea  as  praaenUd  symptoms  ^'erginr 
■on  the  acute,  low  diet  was  prescribed — such  as  milk,  tea,  aago,  &.c.  In  all  ol<t 
standing  chrodc  cases  generous  diet  was  fannd  the  beat,  aeoempanted  even  by  alts 
iporter,  wine,  or  gin. 

In  tbe  above  IM  casea  the  iurtuion  cf  Ihe  malady  prtvKiis  to  admisneti  v/tM 
widely  different, — so  mccii  so.  that  no  analytic  avenge  could  be  strouk  with  a 
view  lo  results  that  would  not  have  a  tendency  rather  to  eonduoe  to  error  than  t* 
■elucidate  trath.  I  mny  state  in  geneeal  tems  that  tlie  length  of  time  in  llie«« 
casea  previous  to  coming  under  the  above  treatment  u-as  fiom  seven  days  M  tea 
years,  whilst  tlicto  were  a  few  wlio  could  remember  do  period  of  their  lives  ia 
which  they  Itad  not  been  ticUms,  more  or  less,  t«  the  complaint.  Two  months, 
live  veara,  ax  years,  sic  months,  one  year,  were  tlie  moat  comnon  periods  ciled  ; 
and  Lt  should  "be  remarked  that  nearly  at)  the  cases  were  «f  an  unssBallj  severe 
character,  and  had  been  nndet  all  maniter  of  prai-litioners ;  for  many,  despntr-' 
ing  of  a  once  olherwise,  hod  committed  theinselvea  to  the  tender  mereii  '  ' 
-UDprincipted  quacks,  from  whose  fiery  ordeal  tliey  hod  enwrged  wHh  the  ci 
tion  that  now  nothing  but  a  residence  ia  an  inftrnnry  with  the  reputatien  of  our  [ 
own  could  avail  to  benefit  them  1 

Sex.— It  is  remariiabie  that,  of  the  whole  I4S  patients,  17  only  v  ... „, 

the  remaining  IS€  being  men.     The  average  age  of  the  women  wssSSf,  tliat  of  'I 
the  men  37^.   From  this  it  appears  that,  io  this  part  of  the  country,  men  are  about   . 
3|  times  laore  liable  to  be  naected  with  clrroniu  rheamatjsm  than  women,  or  for  '^ 
«ne  woman  attacked  with  chronic  rbenoialiam  there  will  be  between  nglit  nn4  '^M 
(line  men.     Tiiis  ia  in  all  probability  owing  U>  tlie  greater  exposure  of  men  to  col4' 
-und  wet;  fori  have  found  that  in  aU  of  these  cases  tlie  exciting  cause,  wl>cn  anr  " 
•eonld  be  given,  was  inv'»riably  cold  and  wet,  or  sudden  XrsuaiUeiis  from  a  higk 
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temiierataru  to  the  oppoaite.    On  referring  to  M9.  notes  of  it.  Lovis*  clinical  lets 
lares  en  Ihia  aubjeet,  taken  down  by  ore  nt  the  time  of  their  delivery  nt  the  hi 
)iital  ef  La  Pilii',  in  1B3&,  I  Snd  hu  experiments  the  same  oa  t«  the  exeiUttg«M 
— invariably  exposure  to  cold  air  or  draughts  (un  went  ft«is). 

The  diffetence  as  to  the  frtquenay  qf  rixamMiam  in  Prance  and  England  see 
tn  be  very  great.     Louis  saya  that,  oat  of  100  cstes  of  M  sorts  irealcd  by  hfti^*i 
)ic  only  ^und  one  of  rheumaljsro ;  and  in  tlie  Puns  ho^itals,  during  two  yMirs,  ilJi^ 
was  rare  that  rheumatism,  whether  acut«  or  ehronio,  ever  fell  under  my  obaervo^ 
tjnn.     That  the  difference  ia  great  among  us  will  appear  fkim  tlie  follswing  fiottj 
— On  uislymng,  a  good  while  age,  a  number  of  casea  ef  all  serta,  neaiiy  nil  of  thellT 
vhronie,  tieot^  by  me  in  this  hoE[ri(al,  Binbraeing  a  ptmod  at  five  years,  a,  " 
-iraounting  to  959, 1  found  that  86  were  cases  of  chronio  rheumatism,  being,  on 
avutage, uno  in  eleven  and  a  sixth  of  the  vi\\<M  number.    Prom  tlifa  I  iliink  we 
may  infer  that  climate  exerciaeH  an  immunao  difrereiii:^  in  this  disease :  and  doubt- 
iess  the  same  eauae  is,  in  regard  to  all  otber  disease^  ooro  powerful  Ihaa  wo  ara 
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generally  aware  of  How  else  can  we  expliun  the  entire  exemption  of  some  cotnT-- 
triea  from  certain  maladies  !    In  India  and  Egypt  phthisis  is  unknown. 

I  will  take  the  opportunity  of  stating  here,  that  I  believe  heart  affections  to  br 
very  uncommon  associates  with  chronic  rheumatism ;  nor  do  I  think  that  this  ma^ 
lady  is  apt  to  hefoUotoed  by  cardiac  disease.  In  the  cases  above  analysed  it  wa» 
constantly  found  that  such  of  them  as  showed  heart  disease,  had  been  preceded  by 
rheumatic  fever,  and  the  heart  affection  could  be  traced  to  that  period  of  acute 
disease.  This  is  in  conformity  with  the  opinion,  now,  I  believe,  generally  enter- 
tuned — viz.,  that  acute  rheumatism  is  frequently  accompanied  by  endocnrditis,  and, 
without  very  rigorous  measures,  is  apt  to  be  succeeded  by  permanent  disorganisa^ 
Uon  of  the  heart.  I  have  seen  this  hold  to  the  full  extent  admitted  by  Dr.  Hope, 
though  not  perhaps  to  the  degree  maintained  by  Bonillaud.  In  chronic  rheuma- 
tism properly  so  called,  heart  msease  is,  in  my  opinion,  a  rare  occurrence. 

In  speaking  of  acute  rheumatism  I  would  record  here  my  experience  that  fir 
patients  under  ihe  age  of  jmberty  acute  rheumatism  seldom  of  never  happens  with- 
out most  seriously  mvolvmg  the  heart;  and  the  younger  the  oatient  (I  have  known 
it  occur  at  five  yeara)  the  more  certainly  fital  is  this  heart  auectaon.  I  have  never 
seen  a  single  subject  in  the  above  category  who  eventually  sliook  off  the  heart 
affection  and  recovered.  And,  in  addition  to  the  ventricular  hjrpertrophy  and  dila- 
tation constantly  present  in  these  cases,  as  well  as  the  valvular  disease,  I  must 
mention  a  morbid  appearance  perhaps  equally  constant,  and  which  I  think  has  been' 
overlooked  by  pathologists,  or  only  casually  if  at  all  mentioned — viz.,  a  tough, 
dense,  false  membrane  lining  the  genera]  interior  of  one  or  other  of  the  dilated 
auricles,  generally  the  left,  obliterating  the  musculi  pectinati  almost  entirely,  and  so* 
converting  the  auricle  into  an  uncontractile  sac :  thus  furthering  mitral  regurgita- 
tion, and,  oy  its  undoubted  effect  of  congesting  the  lungs  and  brain  according  to* 
the  auricle  affected,  mainly  producing  the  frightful  dyspnoea  and  brain  symptoms 
which  constitute  the  woret  features  of  the  malady. 

Of  what  value  is  the  nitrate  of  potash  in  large  doses  in  actUe  rheumalisin !  I 
have  had  no  experience  of  it  myself  in  acute  rheumatism,  trusting  as  I  have  done 
to  calomel,  opium,  Dover*s  powder,  antimony,  and,  in  the  wont  cases,  bleeding  ; 
but  my  friend  Dr.  Fen  wick,  of  North  Shields,  who  afforded  me  valnable  nssiMance 
in  preparing  the  first  series  of  the  above  cases,  when  clinical  clerk  in  this  house- 
some  yeara  ago,  as  did  also  Mr.  Gibb,  informs  me  that  he  has  adopted  it  to  a  large 
extent  in  private  practice  in  Shields,  and  has  found  it  to  answer  in  a  remarkable 
manner^  1  would  also  refer  you  to  Dr.  Basham^s  cases  of  the  acute  form,  and  his 
treatment  by  the  nitrate  of  potash  in  large  doses — a  paper  read  to  the  Royal  Me- 
dical and  Chirurgical  Society  of  London,  and  published  in  the  *■  Medical  Gazette/ 
Nov.  24, 1848.  His  success  was  great,  the  urine  acquiring  a  high  specific  gravity, 
and  the  salt  being  detected  in  it.  The  specific  gravity  was  raised  to  1030  and  1040, 
which  he  thinks  was  owing  to  the  nitrate,  though  Dr.  C.  B.  Williams  attributes  it 
to  the  urea  and  the  lithates  which  are  by  its  agency  made  to  be  present  in  the 
urine.  Dr.  B^sham  states  his  belief  that^  owing  to  its  agency  in  acuto  rheumatism, 
there  is  a  certain  degree  of  exemption  from  disease  of  the  heart. 

I  will  conclude  this  paper  (already  too  long)  by  recording  certain  facts  and  de- 
ductions which  have  manifested  themselves  to  me  from  the  careful  investigation  I 
made  of  the  above  cases. 

In  nine  cases  out  of  those  wherein  no  relief  or  only  slight  relief  was  obtained, 
there  were  either  purulent  collections  somewhere,  or  the  usual  common  inflamma- 
tions which  precede  suppuration — such  as  testitis,  obstinate  conjunctivitis,  erysi- 
pelas.  Are  we  entitled  to  deduce  from  this  the  general  therapeutic  principle,  that 
in  chronic  rheumatism,  when  it  is  in  that  aggravated  form  in  which  we  have  pu» 
circulating  in  the  blood,  the  treatment  by  nitrate  of  potash  is  not  to  be  depended 
on,  and  must  be  relinquished  for  another? 

A£^n,  in  81  out  of  the  100,  the  cure  was  almost  or  altogether  effected  in  14  day» 
by  tne  nitrate  of  potash  in  large  doses,  and  these  were  cases  wherein,  though 
severe,  there  was  no  sappuration,  nor  ordinary  inflammation  of  particular  organs. 
It  has  been  before  laid  aown  that  nitrate  of  potash  acts  primarily  on  the  nervous 
system.  May  we  not  infer,  then,  that  those  81  cases  were  cases  in  which  the 
nervous  system  was  alone  at  fault?  And,  from  the  two  considerations  taken  to- 
getter,  may  we  not  look  at  rheumatism  as  a  disease  composed  of  two  varieties — 
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Tiz^  that  in  which  its  assaults  are  expended  on  the  neiroas  system  alone,  and  that 
other  more  severe  one  in  which  pus  circulates  in  the  blood  ?  Various  observa- 
tions and  reflections  have  led  me  to  take  this  idew  of  the  subject  Rheumatism 
is  first  a  nervous  and  then  a  blood  disease,  and  it  maintains  a  distinct  individuality 
in  both  these  phases  in  a  manner  more  singular  than  other  complaints.  In  what 
I  call  its  nervous  form  it  is  a  kind  of  Harlequin  inflammation,  and  less  miscliievoas 
than  it  seems.  A  little  energy  will  knock  it  out  of  the  system :  if  uncontrolled, 
it  undergoes  a  transmutation,  becomes  grave,  enters  the  blood,  and  cimnges  it,  and 
walks  into  the  heart  itself,  the  citadel  of  life.  At  present  we  want  a  set  of  carefhl 
microscopic  experiments  on  the  blood  in  all  the  varied  conditions  of  rheumatism. 
Last  year,  at  my  reauest,  Mr.  Gibb  took  for  micro!>copic  examination  small  por- 
tions of  the  blood  of  several  patients  affected  with  dificrcnt  diseases.  In  the  blood 
of  one  who  had  no  trace  of  inflammatory  disease  of  any  kind  we  found,  to  our  sur- 
prise, numbers  of  pus  globnles.  In  a  few  days  there  was  developed  in  this  patient 
a  severe  erysipelas,  which  finished  by  becoming  phlegmonous.  Here,  then,  uiflam- 
matory  disease  existed  in  the  blood  for  a  certam  time  witliout  betraying  its  pre- 
sence, until  at  length  its  increase  became  such  (vires  acquirit  eundo)  that  nothing 
but  an  acute  attack  upon  the  skin  sufficed  lor  its  elimination. 

3.  In  cases  wherein  mercury  has  been  previously  extensively  taken,  and  cases 
where  there  is  syphilitic  malady  present  in  the  system,  whether  mercury  han  been 
taken  or  not,  the  nitrate  of  potash  is  without  power.  The  remedy  is  the  hydriodaii 
of  potash. 

4.  In  cases  of  general  chronic  rheumatism,  in  which  sciatica  is  the  most  painful 
feature,  the  nitrate  of  potash  will  banish  the  complaint  from  the  other  parts,  bat 
will  not  avail  against  the  sciatica.  In  tliis  event,  arsenic^  where  it  is  borne,  is  tha 
most  powerful  remedy. 

6.  In  cases  wherein  the  symptoms  are  doubtful,  being  circumscribed  thouffh 
severe,  and  simulating  such  other  common  inflimmations  as  pleuritiss  peritonitis, 
ordinary  cerebral  or  spinal  meningiti^  and  even  spinal  irritation  and  hysteria,  the 
$taU  of  the  tongue^  if  it  appear  as  if  overlaid  with  a  coat  of  deep  or  light  white 
paint,  so  constant  in  the  rheumatic  condition,  will  most  essentially  guide  the  diag- 
nosis.— TIfed  OazeUe,  Oct  10,  1851,  p.  639. 
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14.— ON    FATTY    DEGENERATION    IN    ITS    RELATION    BOTH    TO 
SOFTENING  OF  THE    BRAIN  AND  APOPLEXY. 

By  W1LLIA.M  FRtnicRinK  Barlow,  K^q  ,  UoHidcnt  Mcdlcnl  Officer  of  the  WestniiiMter  Hosplbil. 

[Fatty  degeneration  of  the  arteries  is  one  of  the  most  important  points  to  bo 
noticed  in  relation  to  ramollissement  of  the  brain.] 

Among  the  fads  which  might  be  adduced  to  show  that  obstruction  of  the  larger 
vessels  can  give  rise  to  ramollissement,  two  cases,  obser\'ed  and  recorded  by  Sir. 
Vincent,  wluTcin  tiiat  «fFection  succeeded  to  the  tyin<r  ©f  the  carotid  artery,  may 
be  well  mentioned.  The  frequent  concurrence  of  degeneration  of  arteries  and 
apoplectic  effusion  has  long  been  known.  It  is  remarked  by  Mr.  Gulliver  that, 
^  in  a  man  who  died  of  this  disease,  the  coats  of  the  arteries  of  the  brain,  oven  of 
the  smallest  branches,  were  studded  with  and  made  fragile  by  fatty  patches.^ 
Professor  Rokitansky,  whose  observalions  rest  upon  immense  experience,  alludoi 
especially  to  fatty  degeneration  of  the  middle  coats  of  arteries  in  cases  of  thix 
ftfi'ection,  and  says  of  the  well  known  changes  of  those  vessels : — **  Hence  it  may 
be  inferred  that  the  more  minute  arteries,  and  evon  the  capillaries  within  the  brain, 
are  in  a  similar  condition  ;  especially  as  the  former  are  sometimes  found  ossified, 
and  the  brain  filled  as  if  with  silver  wires."  But  microscopical  research  was  want- 
ing to  place  the  state  of  the  minute  vessels  beyond  disnute ;  and  I  must  refer  to 
the  observations  of  Mr.  Paget,  who  not  long  smco  published  an  important  paper 
*  On  Fatty  Degeneration  of  the  Small  Blood-vossoU  of  the  Brain,  and  its  relation 
to  Apoplexy.*  *^  It  cannot  (he  observes)  but  be  that  this  affection  should  consti- 
tute a  predisposition  to  apoplexy,  whether  occurring  in  its  simplest  form  or  in  con- 
nection with  cerebral  softening.^    Rokitansky,  speaking  of  disease  of  the  vessels 
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(and  asguming,  as  I  Buppo9e,tbe  impIioatioD  of  the  liiinate  ones),  otMervea:— 
^  Sach  a  state  of  the  coata  appears  to  some  extent  necessary  as  a  cause  of  apoplezj ; 
for  it  is  often  observed  that  the  deepest  congestions,  whatever  their  nature,  luit 
especially  those  intense  mechanical  ones  which  give  rise  to  cyanosis,  do  not  pro- 
duce apoplexy."  It  is,  doubtless,  in  those  cases  wherein  £itty  defeneration  of  the 
smaller  vessels  of  the  brain  exists  that  the  impeded  return  of  blood  from  the 
organ,  so  much  insisted  on  by  Dr.  Marshall  Hall,  is  peculiarly  dangerous.  And  it 
would  be  of  much  moment  to  know  whether  some  of  those  cases  of  epilepsy 
which  pass  into,  and  end  mortally  by,  apoplexy,  are  not  thus  fatal  because  of  tM 
small  cerebral  channels  being  so  diseased  as  not  to  be  able  to  resist  that  disteik 
slon  which  the  convulsion  brings.  Lei  it  be  always  remembered  that,  whatever 
may  be  the  bod  effects  of  deffeneration  of  the  easily  discernible  vessels,  it  is  as 
nothing  compared  with  that  of  the  minute  ones :  from  hence  escape  those  disas- 
trous effusions  which  either  paralyse  or  strike  with  apoplexy.  That  fatty  degene- 
ration which  is  here  referred  to  means,  not  a  simple  addition  of  fat  merely,  but  im- 
Cthe  damage  or  destruction  of  the  tissues  proper  to  the  afifeoted  vessels.  No 
er  are  they  safe  channeb  for  the  blood  to  course  through ;  their  condition  is 
such  that  hffimorrhaffe  may  surprise  at  any  moment,  or  softening  insidiously  begin. 
But  let  us  turn  to  Mr.  Paget's  clear  description  of  it>— **  When  the  fiitty  degene- 
ration has  made  much  proffress,  changes  in  the  structure,  and,  not  rarely,  cluinges 
in  the  shape  also  of  the  allected  vessels  may  be  observed.  The  chief  change  of 
structure  appears  to  consist  in  a  gradual  wasting  of  the  more  developed  proper 
structures  of  the  vessels.  Ghrowing  fainter  in  apparently  the  same  proportion  as ' 
the  disease  makes  progress,  the  various  nuclei  or  fibres  are  at  length  altogether 
lost,  and  blood-vessels  of  even  1-1 50th  of  an  inch  in  diameter  appear  like  tubes  of 
homogeneous  pellucid  membrane,  thick-set  with  the  fatty  particles.  The  stme- 
tares  of  the  vessels  are  not  merely  obscured  by  the  abnormal  deposits :  they  waste 
and  totally  disappear.'* 

What  is  the  state  of  the  minute  vessels  in  cases  of  capillary  apoplexy  wherein 
patches  of  hemorrhage  are  numerously  interspersed  throughout  the  softened 
tissue  ?  Fatty  degeneration  of  the  minute  vessels  would,  in  all  probability,  be 
found  in  many  of  them,  and  especially  in  the  immediate  neighbourhood  oi  the 
effusions.  Dr.  Hughes  Bennett,  in  his  "  Pathological  and  Historical  Researches 
on  Inflammation  of  the  Nervous  Centres,^'  speaks  repeatedly  of  exudation-granules 
coating  the  vessels  of  the  soft  portions  of  the  brain ;  but  Mr.  Paget  has  remarked 
that  Dr.  Bennett's  ^  attention  being  directed  primarily  to  the  changes  of  tlie  struc- 
ture of  the  brain  itself,  and  to  the  products  of  inflammation  in  it,  he  appears  to 
have  less  minutely  examined  the  state  of  the  blood-vessels  in  the  diseased  parts. 
Some  of  the  appearances  produced  by  faiiy  degeneration  are  represented  by  him 
(in  the  Edinburgh  Medical  and  Surgical  Journal,  vol.  IviiL  pi.  v.  fig.  66,  ancl  very 
accurately  in  vol.  lix.  pi.  i.  flg.  6) ;  but  he  refers  them  to  the  vessels  becoming 
coated  externally  with  exudation-granules,  the  products  of  inflammation."  I  need 
not  say  what  a  point  of  magnitude  is  started  here  in  reference  to  a  theory  of  causes 
of  the  ramolilssement  A  very  elaborate  writer  on  this  affection,  M.  Durand- 
Fardd  (as  cited  by  Dr.  Hughes  Bennett)  has  gone  the  extent  of  saying  that 
^softcninff  connected  with  sanguineous  infiltration,  is  a  proof  of  inflammation.'* 
But  the  observations  of  Mr.  Paget,  to  go  no  farther,  would  imply  this  statement 
to  be  erroneous. 

Rokitansky  says  that  **  there  is  no  single  cause  that  will  account  for  the  frequent 
repetition  of  attacks  of  apoplexy  in  many  individuals,  and  its  simultaneous  appear- 
ance at  several  different  spots  in  the  brain,  but  the  presence  of  disease  of  the 
vessels.  This  also  partially  explains  its  hapnening  symmetrically*  in  correspond- 
ing portions  of  the  brain  at  the  same  or  nearly  the  same  period.** 

But  now  I  come  to  a  point  which  touches  the  diagnosis  of  cerebral  affections. 
A  knowledge  of  the  oonslitutional  tendency  is,  it  is  superfluous  to  state,  of  the 
highest  consequence  in  the  investigation  of  disease.  We  judge  oAen  of  what  a 
particular  part  of  the  body  may  be  doing,  by  what  the  whole  body  seems  disposed 
to  do ;  much,  as  in  the  moral  world,  we  interpret  an  act  by  what  we  know  of  the 
tkaracter.    Now,  in  the  study  of  diseases  of  the  brain,  the  pathological  tendency 

*  ProbsMf  tke  DOit  oavsryinf  Am  of  tyHUDelrkal  degenenUon  b  that  Instnaeod  br  tlM  areas 
mamM, 
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often  demands  the  closest  inqiiiry,  as  the  tabercnlous  affections  of  that  organ  well 
show.  Obscure  head-symptoms  occasionally  come  before  our  notice,  wUch  majr 
portend  nothing  of  moment,  or  threaten  apoplexy.  If  apoplexy  shall  be  proved, 
as  I  doubt  not  it  will  be,  an  extremely  common  consequence  of  fatty  degeneration, 
any  clue  to  the  probable  progression  of  tlie  latter  in  the  cerebral  vessels  will  be 
plainly  of  value.  And  may  we  not  find  it  in  the  arcus  sehiiU^  which  Mr.  Canton 
has  proved  to  be  one  form  of  such  degeneration,  and  often  associated  with  other 
kinds  of  it  t  In  several  cases  of  apoplectic  effusion,  which  I  have  lately  met  with,  ttie 
arcus  senilis  has  been  very  palpable ;  and,  so  far  as  my  observation  at  present  leads 
me,  I  should,  in  certain  cases  wherein  it  seems  doubtral  whether  apoplexy  be  fore- 
shadowed or  not,  lay  considerable  stress  on  the  presence  or  absence  of  this  arc,  and 
the  rather  if  a  fatty  heart  were  suspected  with  reason,  or  ugns  of  degeneration  of  the 
kidneys  were  evident  I  believe,  too,  that  the  arcus  will  bo  founo,  to  some  extent, 
diagnostic  of  ramollissement,  especially  of  that  form  of  it  which  slowly  progresses, 
and  without  any  well-marked  symptoms  of  inflammation.  Whether  it  be  so  or 
not  demands  inquiry  at  any  rati 

The  arcus  has  already  been  found  of  utility  in  the  investigation  of  hearUdisease ; 
and  this  makes  it  the  more  reasonable  to  believe  that  it  will  be  of  service  in 
exploring  affections  of  the  brain. 

Mr.  Canton  found,  very  early  in  his  inquiry,  that  the  arcus  senilis,  and  fatty 
degeneration  of  the  heart,  existed  together,  and  so  frequently  as  to  show  that  the 
one  mi^ht  be  a  clue  to  the  presence  of  the  other.*  Dr.  Williams  an^  Dr.  Quain 
have  both  tried  the  arc  of  the  cornea  as  a  diagnostic  sign,  and  bear  strong  testi- 
mony to  its  use  in  the  investigation  of  heart  affections.  That  use  will,  ctcieris 
pctribuSj  be  found  the  greatest  where  it  appears  considerable  before  its  time ;  but 
its  amount  has  yet  to  do  determined  by  inquiry.  Sometimes  the  ^rc  is  seen  so 
soon,  that  it  may  be  properly  termed  an  aicus  Juvenilis — an  expression  which  has 
been  already  used.f 

A  great  part  of  the  interest  connected  with  the  whole  subject  of  fatty  degene- 
ration lies  in  its  universality,  just  as  its  danger  consiBts  in  its  liability  to  damage, 
perhaps  prematurely,  parts  necessary  to  life.  See,  too,  how  many  phenomena,  and 
what  varying  consequences,  it  may  produce !  Now  it  encircles  the  cornea,  now 
stops  the  heart,  now  leads  to  apoplexy,  and  now  (may  we  not  surely  say  ?)  to 
softening  of  the  brain.  Mark,  moreover,  its  extreme  commonness.  Is  it  not 
better  well  to  study  it  than  some  morbid  affection  of  rare  occurrence  and  strange 
anatomy  ?  Its  relation  to  many  obscure  diseases  of  the  nervous  system  will  be 
found  great,  I  doubt  not ;  and  we  cannot  but  believe  this,  seeing  that  there  is  no 
organ,  no  part  which  it  affects,  that  it  does  not  influence  very  commonly.  Nor 
will  it  be  the  key  only  to  infirmities  of  body,  but  to  weaknesses  and  aberrations 
of  the  mind.  By  involving  opposite  parts  at  once,  it  makes  imminent  more  than 
one  kind  of  dissolution.  It  may  simultaneously  impair  the  irritability  of  the  heart, 
and  damage  severely  the  minute  blood-channels  of  the  brain ;  and  could  a  patho- 
logist bring  before  his  eyes  the  exact  condition  of  the  two  orjgans,  he  would  per- 
haps be  enabled  to  say  which  would  be  the  more  likely  to  £strt>y — the  sudden 
arrestation  of  the  heart  s  action  or  the  apoplectic  seizure.  All  its  effects  upon  the 
muscular  system  alone  have  not  been  traced  as  yet.  May  it  not  damage  the 
intestinal  contractility,  and  so  lead  to  one  form  of  obstinate  constipation,  and  one 
more  eBpecially  prevalent  in  old  age  ? 

In  speaking  of  fatty  degeneration,  I  have,  of  course,  borne  in  mind  the  wide 

*  "I  have  in  no  instance  found  this  senile  nrc.  when  well  developed, nnaccom panted  by  fotty 
degeneration  of  the  heart.*'—*  liSncet,*  May  11th,  IHoO.  Dr.  Latham,  in  his  lectures  on  Diseatios  of  the 
Heart,  vol.  ii.  p.  16G,  points  out  the  difficulty  of  diagnoBins  a  (htty  change  of  the  oigan,  and  insists  on 
the  itnportitnce  of  attendine  t(»  the  "constitutional  pccniianty  ;*'  it  is  as  an  indication  of  this  that  the 
arcus  will  t)c  proved  of  value,  in  helping  us  to  be  "able  daring  life  to  conjecture  a  fat  heart  with  such 
strength  of  probability  that  we  almost  know  it.**  See  Dr.  Ormerod*8  Observations  on  Fatty  Degenera- 
tions of  the  Heart,  fur  some  remarks  in  referenco  to  Its  diagnosis  and  history,  **  Medical  Gazette,*'  1840. 

t  By  Mr.  Wilde.  Mr.  I«awrence  has  noticed  the  arc  (instead  whereof  a  most  complete  circle  often 
happens)  at  thirty- three  years  of  age;  Mr.  White  Cooper,  at  twenty-eight.  Mr.  Canton  has  seen  it 
beginning  at  bixteen  (See  Part  ii.  of  Mr.  Canton*8  Observations).  Dr.  Quain  tells  me  that  he  luui 
•bserv(!d  it  well  marked  at  seventeen.  Mr.  Gulliver  aiiya  of  iktty  degeneration  of  the  arterlea— 
**  though  mo.st  common  in  old  ago,  it  was  twice  seen  in  subjects  not  past  twenty-one,  and  once  in  a  ^oy 
of  sixteen."  It  would  be  of  great  interest  to  examine  the  small  vessels  of  the  brain  in  eases  of  earl* 
apoplexy.  Its  most  usuhI  Ume  of  occurrence  has  been  treated  of  by  Dr.  Qualn,  who  has  analysM 
a  large  number  of  cases  in  his  "  ObservatloBs  on  CerebnJ  Apoplezy,  at  dUlbreat  periods  of  lUe." 
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difference  between  the  deposition  of  fat  on  a  part  or  about  it,  and  that  serions 
change  which  necessarily  implies  both  damaged  stracture  and  impaired  action.  In 
Or.  Quain's  representations,  hardly  less  full  of  instruction  than  their  originals,  this 
difference  is  admirably  drawn.  The  pathological  consequences  of  that  fatty 
deposit  which  takes  place  at  the  "  expense  and  detriment  *'  of  the  heart's  substance 
are  seen  at  a  glance,  for  fat  is  not  irritable  like  muscular  fibre,  nor  wDl  it,  like  it, 
respond  to  stimuli  and  propel  the  blood.  **  The  heart  is  a  muscle,"  as  Dr.  Latham 
phrases  it,  **  and  its  functions  flow  from  its  attributes  as  a  muscle ;"  and  this  may 
be  advantageously  remembered  by  any  one  who  is  at  a  loss  to  discover  why  so 
much  stir,  as  he  may  term  it^  should  be  made  respecting  the  conversion  of  its 
fibres  into  fat — Mea.  Gazette,  Jvly  11, 1851,  p.  66. 


\     16.— PERIOSTEAL  DISEASE  AFFECTING  THE  DURA  MATER. 

By  Dr.  R.  H.  Gooldkn,  Ozon.  Asslstaat  Physieian  to  Sc  Thonuu**  HoapitaL 

1.  The  dura  mater  is  supposed  to  be  very  little  liable  to  disease,  except  as  the 
result  of  injury,  or  in  connexion  with  strumous  softening  of  the  petrous  portion 
of  the  temporal  bone,  or  with  abscesses  about  the  ear,  or  as  the  effect  of  syphilitic 

Soison ;  and  this  poison,  supported  by  some  of  our  best  authorities,  seems  to  have 
iverted  attention  from  a  ver^  common  affection  of  this  membrane,  of  the  same 
character  as  the  periostitis  which  gives  rise  to  nodes  on  the  tibia  or  cranial  bones. 

This  partial  affection  of  the  dura  mater,  to  which  I  wish  to  call  the  attention  of 
the  profession,  may  or  may  not  coexist  with  general  periosteal  disease.  It  is  part 
of  the  same  morbid  state,  and  it  has  no  necessary  connexion  either  with  syphilis 
or  with  mercury,  though  these  poisons,  and  especially  the  latter,  greatly  favour 
its  development.  Indeed  the  worst  cases  that  I  have  an  opportunity  of  observing 
have  been  those  who,  in  the  tropics,  have  taken  larse  quantities  of  mercury  for 
fevers  or  hepatic  disease,  often  many  years  previously,  and  have  been  afterwards 
exposed  to  cold  and  damp  in  our  more  northern  latitudes. 

2.  When  I  held  ofiice  at  the  hospital-ship  Dreadnought,  these  cases  were  both 
very  severe  and  very  common,  and  I  have  no  doubt  continue  to  be  so.  They  give 
way,  at  least  for  the  time,  to  very  simple  treatment — viz.  iodide  of  potassa,  with 
sarsnparilla,  blisters  or  issues  to  the  head,  and  full  doses  of  opium  every  night, 
with  a  ^ood  nutritious  diet — in  the  same  way  as  periosteal  nodes  are  known  to  do. 
When  Sio  pericranium  is  the  seat  of  the  disease,  it  is  at  once  recofimised  by  the 

Jresence  ot  great  tenderness,  as  well  as  unevenness  to  the  touch  ;  but  when  the 
ura  mater  is  affected,  this  morbid  condition  is  not  so  palpable ;  it  is,  however, 
evinced  by  unmistakable  symptoms.  The  patients  are  often  free  from  pain  during  the 
day,  but  at  eight  or  nine  o'clock  at  night  the  pain  sets  in,  and  is  so  agonizing  that 
they  are  willing  to  submit  to  any  measure  for  relief.  It  lasts  till  three  or  four 
o'clock  in  the  morning,  followed  by  a  profuse  perspiration,  when  the  patient  gets 
some  sleep.  The  intermittent  character,  and  the  time  and  duration  of  the 
paroxysms,  are  very  remarkable.  For  some  time  the  cerebral  functions  are  not 
impaired,  but  at  length  the  sufferer  complains  of  a  constant  headache,  though  not 
so  severe  as  during  the  paroxysm ;  he  holds  his  head  forward,  with  his  brows 
knit ;  then  follow  occasionally  epileptic  fits,  weakness  of  the  lower  limbs,  paraly- 
sis,  .nnd  the  patient  becomes  greatly  emaciated,  despondent^  and  suffers  colliquative 
perspirations. 

3.  Some  years  ago,  a  sailor,  who  had  frequently  been  a  patient  in  the  Dread- 
nought  for  such  attacks  as  I  have  described,  was  accidentally  killed  by  falling 
between  two  ships  in  the  river.  This  afforded  Mr.  Busk,  my  colleague,  an  oppor- 
tunity of  examining  the  head,  when  it  was  found  that  the  inner  table  of  the  skull 
was  greatly  thickened,  and  also  the  dura  mater. 

4.  Such  is  the  most  marked  and  aggravated  form  of  the  disease  occurring  in 
parents  debilitated  by  climate,  mercury,  purpura,  or  syphilis,  which  no  one  would 
fiul  to  recognise  as  identical  (except  in  situation)  with  periosteal  disease,  when  it 
attacks  the  tibia,  ulna,  cranial  bones,  crest  of  the  ilium,  &c.,  in  the  form  of  nodes, 
and  for  which  the  iodide  of  potassium  seems  to  be  the  appropriate,  if  not  specifia 
remedy. 

3.  Althovgh  this  aggravated  form  of  periosteal  disease  of  the  dura  mater  is  most 


PRACTICAL  MEDICINE.  S6 

<eommon  in  sea-port  hospital?,  where  the  patients  have  been  for  the  most  part 
exposed  to  all  the  predisposing  causes,  yet  observation  has  convinced  me  that  it 
recurs  also  in  a  milder  form,  and  therefore  more  likely  to  escape  recognition,  as 
the  cause  of  many  distressing  hendachos,  ultimately  leading  to  epilepsy  or  paralysis, 
or  at  all  events  reducing  the  sufferer  to  the  most  distressing  state  of  debility ;  and 
patients  so  suffering  apply  to  us  for  relief  in  our  daily  practice,  both  in  hospitals 
and  in  private  life.  Such  cases  I  have  met  with,  both  as  out  and  in-patients  of  St. 
Thomas's  Hospital,  as  servants  in  the  employment  of  the  Great  Western  Railway, 
and  in  private  practice. 

6.  These  cases  are  marked  by  headache,  having  its  regular  nightly  paroxysma, 
morning  perspirations,  and  gradual  emaciation.  The  patients  have  mostly  been 
treated  for  dyspepsia,  rheumatism,  gout,  neuralgia,  brow  ague,  and  often  for 
phthisis.  I  have  several  times  been  called  upon  to  examine  such  patients'  ehests, 
as  they  were  supposed  to  be  obscure  cases  of  phthisis,  having,  in  addition  to  the 
above  symptoms,  some  cough  and  bronchial  murmurs ;  but  by  the  peculiar  expres- 
sion of  countenance,  the  pain  and  wakefulness  during  the  first  part  of  the  night, 
the  true  nature  of  the  disorder  has  been  recognised. 

7.  A  blister  to  the  head,  opium  at  night,  and  iodide  of  potassium  and  sarsapariUa 
during  the  day,  have  dissipated  aH  the  symptoms,  and  the  patients  have  returned 
to  their  usual  occupations. 

8.  It  is  interesting  to  know  what  becomes  of  these  patients.  The  great  draw* 
back  to  the  results  of  our  hospital  practice  is^  that  we  cannot  infer  tlmt  a  patient 
is  permanently  cured,  because  we  do  not  see  him  again.  On  the  Great  Western 
Railway  I  have  had  an  opportunity  of  watching  the  results.  I  have  found  that 
some  have  had  no  recurrence  of  the  attack ;  others  are  subject  to  relapse  after 
'Various  intervals,  but  are  always  relieved  by  the  same  remedies;  others  are 
attacked  by  periostitis  in  its  more  generally  recognised  form ;  others  are  relieved 
only  so  long  as  they  continue  to  take  the  iodide  of  potassium. 

9.  The  connexion  ef  this  disease  with  epilepsy  is  often  more  intimate  than  is 
^nerally  supposed.  Without  pretending  that  it  is  an  universal  cause,  as  we  know 
that  intestinal  irritation  and  direct  injury  to  the  bones  will  produce  epilepsy,  it  is 
iis  well,  in  obscure  cases,  to  bear  in  mind  that  this  is  a  possible  cause,  and  one 
capable  of  being  to  a  considerable  extent,  if  not  entirely,  removed. 

Having  endeavoured  to  show  that  periosteal  disease  of  the  dura  mater  is  a 
frequent  cause  of  a  very  severe  form  of  headache,  and  leads  occasionally  to  serious 
•consequences,  su(^h  as  epilepsy  and  paralysis,  I  now  purpose  to  offer  the  results  of 
a  more  general  induction  from  cases  of  j)eriost€al  disease.  In  adopting  the  name 
periosteal  disense,  I  must  disclaim  any  intention  of  asserting  a  theory  as  to  the 
scat  or  nature  of  the  disease  itself.  I  have  rejected  the  usual  term  penosft/ts, 
because  I  do  not  consider  that  there  is  any  ^ound  for  concluding  that  the  perios- 
ieum  is  more  than  secondarily  affected,  and  certainly  it  is  not  always  inflamed ; 
And  with  every  reluctance  to  change  names,  from  the  confusion  necessarily  attend- 
ant on  such  changes,  I  think  we  cannot  too  soon  abandon  those  which  are  theo- 
Tetical  and  involving  doubtful  theories.  Without  venturing  to  assert  positively 
that  the  disease  in  question  has  its  seat  more  properly  in  the  bone  than  in  tlie 
oiembrane,  I  can  refer  to  cases  where  inflammation  and  suppuration  of  bony  struc- 
•ture  without  nodal  deposit,  have  been  attended  with  intermittent  pains  of  great 
intensity,  relieved  only  by  tlie  trephine;  and  as  far  as  we  can  form  an  opinion  of 
pains  endured  by  others,  the  quality  of  the  pain  seems  to  be  very  similar,  although 
we  have  no  positive  proof  of  inflammation  of  bone  in  nodal  disease. 

The  following  laws  are  the  inductions  of  my  own  clinical  observations. 

1.  There  is  a  morbid  condition  of  the  human  body,  giving  rise  to  congestion  of 
the  periosteum,  including  the  dura  mater,  with  deposits  of  eaithy  matter  between 
die  membrane  and  the  bone. 

2.  This  morbid  condition  is  property  a  spscifle  disease  existing  in  certain  consti- 
tutions, which  may  either  remain  latent  or  be  called  into  aetion  by  external 
influences. 

3.  These  influences  are  merenry,  purpura,  fevers,  or  any  cause  which  depresses 
the  vital  force  or  germ-life,  and  especially  exposure  to  cold,  damp,  and  absence  of 
sun-light 

4.  Iodide  of  potassium  has  a  speeific  influence  in  arresting^  the  diseased  action, 


06  ntHCnCAL  ia5DICDI& 

kit  not  of  enrinff  ibe  morbid  dktbeBis,  whith  b  alwajt  liable  ogun  to  IceoaK' 
active  whenever  ue  vital  foree  is  lowerod. 

6.  There  are  some  oonstiiutioiia  whioh  take  on  this-diseaaed  aetion  readily  alter 
a  veiy  smi^l  aoantity  of  any  merenriat  preparation  has  been  adminieteied  Nor  ia- 
ibere  any  inniience  so  powerlbl  in  its  production  aa  mercory,  (a  raaaoo  for  ita 
JUivinff  been  so  often  re^rded  as  a  symptom  of  seeoodary  syphilis.) 

6.  It  occurs  at  all  penods  of  life,  in  l]H»th  sezea,  and  in  virgin  as  well  aa  raanied 
women — (this  is  a  simple  matter  of  statislies.)  Prostitates  and  their  mak  asao- 
elates  being  more  liable  t»  periosteal  disease  than  others,  does  not  ao  much  indieate 
a  venerea]  origin,  as  it  mdioates  the  eo-operatlon  of  many  aicidng  canaea,  via.-r 
wauevirfi  night  exposwe,  mental  distreea,  diasipation,  and  deaCitntion.  I  can  refer 
lo  many  caaes  of  periosteal  nodes  in  yovnff  woasen  whose  aocial  position  affonia 
llio  atrongest  growid  of  confidence  in  the  Moence  of  a  ayphilitic  taaitt  aa  well  aa- 
in  boys  before  the  age  of  puberty,  in  whidi  there  was  every  asaoranae  that  avphilia 
had  no  share  in  their  production.  I  have  now  two  well-marked  cases  in  Luke's- 
ward,  of  the  respective  ages  of  thirteen  and  fourteen,  and  I  haie  pointed  Ihem  out 
in  private  practice,  to  the  satiHfaction  of  able  and  experienced  medical. practitioners. 
Suttfa  cases  taken  separately  may  not  satisfy  soma  of  my  professional  brethren^, 
who  believe  in  the  nniversal  depravity  of  the  human  raee ;  Dot  when  taken  altCK 
gether,  the  probabilRy  becomes  as  nearly  positive  aa  the  inductive  prooess  can 
render  it ;  for  it  is  highly  improbable  that  ooys,  and  even  young  girls,  can  suffer 
from  syphilis  without  applying  for  reliel^  and  that,  of  all  seeondary  symptoms,, 
periosteal  nodes  ahoukl  so  often  remain  as  the  only  trace  of  syphilitic  taint  It  is* 
argued  that  the  parent's  sins  are  visited  apon  the  children ;  out  snrelv  such  an 
assertion  is  merely  conjectural,  and  requires  more  proof  than  is  offered ;  thouglv 
we  may  readily  adinit  the  iniuence  of  syphilis  in  parents  in  developing  hereditary 
disease  in  the  offspring,  by  its  lowering  the  power  of  the  germrlife. 

7.  The  disease,  In  its  state  of  aetivity,  is  indicated  by  local  pain  and  wakeful- 
aess,  commencing  for  the  most  part  from  eight  to  ton  o'cIock  every  evening! 
towards  morning  the  pain  abates,  and  is  succeeded  by  perspiration;  and  it  i» 
attended  with  gradual  emackitionw  The  period  of  the  commencement  of  the  parox- 
ysm is  remarkable,  and  a  good  index  oi  the  nature  of  the  complaint,  but  I  have- 
cases  recorded  where  patients  have  been  wakened  from  their  sleep  by  the  paroxysm 
at  a  much  later  tin^e,  and  I  have  two  well-marked  cases  where  it  commenced 
between  eight  and  nkie  in  the  morning ;  one  of  these  is  now  ander  treatment.  Sho 
hves  at  Woolwich,  and  had  been  treated  for  brow  affue;  quinine^  steel,  and 
emetics,  as  vrelt  as  aeonite  aa  an  external  application,  had  oeen  tried  without  relief,, 
ague  prevailing  greatly  in  that  locality.  Profiting  by  the  lailuro  of  former  treat- 
ment,  which  I  might  otherwise  have  adopted  mjrself,  1 0ave  the  iodide  of  potassium,, 
with  some  mistrust  in  the  result :  bat  the  very  nuirked  rehef^  after  seven  months 
ef  constant  suffering,  luis  confirmed  my  diagnosis.  The  exceptions  are  sufficiently 
numerous  to  prove  that  the  exact  time  of  the  accession  m  the  paroxysm  is  an 
accident,  rather  than  a  property,  of  periosteal  disease,  though  sufficiently  frequent 
to  be  of  great  practical  value,  and  therefore  i  say,  ^commencing  far  the  most  part 
from  eight  till  ten  o'clock  every  evening.'^ 

8.  The  locality  of  its  development  is  very  uncertain,  but  may  be  wherever  tlie 
periosteal  membrane  extends^  whether  over  bone  or  cartilage,  dependent  upon> 
some  variable  predisposing  causes.  Thc^most  frequentlocalities  are  the  cuticular 
surface  of  the  tibia,  of  the  ulna,  the  cranial  bones,  the  sternum,  clavicle,  ribs  and 
cartilages,  the  crest  of  the  ilium,  but  very  frequently  in  other  less  obvious  situsr- 
tions.    To  these  I  shall  refer  presently. 

9.  During  the  paroxysm,  the  periosteum  is  greatly  eongeatcd,  and  very  sensitive^ 
a  deposit  of  bony  matter  taking  plnce  at  each  paroxysm. 

Before  the  experiments  of  l)r.  Robert  Williams  upon  the  nse  of  iodide  of 
potaasium  in  St  Thomas's  Hospital  were  generally  known,  it  was  common  in  very 
aevere  cases  to  cut  down  upon  the  periosteum,  and  to  divide  it  When  a  dresser 
at  St  Bartholomew's,  I  remember  to  have*  seen  several  instances  in  which  this 
was  done,  and,  as  I  was  then  taught,  for  the  purpose  of.  relieving  the  tension 
caused  by  the  node.  The  bright  crimson  colour  of  the  membrane  was  remarkable^ 
and  this  colour  was  considered  a  proof  of  its  inflammatory  state.  However,  i 
believe  it  is  now  admitted  that  the  remission  of  the  paroxysm  is  an  evidence  thai 
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the  pain  is  not  dependent  upon  tension,  which  wonid  be  a  constant  eanse ;  and 
that  the  congestion  of  membrane  is  a  normal  state  onder  some  circumstances,  as 
in  young  bone  during  its  development  from  cartilage,  and  abont  injuries  where 
reparation  is  necessarily  attended  with  the  deposit  of  new  bony  matter.  More- 
over, the  membrane  itself  is  often  relaxed  as  well  as  thickened  over  the  node. 
Also,  I  must  observe  that  the  nodal  deposit  is  usually  softer,  and  contains  less 
•earthy  matter,  than  the  bone  itself.  With  a  tolerably  sharp  penknife  it  may  be 
often  cut  off  from  the  bone,  the  hardness  of  the  bone  protecting  it  from  beinr 
injured  by  the  knife ;  but  the  degree  of  hardness  varies  according  to  the  nature  m 
the  bone,  the  age  of  the  patient,  and  the  duration  of  the  node.  There  is  reason  to 
believe  that  when  inflammation  occurs,  suppuration  is  the  eonsequence,  and  then  a 
separation  of  the  membrane.  This  occurs  occasionally,  and  I  have  observed  It 
several  times  at  the  lower  end  of  the  femur  and  at  the  carpal  end  of  the  radius, 
requiring  the  pus  to  be  let  out ;  but  I  cannot  find  that  I  have  met  with  it  in  other 
situations,  nor  do  I  remember  to  have  done  so ;  and  it  is  very  remarkable  how 
▼ery  seldom,  comparatively,  suppuration  takes  place. 

1  shall  conclude  with  a  few  words  upon  the  aiagnosis.  The  ordinary  modes  are 
too  obvious  to  need  any  remark ;  it  is  only  when  the  disease  is  less  palpable  that 
there  is  any  room  for  mistake,  and  I  shall  refer  to  a  few  such  instances. 

The  upper  end  of  the  humerus  and  the  lower  end  of  the  femur  are  very  common 
seats  of  its  development,  and  often  overlooked.  The  shoulder  is  aching,  tender, 
cannot  be  moved  on  account  of  pain ;  there  is  no  perceptible  swelling,  (the  swell- 
ing occurring  under  the  covering  of  tlic  deltoid  ana  the  bieet)8,  near  the  joint ;)  the 
muscles  are  ettenuated  for  want  of  use ;  the  pain  is  more  severe  in  the  night ; 
there  is  no  effusion  in  the  joint,  and  the  patient  keeps  the  shoulder  elevated ;  the 
muscles  bein^  inserted  into  the  periosteum,  we  can  easily  account  for  the  pain  on 
moving  the  joint  The  pain  occurs  at  first  in  nightly  paroxysms  only,  but  there 
soon  follows  a  state  of  permanent  congestion  or  subacute  inflammation,  which  I 
believe  rarely  extends  to  the  joint,  though  in  two  casets  after  all  pain  even  on 
movement  had  subsided,  the  movement  of  the  joint  was  limited  by  adhesions. 
Such  results  are  very  rare  indeed.  The  hip  joint  is  liable  to  a  similar  affection, 
but  it  is  not  so  common.  These  cases  are  particularly  amenable  to  remedies. 
The  iodide  of  potossa  is  given  three  times  a  day;  and  when  of  any  long  standing, 
blisters  or  issues  are  necessary  to  relieve  the  chronic  inflammation,  which  I  believe 
to  be  the  result,  rather  than  the  essence,  of  the  proper  diseased  action.  I  very 
much  prefer  the  nitric-acid  issue ;  it  is  applied  by  dipping  a  piece  of  lint,  the  size  of 
the  issue  required,  into  strong  nitric  acid,  ana  applyinfi^  it,  not  too  wet,  to  the 
tender  part ;  it  Is  best  to  place  it  anterior  to  the  joint ;  then  it  should  be  covered 
over  with  a  piece  of  lint,  saturated  with  carbonate  of  soda,  which  will  prevent  its 
spreading  beyond  the  desired  extent ;  the  pain  so  produced  is  considerably  less, 
and  of  shorter  duration,  than  that  produced  by  caustic  potassa,  and  it  U  less  for- 
midable than  the  moxa.  It  is  then  covered  with  a  linseed  poultice,  or  cotton -wool, 
moistened,  and  covered  with  oil-silk.  The  slough  usually  comes  away  in  five  or 
seven  days,  and  the  discharge  will  continue  till  the  pain  is  quite  removed  ;  but  it 
must  be  borne  in  mind  that  blisters  will  give  no  permanent  relief,  unless  the  iodide 
of  potassa  is  given  internally. 

I  must  also  refer  to  some  painful  swellings  of  the  tarsal  and  metatarsal,  ns  well 
as  carpal  and  metacarpal  bones,  often  observed  to  remain  after  attacks  of  gont, 
when  all  active  feigns  of  gout  have  subsided, — and  I  believe  sometimes  mistaken 
for  gout, — and  to  the  known  success  of  the  iodide  of  potassa  in  relieving  the 
jMiin.  These  swellings  of  the  fingers  and  wrists  are  very  different  from  chalk- 
stone  deposits  thougli  they  disfigure  the  hands.  They  are  very  common  in 
advanced  life,  and  then  they  rarely  subside  so  as  entirely  to  restore  symmetry  of 
form.  But  the  same  observation  holds  good  in  all  other  forms  of  periosteal 
deposit ;  that  is  to  say,  although  the  activity  of  the  disease  may  be  arrested  by 
iodide  of  potassa  and  blisters,  the  absorption  of  earthy  matter  in  old  age  is  much 
more  difficult ;  the  pnin  will  subside,  but  the  tibia  and  frontal  bone  still  retain  the 
swelling  and  unevenness. 

Another  set  of  periosteal  deposits  is  on  the  fangs  of  the  teeth,  causing  the 
most  agonizing  toothache,  wiihont  any  apparent  decay  of  the  teeth.  The  fung  of 
the  tooth  becomes  thickened,  too  large  for  tlio  alveolar  cell,  and,  when  drawn,  the 
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membrane  showfl  unnsaal  vaeenlarity,  and  there  is  a  deposit  of  dentine,  softer  than 
the  fang  of  the  tooth,  and  may  be  ciit  with  a  penknife  (as  I  mentioned  in  the  case 
of  nodes),  between  the  membrane  and  the  fiing,  jj^iving  it  bulbous  form,  and  ren- 
derlnor  it  difficult  to  extract  without  breaking.  This  is  not  uncommon  after  mer- 
curial salivation ;  but  it  is  observed  sometimes  where  mercury  has  not  been  given ;» 
and  I  am  told  by  Mr.  Stokes,  of  Lower  Brook-street,  who  shewed  mo  many  speci- 
mens of  such  teeth,  that  he  has  observed  them  in  ladies  who  have  taken  metallic 
remedies  for  a  continuance— especially  salts  of  iron.  But  it  is  a  question  for 
still  further  enquiry,  whether  those  patients  had  not  been  suffering  under  perios- 
teal disease,  and  that  steel  had  been  given  for  the  relief  of  headache,  and  remit- 
tent pains  about  the  chest  and  other  parts — sometimes  for  neuralgiar:-all  dependent 
upon  this  state  of  the  system. — Lancet^  May  16,  p.  149,  and  Auguii  23,  1861, 
f.  174. 


16.— ON  THE  TREATMENT  OF  CONVULSIVE  DISEASES. 

By  Cbarlss  Blakd  Radcupfb,  H.B. 

[Dr.  Rodcliffe  first  alludes  to  the  hygienic  measures  to  be  adopted,  and  he  says, 
10  considering  the  treatment  of  convulsive  affections,  we  should  first  endeavour 
to  secure  a  pure  atmosphere  and  a  free  exposure  to  the  sun.  Then  with  regard 
to  the  diet ;  is  it  to  be  generous  or  frugal  ?  After  discussing  this  question  at 
some  length.  Dr.  Radeliffe  determines  decidedly  in  favour  of  the  former.  Next, 
as  to  the  expediency  or  inexpediency  of  stimulants  ?  He  says  it  is  well  known  a 
glass  of  wine  is  an  excellent  remedy  for  the  shivering  occasioned  by  cold,  and 
that  it  is  always  equally  efficacious  in  the  tremulousncss  of  old  a^e,  and  that  it  is 
very  likely  to  afford  relief  in  a  paroxysm  of  chorea.  It  appears  also,  he  says,  that 
the  dram  drinking  of  the  lower  classes  (when  restrained  within  the  bounds  of 
moderation)  is  of  use  in  counteracting  the  pestiferous  atmosphere  of  close  and  ill 
ventilated  habitations.  He  also  instances  its  value  in  subsultus,  in  cases  of  fever, 
in  delirium  tremens,  in  tetanus,  and  hydrophobin ;  though  rather  of  a  negative 
charnctcT  in  these  cases.  In  the  convulsive  affections  induced  by  certain  mmeral 
poisons,  in  those  cases  of  agitation  of  the  heart  and  body  generally,  which  refer 
to  exhaustion,  and  particularly  to  hemorrhage.  In  hysteria  it  is  well  marked,  and 
even  in  epilepsy  Dr.  Radeliffe  says  that  no  unequivocal  benefit  has  been  shown  to 
arise  from  the  treatment  where  stimulants  have  been  withheld.  Lastly,  is  active 
exercise  admissible  or  not?  In  answer  to  tliis  question  the  author  states  that 
any  exercise  bordering  upon  fatififue  is  to  be  avoided,  for  until  the  muscles  have 
received  their  tone  so  as  to  be  able  to  resist  involuntary  contraction,  it  is  natural 
to  conclude  we  should  not  carelessly  throw  away  what  strength  they  have  in 
voluntary  efforts.] 

The  medicinal  treatment  of  convulsive  affections  involves  the  consideration  of 
many  dehateable  points,  and  it  is  very  difficult  to  arrive  at  the  posses^ion  of  any 
fixed  and  constant  principle  of  action  ;  indeed,  it  is  only  possible  to  do  this  by  a 
careful  and  separate  examination  of  the  nature  and  effects  of  the  chief  forms  of 
remedial  a^jents.    And  to  tiiis,  therefore,  we  will  endeavour  to  apply  ourselves. 

1.  Our  first  enquiry  shall  be  into  the  merits  of  the  measure  which  occupies  the 
head  of  the  list,  namely  bhodleiting.  Now,  in  doing  this,  it  may  be  sjiid,  without 
any  fear  of  contradiction,  that  bleeding  would  never  be  thought  of  as  likely  to 
relieve  the  tremulousncss  of  delicate. or  aged  persons.  Experience  has  also  de- 
cided against  this  remedy  as  a  means  of  cutting  short  tlie  initial  rigours  of  ague 
or  fever,  or  the  cramps  of  cholera, — in  which  latter  case,  indeed,  it  rarely  happens 
that  the  blood  will  fiow  if  a  vein  be  opened;  and  whatever  doubt  there  may  be 
at  the  onset,  vanishes  towards  the  sequel ;  for  no  one  could  be  mad  enough  to 
resort  to  it  for  the  relief  of  subsultus.  Again,  there  is  no  imaginable  benefit  to 
be  expected  in  the  agitation  or  epileptoid  convulsions  consequent  upon  hemorrhage. 
And,  m  catalepsy,  there  would  scarcely  seem  to  be  any  more  likelihood  of  good 
resultin£f  from  it  than  in  the  rigidity  of  actual  death. 

Bloodletting  is  manifestly  improper  in  the  greater  number  of  choraic  or 
hysterical  subjects.  At  times,  indeed,  the  circulatory  powers  may  be  somewhat 
active,  and  the  symptoms  those  of  excitement  rather  than  of  convulsion ;  but  it 
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does  not  follow  that,  because  bloodletting  may  be  then  expedient  (which  is  by  no 
means  certain,)  that  it  is  so  in  the  convulsive  forms  of  the  malady.  There  are 
cases  of  epilepsy,  also,  in  which  all  are  agreed  that  no  blood  can  be  spared  with 
impunity,  out  in  the  majority  an  opposite  opinion  is  entertained.  It  would  appear, 
however,  that  the  practice  has  greatly  chnnged  of  late  years,  and  is  still  in  process 
of  change,  and  that  the  lancet  is  now  resorted  to  with  far  more  hesitation  tlian 
formerly.  Attention,  indeed,  would  seem  to  have  been  drawn  to  the  fact  that  an 
attack  is  very  apt  to  follow  accidental  or  intentional  hemorrhage,  and  that  a  like 
result  is  the  invariable  attendant  upon  death  in  the  shambles ;  and,  on  the  other 
hand,  faith  seems  to  have  been  shaken  as  to  the  benefits  resulting,  even  when  the 
depletion  has  been  very  carefully  guarded.  Cases  illustrating  the  first  doubt  are 
related  in  great  numbers  in  medical  writings,  and  are  of  continual  occurrence  in 
eyery-day  practice.  A  few  months  ago,  for  example,  I  was  called  to  a  youth 
residing  in  Paddington,  who  hnd  been  under  my  care  for  some  time,  and  who  had 
almost  recovered  from  a  liability  to  frequent  and  severe  epilepsy.  He  had  a 
violent  fit,  and  this  had  followed  immediately  upon  a  very  free  hemorrhage  from  a 
wound  which  he  had  inflicted  on  his  hand  with  a  chisel.  Since  this  accident  the 
fits  have  been  as  frequent  as  they  were  before,  and  the  loss  of  blood  is  the  only 
cause  to  which  I  can  assign  the  relapse.  In  another  case  of  epilepsy  occurring  in 
the  same  neighbourhood,  which  had  been  relieved  in  like  manner  oy  a  generous 
plan  of  treatment,  and  in  which  the  fits  had  been  absent  for  nearly  two  years,  a 
relapse  took  place  during  a  visit  to  the  country,  within  a  few  hours  after  a  free  bleed- 
ing, which  had  been  thought  advisable  to  relieve  some  acute  and  accidental  miHchie£ 
Another  objection  to  this  mode  of  treatment  is  also  to  be  found  in  the  fact,  that  con- 
vulsions are  most  violent  where  the  system  is  most  emptied  of  blood  and  most  debili- 
tated in  other  respects,  and  that  coma,  and  not  convulsion,  is  the  moft  characteristic 
phenomenon  in  sanguineous  habits ;  and  hence  he  should  argue,  that  any  measure 
which  would  lessen  the  vascular  fulness  would  bo  likely,  c«/eri»  pirilntSj  to  increase 
the  liability  to  the  epileptic  seizure.  We  do  not  object  to  blood-letting,  therefore, 
merely  because  convulsion  is  the  consequence  of  excesBive  hemorrhage,  but  on 
this  ground  also,  namely,  that  the  severity  of  the  attack  would  seem  to  be  in 
proportion  to  the  impoverished  character  of  the  blood  and  the  emptiness  of  the 
▼easels. 

Many,  however,  will  agree  in  discountenancing  the  use  of  Uie  lancet,  and  yet 
at  the  same  time  contend  that  local  bleeding  is  attended  with  great  advantages. 
It  EcemH  to  me,  however,  that  the  arguments  against  the  one  are  equally  against 
the  other,  and  that  to  reason  differently  savours  somewhat  of  tlie  times  anterior 
to  the  discovery  of  the  cin'ulation.  Moreover,  it  not  unfrcquently  happens  that 
the  advocates  of  this  practice  find  it  necessary  to  associate  it  with  tonics ;  and 
this  itself  is  a  great  objection,  for  if  the  one  be  necenaary  (\f  wo  reason  upon 
ordinary  rules)  the  other  is  unnecessary, — and  not  only  so,  out  injurious.  Nor 
can  it  be  urged  that  local  depletion  is  needed  for  the  relief  of  congestion ;  for, 
supposing  such  a  state  to  exist,  it  has  been  shown  to  bo  not  the  cause  of  the 
disease ;  and  even  granting  thin,  it  may  be  objt'ctqd  that  the  mere  taking  nway 
blood,  by  increasing  the  general  debility  of  which  the  congestion  is  symptomatic, 
would  be  more  likely  to  aifgnivate  than  relieve  the  evil. 

It  would  appear,  tlierefore,  that  there  is  a  jircat  mass  of  direct  evidence  afrainst 
bleeding  in  these  flfTections,  and,  en  the  other  hand,  we  can  find  no  proof  that 
certain  benefit  has  resulted  from  the  practice.  Indeed,  as  we  shall  see  in  the 
sequel,  the  voice  of  experience  is  in  favour  of  a  contrary  plan. 

2.  The  true  value  ot*  pirgatives  in  the  treatment  of  convulsive  affections  may 
be  ascertiiined  by  considerinjaf  their  effect  in  varied  as  well  as  in  particular  circum- 
stances. In  the  first  place,  then,  we  find  no  difficulty  in  deciding  upon  the  question 
of  fitness  in  persons  where  tlie  convulsive  symptoms  assume  the  form  of  tremu- 
lousncss,  whether  this  be  in  early  life  or  advanced  nee.  Here  we  find  them 
occasionally  necessary  to  correct  a  loaded  state  of  the  Dowels,  but  beyond  this 
they  are  not  wanted  ;  and  this  is  as  we  might  expeet,  for  the  muscular  agitation 
does  not  depend  upon  the  irritation  of  any  acrid  matter  lodged  in  the  digestive 
canal,  or  upon  any  plethoric  fulness  of  the  vascular  system,  which  might  be  relieved 
by  a  free  and  copious  action  of  the  bowels,  but  simply  upon  general  delicacy  or 
decline.    In  chorea  and  hysteria  much  good  is  done  by  a  judicious  use  of  aperi- 
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ente,  in  the  relief  of  the  obstinate  eongtipation  wliich  is  so  frequent  and  tronble- 
Bome  n  symptom ;  bnt  wc  ftnd  tliat  the  articles  selected  by  experience  as  beat 
fitted  for  securing  this  end  are  endowed  with  stimulant  and  tonic  properties. 
Indeed  n  most  KUcccssful  plan  in  to  associate  some  remedy  which  is  a  tonic-bitter 
as  well  as  aperient,  as  aloes  or  rhabarb,  with  some  decided  tonic.  The  bowels,  in 
fact,  resume  their  action  most  readily  under  means  which  impart  tone  to  the 
system  general  ly ;  and  unless  this  end  be  secured,  anything  which  merely  hastens 
excretion,  will  be  likely  to  do  harm  rather  than  good,  and  lead  to  greater  torpidity. 
Hence,  we  should  argue,  that  purgatives,  as  nurmitiTes,  ore  not  called  for  under 
ordinary  circumstances  in  the  treatment  or  chorea  and  convulsive  hysteria. 
Again  :  the  history  of  the  shivering,  starting,  and  spasmodic  movements,  associ- 
ated  with  fever,  are  of  like  significance.  In  initial  rigours  the  system  presents 
evident  and  unmistakable  signs  of  depression,  and  we  should  argue,  therefore,  as 
to  the  inexpediency  of  remedies  whicli  themselves  are  directly  calculated  to  aggra- 
vate this  state.  In  cholera,  indeed,  it  would  seem  as  if  the  consequence  of  such 
a  prncticti  were  shewn  to  us  experimentally,  for  here  we  find  that  the  severity  of 
the  cramp  is  in  proportion  to  the  purging.  It  is  often  found,  also,  thot  the  sub- 
Bultua  of  the  latter  stages  of  fever  is  in  great  measure  due  to  the  exhaustion 
consequent  upon  diarrhosa.  So  that  from  all  points  of  view  alike,  the  evidence  is 
unfavourable  to  the  use  of  purgatives  in  these  particular  cases.  Again :  it  is 
found  that  the  movements  in  the  bowels  occasioned  by  these  remedies  are  very 
apt  to  intensify  the  spasms  of  tetanus.  This  result  is  attributed  to  irritation ;  but 
it  is  equally,  if  not  more  reasonable  (considering  the  premises)  to  suppose  it  due 
to  the  depression  resulting  from  the  evacuation,  as  in  cholera  or  colliquative 
diarrhoea.  Nor  is  any  evidence  in  favour  of  purgatives  to  be  gatliered  from  the 
history  of  catalepsy,  or  any  other  state  in  which  the  muscular  contraction  is 
continuous. 

Unless,  therefore,  tliere  be  a  loaded  state  of  the  bowels,  we  find  as  yet  no  reason 
for  the  employment  of  purgative  remedies  in  the  treatment  of  convulsive  maladies. 
And,  this  being  the  case,  we  have  next  to  inquire  into  the  rule  which  applies  in 
epilepsy.  Here,  then,  it  is  not  to  be  denied,  that  purgatives  are  given  and  given 
largely,  and  that  nn  exceeding  prejudice  exists  in  their  favour ;  but,  notwithstand- 
ing this,  it  is  difficult  to  aaiduce  any  satisfactory  reasons,  either  theoretical  or 
experimental,  for  the  practice.  We  cannot  recommend  them  for  the  removal  of 
plethoric  fulness,  for  this  has  been  shown  to  have  no  existence  as  a  cause  of  the 
disease.  We  cannot  recommend  them  on  account  of  any  certain  good  which  their 
use  has  produced,  for  of  this  there  is  no  evidence.  It  is  well  known  that  benefit 
has  frequently  resulted  from  a  combination  with  tonics,  but  in  this  case  it  is  beg- 
ging the  question  to  ascribe  the  chief  share  to  the  purgatives.  It  is  well  known, 
also,  that  benefit  is  almost  invariably  found  in  the  use  of  the  oil  of  turpentine ; 
but  here,  again,  the  purgative  action  is  quite  secondary  to  the  stimulant,  at  least 
we  may  suppose  so,  for  this  remedy  is  much  more  nearly  allied  to  pure  stimulants 
than  to  any  other  class  of  medicinal  agents ;  and  not  only  so,  but  the  benefit 
itself,  in  many  instances,  is  altogether  irrespective  of  any  action  upon  the  bowels. 
Nor  does  mercury  deserve  the  exception  which  is  so  often  accorded  to  it,  espe- 
cially in  this  country.  There  are,  undoubtedly,  innumerable  cases  in  which  this 
drug  is  of  the  highest  value ;  but  that  convulsion  is  not  one  of  these,  may  be 
argued  from  the  known  fact,  that  the  convulsive  phenomena  called  mercurial 
tremblings  are  actually  induced  by  it,  when  introduced  into  the  system  in  poison- 
ous quantities,  as  is  the  case  in  gilders.  In  fact  tliere  is  no  evidence  that  any  pur- 
gative is  necessary  in  epilepsy,  any  more  than  in  the  other  convulsive  affections, 
unless  to  remove  some  accidental  accumulation  in  the  bowels. 

[Dr.  Radcliffe  has  previously  arrived  at  the  conclusion  that  the  predisposition  to 
convulsion  is  marked  by  debility  and  prostration  of  the  system,  and  that  the  con- 
vulsion is  dependent  upon  a  diminished  supply  of  vital  force  in  andto  the  muscles. 
But,  he  contmues,] 

It  is  not  sufiicient,  however,  to  say  that  convnlsion  is  connected  with  debility 
and  prostration,  except  we  can  account  for  the  occurrence  of  this  phenomenon  in 
some  cases,  and  the  absence  in  others;  and  it  remains,  therefore,  that  we 
endeavour  to  point  ont  the  special  as  well  as  the  general  characteristics  of  this 
state. 
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What,  then,  we  may  ask,  is  the  ultimate  idea  at  which  we  can  arrive  in  the 
investigation  of  this  pathological  condition  I  Is  it  distinguished  by  any  local  affec- 
tion 1  That  it  is  not,  would  appear  to  be  evident  in  the  mere  fact,  that  no  one 
single  affection  is  to  be  pointed  out  as  a  constant  and  unvarying  accompaniment, 
as  well  as  from  other  considerations  which  have  been  already  entertained.  Upon 
this  point,  indeed,  we  owe  the  highest  deference  to  the  first  physioloffint  of  the 
agei — but  at  the  same  time  we  must  say,  that  when  Dr.  Marshall  Hall  divides 
convulsive  affections  into  centric^  or  those  which  refer  to  the  spinal  cord  for  their 
origin,  and  eccerUriCf  or  those  which  originate  elsewhere,  he  is  virtually  no  longer 
the  advocate  for  the  exclusive  claims  of  that  portion  of  the  nervous  system  with 
which  his  name  stands  connected,  and  will. stand  connected  so  long  as  physiology 
is  a  science.  But,  be  this  as  it  may,  we  have  stated  the  ground  upon  which  we 
venture  to  found  our  own  opinion,  and  upon  this  we  must  stand  or  fall. 

And  if  there  be  this  absence  of  any  local  affection  which  can  give  spi*ciality  to 
the  convulsive  disorder,  is  there  some  general  characteristic  which  we  have  not  yet 
noticed  ?  That  there  is,  and  this  a  satisfactory  one,  will  appear,  if  we  give  the 
subject  a  little  consideration.  Thus,  wo  find  a  remarkable  diminution  in  the  con- 
tents of  the  vascular  system  at  the  time  of  the  seizure,  which  diminution  would 
appear  to  be  intimately  connected  with  the  subject  in  hand.  Persons  apt  to 
tremble  in  the  cold,  will  find,  if  they  pay  proper  attention,  that  the  firHt  conse- 
(^uence  of  the  exposure  is  an  abundant  secretion  of  urine,  and  an  almost  irresis* 
tible  necessity  to  empty  the  bladder.  It  is  well  known  also,  that  a  seizure  of 
hysteria  or  epilepsy  is  generally  ushered  in  by  a  similar  copious  secretion  and 
discharge ;  and  that  it  is  the  same  in  the  initial  rigours  of  fevers.  Again,  women 
are  most  prone  to  hysteria  after  copious  menstruation ;  and  epileptoid  convul- 
sions are  the  direct  consequence  of  excessive  hemorrhage.  In  cnolera  the  urine 
18  suppressed,  but  in  place  of  this,  there  is  an  abundant  serous  discharge  from  the 
bowels ;  and  in  the  subsultus  of  the  last  stages  of  fever  we  have  most  generally  a 
free  colliquative  diarrhoea.  In  fact,  wherever  there  is  convulsion,  we  find  that  the 
vessels  have  been  emptied  to  a  greater  or  less  degree,  either  by  natural  or  unna- 
tural secretions,  or  by  direct  hemorrhanro. 

Now,  there  are  certain  reasons  by  which  we  are  led  to  suppose  that  this  change 
is  intimately  connected  with  muscular  contraction.  Filling  of  the  vessels  of 
erectile  tissue,  for  example,  is  as  necessary  to  the  state  of  turgidity,  as  emptying 
to  the  return  of  the  quiescent  condition, — in  other  words,  the  vessels  must  be 
emptied,  in  order  to  allow  a  state  of  contraction  in  the  irritable  fibres  of  the  va^ 
cular  coats  and  interstitial  spaces.  It  may  be  objected,  indeed,  that  this  contrac- 
tion is  not  that  which  takes  place  in  muscular  structures ;  but,  at  the  same  time, 
it  is  to  be  remembered,  that  there  is  a  complex  vascular  web  in  muscle  which 
differs  but  little  from  that  which  forms  the  basis  of  erectile  tissue,  and  which,  there- 
fore, may  be  supposed  to  bo  affected  in  the  same  way  by  tlie  removal  of  the  blood, 
and  also  that  the  fibrous  parenchyma  in  each  case  is  allied  by  so  many  interme- 
diate gradations,  as  to  be  in  reality  but  varieties  of  the  same  irritable  fabric.  The 
illustration,  however,  may  be  admitted,  without  contending  for  the  analogy,  and 
from  it  we  may  understand  in  some  measure,  that  a  full  state  of  the  muscular  web 
of  vessels  may  oppose  a  mechanical  bar  to  contraction  in  the  parenchymatous 
fibres,  and  that  emptiness  will  facilitate,  if  not  induce  this  state. 

Here,  then,  we  may  perhaps  find  one  reason  why  convulsion  does  not  always 
attend  debility  or  prostration.  At  times,  for  example,  a  person  liable  to  hysterical 
fits,  being  overcome  by  the  sudden  communication  of  some  painful  intelligence, 
may  fall  down  in  a  state  of  syncope ;  whereas,  if  the  disclosure  had  been  made 
gradually,  the  kidneys,  or  skin,  might  have  acted  freely,  and  (the  vessels  having 
been  emptied  to  the  requisite  extent)  convulsion,  and  not  syncope,  have  been  the 
result.  A^ain,  an  epileptic  may  full  down  in  coma  instead  of  convulsion,  and  still 
the  reason  oe  that  the  suddenness  and  extent  of  the  disturbing  impression  has  not 
allowed  time  for  the  vessels  to  part  with  any  of  their  contents. 

It  does  not  concern  us  in  this  place  to  inquire  into  the  ultimate  cause  of  the 
change  of  which  we  have  been  speaking;  but  it  is  worthy  of  remark,  in  passing, 
tliat  it  may  depend  upon  a  conUaction  in  the  fibrous  elements  of  the  vascular 
coats,  by  which  the  internal  capacity  of  the  vessels  is  rendered  insufficient  to  hold 
their  former  contents ;  the  contraction  itaelf  being  analogoiM  to  that  which  t4iket 
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place  at  a  later  period  in  the  interstitial  fibrous  textures,  aud  referring  to  the  same 
causes  for  its  origin.  In  this  w:iy  of  regarding  this  phenomenon  we  gain,  more- 
over, some  light  as  to  its  probable  importance,  for  the  emptying  of  the  vet^sels, 
whether  through  natural  channels  of  secretion  or  by  accidental  outlets,  may  be 
indicative  of  contniction — contuhion  in  the  fibres  of  the  vascular  coats,  or  in  the 
tunics  of  the  ultimate  cells.  In  fact,  it  may  be  an  initial  phenomenon  of  the 
convulsive  attack. — Med.  Times,  Jnnt  14, 1851,  p.  646 ;  and  May  24, 1851,  p.  560. 


17. — On  Muscular  Irritability  in  Cerebral  and  Spinal  Paralysis. — By  Dr. 
Marshall  Hall. — At  the  meeting  of  the  Academy  of  Seiences  of  Paris  on  tho 
28th  July,  1851,  a  paper  of  Dr.  Marshall  Ilnll  w:i8  read ,  *On  muscular  irritability 
in  cerebral  and  spinal  paralysis.*  The  p;iper  closes  with  the  enunciation  of  the 
following  facts :  1.  There  are  cases  of  paralysis  where  tho  muscles  of  the  aflected 
limb  contract  under  a  less  degree  of  the  galvanic  influence  than  those  of  the  sound 
limb.  2.  The  contrary  takc8  place  in  other  coses — tho  muscles  of  the  sound  limb 
are  then  more  sensitive  than  those  of  the  affected  side.  3.  In  these  cases  the 
influence  of  the  brain,  or  tiiat  of  the  spinal  marrow,  is  respectively  intercepted. 
4.  The  removal  of  the  influence  of  the  brain  conduces,  within  certain  limits,  to  a 
comparative  irritability  of  the  muscular  fibre;  whilst  the  reverse  is  obtained  when 
the  influence  of  the  spinal  marrow  is  taken  off.  5.  This  difference  in  the  degree 
of  muscular  irritability  is  to  be  looked  upon  as  a  diagnostic  sign  in  cases  of  cere- 
bral and  spinal  paralysis.  6.  An  apparatus  which  yields  a  simple  and  slight 
current,  is  alone  capable  of  shewing  this  difference ;  and  this  appanitus,  to  the  ex- 
clusion of  those  which  give  a  current  often  repeated  and  of  ^reat  intensity,  is  the 
only  one  which  can  be  used  for  the  purposes  of  diagnosis. — Lancet,  Aug.  16, 1851, 
p.  156. 


18.— ON  A  FUNCTIONAL  AFFECTION  OF  THE  SPINE,  UABLE  TO  BE 

MISTAKEN  FOR  ORGANIC  DISEASE. 

By  Hknrt  Kknmkdt,  Ksq.,  A.B.,  MB.I.A. 

The  affection  alluded  to  was  essentially  a  disease  of  the  young,  being  seen  most 
frequently  between  twelve  and  twenty  years  of  age.  Dr.  Kennedy  had,  however. 
met  with  it  as  early  as  nine  years,  and  as  late  as  twenty.fivc.  He  had  only  seen 
it  in  private  practice,  and  it  was  more  common  amongst  males  than  females,  in  the 
proportion  of  ut  least  two  to  one.  It  consisted  in  a  pain  in  the  back,  combined 
with  weakness, and  this  was  always  referred  to  the  lumbar*  region ;  at  least  he  had 
never  seen  it  higher  up.  This  pain  commenced  gradually,  and  might  or  might  not 
be  attended  with  the  feeling  of  weakness ;  and  occasionally  only  the  latter  was 
complained  of.  On  examining  the  spine,  the  patient  was  nearly  always  able  to 
refer  the  suffering  to  a  particular  part ;  bnt  Dr.  Kennedy  had  seen  cases  where  the 
feeling  was  more  diffused.  It  was  worthy  of  notice,  that  a  rough  examination  of 
the  part  might  be  made — the  spine  might  be  twisted,  or  percussion  strongly  used, 
and  yet  tiie  patient  would  not  complain.  When  left  to  their  own  feelings,  they 
invariably  preferred  the  recumbent  posture.  Walking  was  much  less  irksome  than 
sitting,  and  particularly  when  they  had  no  support  for  the  back.  In  addition  to  an 
ordinary  chair,  they  would  use  a  cushion,  so  that  it  might  precis  on  the  spine  where 
they  complained ;  and  even  when  reclining  at  full  length,  the\'  often  placed  a 
cushion  in  the  hollow  of  the  back,  so  as  to  cause  direct  pressure.  Those  whose  busi- 
nesB  led  them  to  stand  and  work  at  a  desk,  seemed  peculiarly  liable  to  tlie 
afiection. 

Case  1. — Mr.  — ,  a  young  gentleman  of  18,  whose  employment  was  in  an  ofBt^ 
in  Dublin,  where  he  spent  six  or  seven  hours  a'^iay,  partly  stinding  and  partly 
sitting  at  a  desk,  began  to  sufier  from  pain  in  the  small  of  the  back.  He  was  of 
small  size,  but  of  a  highly  developed  ner\'0U8  system,  as  was  sliown  when  ho 
laboured  under  any  common  indisposition ;  as,  for  instance,  a  cold.  Tho  pain  in 
the  back  was  trifling  at  first,  though  constant ;  so  that  ho  was  able  to  pursue  his 
usual  avocationt  for  about  four  months,  when  it  beeamo  so  distressing  that  be 
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was  compelled  to  confine  himself  to  a  sofa  the  greater  portion  of  the  davi  and 
when  he  did  sit  np,  he  always  used  a  cushion  between  his  oack  and  the  chair  On 
examination,  nothing  wrong  could  be  detected  with  the  pari  of  the  spine  of  which 
he  complained  most ;  which  was  about  the  third  lambar  vertebra.  It  could  be 
twisted,  and  otherwise  roughly  handled,  without  causing  ony  inconvenience,  but 
he  could  not  sit  without  support  beyond  a  few  moments.  When  ho  had  any 
inducement,  he  could  go  throngh  an  amount  of  exertion  on  his  feet,  which  seemed 
totally  incompatible  with  the  other  symptoms.  His  general  health  appeared 
good ;  his  tongue  clean ;  his  appetite  not  impaired.  He  continued  in  this  state  for 
four  months,  during  which  time  he  was  seen  by  the  late  Mr.  Cnrmichael,  and  a 
variety  of  treatment  was  adopted.  In  two  months  more  he  had  recovered  so  far 
as  to  bo  able  to  resume  his  businera,  and  at  a  still  later  period,  recovered  com- 
pletely ;  nor  had  he  since,  though  some  years  had  passed,  sufTcred  from  the  same 
affection. 

Ciise  2.  A  brother  of  the  last  patient,  at  tlic  age  of  21,be^n  to-sufler  from  pain 
in  tlie  back,  attended  by  a  feeling  of  weakness.  He  was  also  in  an  office  wnere 
both  standing  and  sitting  at  a  desk  was  necessary ;  but  it  was  in  a  country  town. 
At  first,  it  was  merely  an  inconvenience ;  by  degrees,  however,  it  became  worse, 
80  that  he  could  scarcely  go  through  his  duties,  and  finally  he  came  to  Dublin  for 
advice.  He  was  seen  by  Mr.  Cusack  and  Dr.  Kennedy,  and  the  symptoms  were 
exactly  those  detailed  in  the  last  ease,  but  not  so  severe.  In  this  instance  there 
were  some  signs  of  dyspepsia.  After  a  certain  period,  not  so  long  as  in  the  former 
instance,  this  patient  also  got  well,  and  had  remained  free  of  any  suffering  from  his 
back,  a  period  of  five  years  having  elap^ned. 

With  regard  to  the  nature  of  this  affection,  Dr.  Kennedy  was  inclined  to  say — 
though  it  be  anything  but  proved — that  it  arose  from  causes  incident  to  the  period 
of  life  at  which  it  occurred,  conjoined  with  some  obscure  derangement  of  the 
general  health.    But  this  was  but  conjecture. 

The  diagnosis  was  of  some  moment;  for  the  symptoms  might  lead  one  to 
dread  the  existence  of  serious  disease ;  or  it  might  be  confounded  with  an  organk: 
disease.  A  young  lady,  while  abroad,  got  the  affection.  She  wan  advised  to  Keep 
the  recumbent  posture,  and  to  have  issues  put  in.  This  advice  was  persevered  in . 
for  some  months,  when  she  was  brought  home,  and  seen  by  Sir  Philip  Crampton, 
who  at  once  ordered  the  issues  to  be  dried,  and  the  patient  to  get  up,  and  go 
about.  This  was  done  and  the  lady  recovered,  though  slowly ;  for  her  gene- 
ral health  had  been  injured  by  her  long  confinement  The  diagnosis  would 
probably  turn  on  the  presence  or  absence  of  constitutional  symptoms;  sncli 
as  a  quick  pulse,  night  sweats,  &c.  In  addition,  even  a  rough  examination  of  the 
spine  did  not  cause  any  pain  to  the  patient — a  mnrked  contrast  between  the  two 
eases  ;  and  lastlv,  the  situation  aflbrded  some  assistance ;  for  in  the  one  affection 
it  was,  as  far  as  Dr.  Kennedy  had  seen,  always  in  the  lumbar  region,  and  sometimes 
even  at  one  side  of  the  vertebral  column  ;  while  in  the  other,  organic  disease  was 
not  probably  so  common  hero  as  higher  up. 

The  prognosis  is  favourable.  The  patient  will  get  well ;  but  his  recovery  will 
occupy  some  time.  Dr.  Kennedy  had  seen  no  instance  where  the  affection  was 
completelv  got  rid  of  under  six  months;  and  in  some  of  the  cases  it  was  much 
longer.  It  sometimes  returned  after  the  patient  had  been  well  for  months.  To 
say  that  no  case  could  run  into  more  serious  disease,  would  be  going  farther  than 
prudence  would  justify,  for  in  truth  this  affection,  when  well-mark^,  was  sufficiently 
distressing.  But  Dr.  Kennedy  had  not  met  any  case  of  the  sort  In  one  instance, 
indeed,  a  patient  laboured  under  it  when  she  was  between  eleven  and  twelve 
years  of  age.  She  recovered  perfectly,  but  about  two  years  subsequently  was 
attacked  with  caries  of  the  cervicnl  vertebra;,  which  ultimately  proved  fatal  by  the 
disease  extending  to  the  membranes  of  the  brain.  With  this  exception — and  it  was 
not  a  case  exactly  in  point — ^he  had  known  no  fatal  results  in  connection  with  that 
form  of  spinal  affection  under  notice. 

On  the  subject  of  treatment.  Dr.  Kennedy  had  nothing  very  definite  to  offer.  A 
considerable  variety  of  means  bad  been  used,  both  local  and  constitutional.  The 
former  included  local  bleedings,  dry  cupping,  blisters,  frictions,  the  cold  douche,  and 
galvani.sm ;  and  the  latter,  aperients,  tomes,  change  of  air,  and  relaxation  from 
business.    Of  these  two,  the  latter  had  in  bis  eiperienoe  proved  b/  mueh  the 
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ruasl  uavrnl.  Ho  liadoUo  seen  benefit  fuUow  iho  applioaUonof  ankllandrqiealed 
blitlpK,  as  sI*o  Itic  UM  (if  n  weiik  strenm  of  );;ilviMiisiai  upptieJ  dnilj,  or  evcrr 
second  dij',  aecordinff  Co  circumabincM.  The  patjtiit,  too,  often  got  i^rcsl  rella 
ftam  weaniig  a  itilF  uelL  Still  tli«.  general  meaaures  were  Uic  moat  imjiortuiU 
tn  all  Ihe  severe  c&toK,  tbo  pnlient  ntitsl  xivts  up  liia  boBineiw  Tor  ti  tjmti ;  two  oc 
three  inontha'  complrte  rulaxniion  mnst  Ea  rnjoitied.  mid  if  tlie  palient  cvald 
chin^  hl»  nir,  ho  much  ttie  better.  Exereiae,  more  or  less,  .tccordins  to  eircuin- 
aUncM,  should  be  advised  to  be  token  duily  ;  not  of  C(iur»e,tob«canicdlarntigiie: 
althc  Buine  time  that  the  patient,  while  at  re^t,  nij{rlit  wilh  advAntsg*  osautne  titm 
fioriionlnl  poaitlon,  pnipped  ap  or  nupportod  in  Qiu  wuy  inoKt  agrireaUe  to  liin. 
Strict  ronfineiaent  would  geiier.illy  do  mach  more  hiirm  Ibnn  ^ood.  Ht^itm 
nhztilon  from  bn'tiness,  and  chnnge  of  air,  the  cold  douehe,  fricUuna,  &&,  were 
ihrlhj  of  trial.  As  to  mcdicinca,  Or.  Eonntdy  hud  triud  a  nambcr,  more  parti- 
' jHlBfly  Ihose  of  the  tonic  cIusb;  exi'eptin?  strydininc,  hoivmur,  from  which  in 
•Mis  casfs  benefit  liiid  arisen,  Ihcy  appcnrod  to  produce  liltl'i  or  no  olTuut — 
AmAhi  Jmint^  ifMediwit,  Aug.  1851,  p.  776. 

it 

[•. — nnoiae  m  PartdytU. — It  Ilis  been  eniil  tlist  brneine  is  possessed  of  liul« 
"cy,  and  is  n  faithless  agent,  compared  to  slfychnine.  M.  Brichateau's  expert- 
lends  to  It  different  conclusion,  and  as  It  can  be  given  in  for  larger  dosea  Uian 
hnine,  It  Is  n  more  manageable  medicine.  Commencing  with  pills  conluiuing- 
or  three  ccntigmmmes,  lie  has  in  Home  cases  gone  na  bigU  ag  89  c ;  but  it  is 
for  snch  doscx  tn  be  rc^liiired.     At  the  dose  of  from  10  to  ISc.  slight  jerks 

prickings  ar«  fell  in  the  limbs,  mid  at  from  30  lo  30  the  jerks  are  Ktrunger 

l^id  ate  accompanied  by  rigidity  of  the  limbs,  which  assume  a  forced  extension 
^r^n  tbe  pfltient  tries  to  walk.  There  is  no  cephnlnlgia  or  disorder  <if  the  mind, 
|kBdiiced._.iraI  7'ini£t,  An^.  9,  18SI,p.  160. 


—  Varialiaas  of  Af  Sulphates  and  Phosphalef  excrtieil  in  AeuK  Chorea,  Deli- 
„.._  T^enuns,  arui  infisnanation  nf  the  Brain. — By  Da.  H.  Bssmi  JoHGa. — [Dr. 
Itaneo  Jones  aay^  thai] 

'  ^Having  detennined  the  variations  of  Uie  xulphates  in  the  state  of  health,  when 
ViTent  diets,  Bnionot  of  exerciae,  nnd  medicines  were  taken,  the  variatbna  of  the 
M^phatea  b  disease  wnrc  examined.  At  the  aame  Ume,  the  total  amount  of  aika- 
miit  and  eurthy  pbosphulca  whs  deltirmined,  partly  in  order  to  see  whether  the 
lount  of  sDlpb.iit«a  and  of  phosphatca  bore  any  rdation  lo  ono  Dtiolhcr,  nnd 
^"7  to  test  tlie  conclusions  wliich  were  drawn  lu  the  author's  prevMas  paper 

the  Variations  of  Iho  Phoaphatea  in  Disease.' 
'  The  cases  were  tlint  clai'ilied : — 

ht  Acute  and  chronic  discuses,  in  which  the  rouKuIar  strituiares  were  chicHy 
dkled,  as  chorea. 

"Sd.  Functional  ^senses  of  the  brain,  us  delirium  tremens. 

''ii.  Acute  inSanunatory  distaacs  of  the  nervous  stryctures,  a«  infl-immation  of 
ila  brain. 
4U1.  Chronw  diseases  of  Uie  nor^'oas  slructures. 

fiUt.  Acute  diseases,  in  which  neither  tlic  nervous  nor  the  muscular  structuKS 
Mre  ehtellj  affeoted. 

0th.  Chronic  diseases,  in  whivh  neither  tha  mascul.ir  nor  tlic  nervous  stfucturea 
pere  chiefly  afleeted. 

The  three  last  claaaes  gave  only  negative  results. 
.  In  illnstratioa  of  the  first  elass,  three  cases  of  mi»it  intense  chorea  are  det^led. 
Hie  urine  wna  esamincd  (rceucnlly  frotn  the  third  to  tlio  elcrenth  day.  The 
fliosphatea  were  fi:iQnd  to  be  diminished ;  the  aiilphal«s  were  present  in  very  great 
vnCesB.  The  nrine  was  found  to  be  so  londed  ivith  ur«a  that  nitrate  of  area  ctrs- 
iRlliied  out  before  the  nrlne  was  concentrated.  The  specific  gravity  of  the  n— •" 
wanns  ht^h  as  1036  inone  case,  1035  in  another,  and  in  the  third  1031. 
Jr  illuatrstjon  of  the  second  class,  three  casea  of  deliriam  tremens  ore  ^ren. 
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Thearine  was  examined  from  the  fiflh  to  the  fourteenth  day  of  the  disease.  The 
phosphates  were  not  found  to  be  so  remarkably  diminished  as  in  the  cases  reported 
in  the  previous  paper.  The  sulphates  were  found  to  be  exceedingly  increased.  The 
amount  of  urea  was  so  great  that  nitric  acid  caused  an  instantaneous  crystallization. 
The  specific  gravity  was,  in  one  case,  1041 ;  in  another,  1037 ;  and,  in  the  third,  1027. 

In  other  words,  thei'e  was  the  most  remarkable  correspondence  between,  the 
state  of  the  urine  in  acute  chorea,  and  in  delirium  tremens. 

In  illustration  of  the  third  class,  four  cases  of  acute  inflammation  of  the  brdn 
are  given.  The  urine  was  examined  from  the  fourth  to  the  twenty-sixth  day.  Though 
the  inflammation  in  these  cases  was  not  of  ko  intense  a  kind  as  in  those  whii&h 
were  recorded  in  the  author's  previous  paper  referred  to,  ^et  they  confirm  the  state- 
ment that  in  inflammation  of  the  brain  the  phosphates  m  the  urine  are  increased ; 
they  also  lead  to  the  conclusion  that  the  sulphates  are  at  the  same  time  increased 
in  the  same  degree. 

In  conclusion,  the  author  states  the  phenomenon  common  to  acute  chorea,  and 
to  intense  delirium  tremens,  is  increased  and  unceasing  muscular  action.  The 
muscles  are  highly  complex  organic  compounds,  in  which  sulphur  exists  in  an  unozy- 
dized  state ;  and  the  muscular  action  is  accompanied,  if  not  caused,  by  an  action  of 
oxygen,  which,  among  other  results,  fives  rise  to  the  formation  of  sulphuric  acid 
and  urea ;  the  amount  of  oxidation  being  proportioned  to  the  intensity  of  the 
muscular  action.  The  result  produced  is  an  increase  of  the  sulphates  and  of  tjia 
urea  in  the  urine,  just  as  in  health  they  would  be  increased  if  continued  strong  ex- 
ercise was  taken.  The  increased  amount  of  urea  does  not  constitute  a  disease 
resembling  diabetes,  but  it  is  only  an  evidence  of  the  changes  which  are  taking, 
place  within. 

The  increase  of  sulphates  and  phosphates  of  the  brain  is  also  an  evidence  of  hK- 
creased  oxidation  of  the  nervous  structures.  Tiiese  simultaneous  variations  depend  . 
on  the  fact,  that  the  amount  of  sulphur  in  the  brain  is  nearly  the  same  as  the 
amount  of  phosphates. 

Thus,  at  one  time  we  have  evidence  of  increased  oxidation  of  the  elements  of 
the  nervous  structures,  and,  at  another  time,  increased  oxidation  of  the  elements  of 
the  muscular  structures,  and  we  may  thus  arrive  at  the  conclusion,  that,  at  one  ^ 
time,  the  function  of  the  nerves,  and,  at  another,  that  of  the  muscles  is  inordinately 
increased. — Med.  Gazette^  July  11, 1851,/).  81. 

21. —  Chorea:  Treatment  by  Chloroform  in  Fridions, — Chloroform  is  an  agent 
which  will  eventually  become  an  extremely  powerful  instrument  in  obtaining  very, 
varied  results.     Since  it  deadens  sensibility,  it  must  calm  and  even  completely 
appease  the  different  states  of  over-excitement  of  the  nervous  system.    We  cannot 
therefore  be  surprised  that  Dr.  Gassier  has  performed  three  cures  of  chorea  by 
making,  along   the  course  of  the  vertebral  column,  frictions   with  a  liniment, 
composed  of  chloroform  and  oil  of  sweet  almonds,  in  equal  parts.    But  what 
is  remarkable  in  these  three  cases  is,  that  they  were  aH  caused  by  fear.    Thus, . 
then,  there  did  not  exist  any  initial  morbid  state ;  an  accidental  nervous  derange- 
ment was  developed  on  a  particular  occasion,  and  nothing  more.    In  such  circum- 
stances, chloroform  has  stopped  the  chorea;  but  if  the  temperament  had  been  con- 
cerned, as  in  cases  which  are  developed  without  appreciable  moral  cause,  chloroform 
would  not  have  sufficed,  but  it  would  have  been  necessary  to  have  recourse  to . 
other  means. — London  Journal  of  Medicine,  August,  1851,  p.  722. 


22.— CASE  OF  TRAUMATIC  TETANUS, . 

Under  the  care  of  E.  Cock,  Esq,,  at  Gay's  Hospital. 

[In  the  following  case,  and  in  several  others  terminating  in  th«-  most  favorable - 
manner,  the  administration  of  quinine  seems  to  have  been  attended  with  the  most 
happy  results.  VV.  H.,  aged  18,  was  admitted  on  the  28th  of  January,  1861.  His  • 
arm  had  been  caught  by  a  machine  the  day  before  his  admission,  and  presented  an., 
unhealthy  looking  and  japged-edged  wound,  about  two  or  three  inches  in  length,, 
on  the  outer  side  of  the  wrist — a  good  deal  of  general  cedema — but  no  direcievi^. 
dence  of  fracture.  Higher  up,  about  the  middle  of  the  forearm,  was  a  hard  stri» 
of  skin,  of  a  peculiar  dark  colour,  lialf  an  inch  broads  having  a  very  defined  ipper 
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border,  and  extending  nearly  half  roand  the  circomference  of  the  forearm,  and 
haTing  very  much  the  appearance  of  tough  bacon  rind.  The  next  day  the  gene^ 
ndly  mottled  appearance,  and  the  loss  of  sensibility,  announced  that  gangrene  had 
set  m.  On  the  third  day  the  whole  forearm  w&a  in  a  state  of  complete  sphacelus. 
If  r.  Cock  divided  the  hard  piece  of  skin,  and  made  numerpus  incisions  from  above 
downwards.  Numerous  bubbles  of  gas  escaped  with  a  crepitating  noise,  and  the 
tight  band  snapped,  when  divided,  like  a  piece  of  over-stretched  tape.  On  the  4tb 
day  mordfication  did  not  seem  to  have  further  extended,  and  on  the  6th  day  wa» 
marly  stopped.  On  the  thirteenth  day  ulceration  was  found  to  have  gradually 
progressed  above  the  mortified  tissue,  so  as  to  form  a  deep  fissure  down  to  the 
bone,  and  healthy  suppuration,  with  the  formation  of  granulations,  is  now  pro^ 
•ceding  from  the  tissues  above.] 

Nineteenth  day.  Up  to  this  date,  since  the  slight  operation  above  detailed,  the 
patient  has  continued  very  well,  until  to-day,  when  Mr.  Stocker  perceived  an 
expression  of  countenance  like  that  of  tetanus,  the  most  obvious  symptom  being, 
however,  the  partial  manner  in  which  he  opens  h»  mouth  when  asked  to  show  his 
tongue.  On  oeing  questioned,  the  boy  says  he  feels  some  stiffness  of  the  iaw. 
There  are  marked  transverse  wrinkles  in  the  forehead  from  contraction  oi  the 
oecipito-frontalis.  The  abdomen  is  hard,  and  the  bowels  confined.  Pulse 
increased  in  frequency,  d6.  A  dose  of  compound  senna  mixture  was  given  imme- 
diately, and  Mr.  Cock  resolved  to  attack  the  disease  at  once  by  the  tonic  plan  of 
treatment.  He  therefore  ordered  three  grains  of  disulphate  of  quina  every  fourth 
hour,  and  the  allowance  of  wine  was  increased  from  eight  to  twelve  ounces  per 
diem.  On  the  second  day  after  the  first  tetanic  symptoms,  the  patient  complained 
of  some  stiffness  of  the  neck,  otherwise  there  was  no  material  change.  Puke  88w 
When  sleeping,  the  transverse  wrinkles  of  the  forehead  were  not  so  much  marked. 
The  wound  continues  healthy,  and  the  bowels  have  been  relieved. 

Third  day.  The  trismus  is  increasing,  muscles  of  the  abdomen  very  hard,  but  no 
pain.    Pulse  84.    Passes  a  sufficiency  of  urine. 

Eighth  day  of  the  tetanic  attack.  The  trismus  has  gradually  increased  to  thi» 
date,  and  may  now  be  called  complete.  The  patient  can  merely  show  the  extreme 
tip  of  his  tongue,  and  takes  fuod  by  a  spoon  with  great  difficulty;  his  appetite,  at 
the  same  time,  is  very  good.  As  regards  other  tetanic  symptoms,  they  chiefly 
consist  in  some  stiffness  of  the  retractor  muscles  of  the  head  and  neck,  and  &n 
occasional  darting  pain  there  felt,  as  well  as  considerable  hardness  of  the  abdomi- 
nal walls.  Bowels  occasionally  confined,  and  acted  upon  by  rhubarb  and  saline 
purgatives ;  passes  urine  well ;  stump  continues  to  look  healthy,  with  common 
water-dressing. 

Tenth  day.  A  little  more  capability  of  moving  the  lower  jaw  now  exists :  the 
bowels,  however,  have  become  obstinately  confined,  and  strong  purgatives  and 
injections  are  requisite  to  obtain  any  action ;  stomp  healthy. 

Thirty-eighth  day.  The  tetanic  symptoms  have  gradually  subsided  during  the 
last  four  weeks,  ana  may  now  be  said  to  have  quite  disappeared ;  the  only  difficulty 
has  been  in  obtaining  proper  action  of  the  bowels.  Croton-oil  has  been  found  the 
most  serviceable;  but  since  getting  up  from  bed  a  few  days  since,  and  moving 
about  the  ward,  the  bowels  have  acted  naturally.  The  patient  has  continued  to 
take  the  quinine  and  wine,  and  the  stump  has  remained  veij  healthy.      , 

April  8th,  being  the  ninth  week  afler  admission.  Mr.  Cock  had  intended,  now 
that  all  tetanic  symptoms  have  subsided,  to  have  removed  the  denuded  portion  of 
humerus,  and  adjusted  the  naturally  existing  flaps,  so  as  to  form  an  useful  stump ; 
but  to-day,  on  applying  very  gentle  force,  a  large  piece  of  the  bone  (consisting  of 
the  whole  of  the  condyles  and  articulating  surfaces,  and  a  splinter,  one  or  two 
inches  long,  of  the  shell  of  the  shaft)  came  away.  Nothing  further  therefore  was 
done,  as  it  was  considered  that  the  portion  of  the  bone  left  was  living,  and  would 
give  rise  to  granulations,  and  the  formation  of  an  investing  tissue. 

April  25th,  eleventh  week  afler  admission.  At  this  date,  the  patient  left  the 
;  ikospital,  the  bone  had  become  covered  by  granulations,  on  a  level  with  those 
>  which  had  arisen  from  the  natural  flaps,  and  which  were  nearly  cicatrized  over  at 
ithe  last  date.  There  is  now  every  prospect  that  the  whole  will  soon  be  healed, 
.  nnd  a  very  serviceable  stump  formed. 
.vli»out.4i/brfni^ht  after  his  discharge,  the  lad  presented  himself  at  the  hospital. 


P&ACnCAL  MEDICINE.  fff 

when  the  whole  of  the  stump  was  found  to  be  covered  by  a  sound  eieatrix,  and  the 
«ure  completed ;  thus  furnisntng  a  most  interesting  and  instructive  lesson  as  to 
the  resources  of  the  vh  medicMtrix  imturtt. — Lancet^  June  28, 1861,  p.  697. 


23. — Traumatic  Tetanus  C9ntroUed  hy  Quinine. — M.  Coste,  ehief  surgeon  of 
H6tel  Dieu  of  Marseilles,  has  published,  in  *■  L*Union  Medicale,*  the  case  of  a  boy 
sixteen  years  of  age,  who  was  attacked  by  tetanus  in  conaequence  of  a  contused 
wound  of  the  toes.  The  disease  was  arrested  by  large  doses  of  diaulphate  of 
quinine  (maximum  forty-five  grains  iu  one  day),  after  bleeding,  baths,  die.,  had  hi 
▼ain  being  resorted  to.  The  cure  was  accomplished  in  about  a  fortnight  If  we 
mistake  not,  quinine  has  been  used  in  this  country  for  the  same  raection,  b)it 
without  beneficial  results. — Lancet,  July  5,  1861,  p.  10. 


24. — Tetanus  treated  by  Chloroform  Frictions. — *  L'Union  M^ioale*  states  tbtt 
H.  Morisseau,  surffeou  to  the  hospital  of  **  La  Fl^che,'*  succeeded  in  savins  a 

Etient  seized  with  tetanus,  by  using  frictions  of  chloroform  all  over  the  boa/. 
.  Morisseau  had,  iu  two  cases  previously  treated,  tried,  in  one  venesection  and 
<ypium,  and  quinine  in  the  other:  both  had  failed ;  and  he  had  thus  been  indaood 
to  make  attempts  with  chloroform.  A  few  accidental  vapour-baths,  and  freqoeat 
frictions  with  the  anaesthetic  agent,  brought  on  recovery  in  the  space  of  four  daya. 
— Laneetj  August  9, 1861,  p.  131. 


25.— CASE  OP  EPILEPSY  TREATED  BY  TRACHEOTOMY. 

By  W.  H.  Cani,  Esq  ,  Uzbrldge. 

'  [In  the  case  of  a  boatman,  suffering  under  nn  extreme  epileptic  seizure,  after 
which  be  was  left  in  a  state  of  deep  apoplectic  coma  with  asphyxia,  inspiration 
l>eing  peiformed  only  by  seldom  ana  short  catches,  whilst  the  veins  in  the  head 
and  neck  were  every  where  visible,  and  greatly  distended,  Mr.  Cane,  after  the 
paslient  had  remained  in  this  state  nineteen  hours,  determined  to  perform  the  opera* 
tion  of  tracheotomy  ;  acting  upon  the  suggestion  of  Dr.  Marshall  Hall,  that  as  the 
<eptleptic  or  other  convulsion  implied  closure  of  the  larynx  with  expiratory  efforts, 
the  attack  of  convulsive  epilepsy  would  be  prevented  by  that  operation.] 

^  Peeling  convinced,''  Mr.  Cane  observes,  "  that  the  patient  must  shortly  expire, 
4nid  that  the  root  of  the  evil  was  in  the  closure  of  the  larynx,  I  at  once  proceeded 
to  open  the  trachea,  a  matter  of  no  small  difl^culty,  on  account  of  the  twisted  state 
of  the  neck,  the  engorged  state  of  the  ve^eolH,  and  the  constant  aation  of  the 
muscles.  The  operation  of  tracheotomy  was  perfprmed,  and  the  tracheal  tube  U 
kept  in  the  trachea  to  the  present  time.  The  relief  to  the  patient  was  immediate ;  the 
air  passed  into  the  lungs,  the  state  of  spasm  subsided,  with  the  turgid  condition  of 
the  head  and  neck,  and  the  patient  soon  recovered  his  sensibility.  Tnis  was  not  the 
only  gratifying  result :  although  the  poor  man  hod  experienced  his  epileptio 
seizures  in  increasing  violence  during  seven  or  eight  years,  and  recently  thrice  a 
week,  he  had,  on  April  1st,  during  two  months,  had  no  return  of  them.  More 
recent  accounts  of  the  patient,  who  is  now  in  Staffordshhre,  confirm  the  former 
report ;  the  tube  is  still  kept  in  the  trachea,  and  the  epileptic  seizures  have  not 
recurred." — Lancet,  July  12, 1851,  p.  35.^ 
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DISEASES  OF  THE  ffRfflRS  9?  BB8PUATI0V. 

26.— ON  THE  DIAGNOSIS  OP  PHTHISIS. 

By  Dr.  Waltsk  Harltlb  Walshk,  Physician  to  Univeraity  College  Hospital,  &c. 

In  speaking  of  the  diafirnosis  of  phthisR,  Dr.  Walshe  layv  dowD  the  followiirgf 
highly  practical  and  useful  propositions  : 

**  (a)  A  young  nduH  who  h.id  an  obstinate  eang^Y^  which  eon»Bene«d  without 
coryza,  and  without  any  obvious  cause,  a  eough  at  first  dry,  and  subsequently 
attended  for  a  time  with  watery  or  mucilaginoQs  looking  expectoration,  and  wfto 
has  wandering  pains  about  the  chest,  and  loses  fksit,  even  slightly,  is,  in  all  pro- 
bability, phthisical,     (b.)  If  there  be  haemoptysis,  to  the  amount  of  a  drachm  even, 
the  diagnosis  becomes,  if  the  patient  be  a  male,  and  positively  free  froia  aneurism 
or  mitral  di»e<ise,  almost  positive,  (c.)  If,  in  addition,  there  be  sfight  dulness  under 
percussion  at  one  apex,  with  jerking,  or  divided  and  harsh  rrspimtk>n,  while  the 
resonance  of  the  sternal  notch  is  natural,  the  diagnosis  of  the  first  stage  of  phthisis 
becomes  next  to  absolutely  certain,     (d.)  But  not  absolutely  eertaki;  for  i  have 
known  every  one  of  the  conditions  in  a,  b,  and  c,  exist  (except  hemoptysis,  the 
deficiency  of  which  wan  purely  accidental)  when  one  apex  was  infiltrated  with 
.  enoephaloid  cancer,  and  no  cancer  had  been  discovered  elsewhere  to  soggest  ta 
the  physician  its  presence  in  the  lung,     (e.)  If  there  be  cough  such  as  deseribed^ 
and  permanent  weakness  and  hoarseness  of  the  voice,  the  chances  are  very  strong 
(provided  he  be  non-syphilitic)  that  the  patient  is  phthisical.    (/.)  If  decidedly 
harsh  respiration  exists  at  the  left  apex,  or  at  the  rifi^ht  apex  behind ;  if  the  rhythm 
of  the  act  be  what  I  have  called  cogged-wheel,  and  there  be  dulness,  so  slisht,  even, 
as  to  require  the  dynamic  test  for  its  discovery,  there  can  be  little  doubt  of  the 
existence  of  phthisis,     (g,)  If,  with  the  same  combination  of  circumstances,  deep 
inspiration  evokes  a  few  clicks  of  dry  crackling  rhonchua,  the  diagnosis  of  phthisis, 
as  far  as  I  have  observed,  is  absolutely  certain,     (h,)  If  these  clicks,  on  subsequent 
examination,  grow  mure  liquid,  the  transition  from  the  first  to  the  second  sta^re 
may  be  positively  announced,     (i.)  If  there  be  slight  flattening  under  one  clavicle, 
with  deficiency  of  expansion  movement,  harsh  respiration,  and  slight  dulness  under 
percussion,  without  the  local  or  general  symptoms  of  phthisis,  the  first  stage  of 
tuberculization  cannot  be  diagnosed  with  any  surety,  unless  there  be  incipient 
signs  at  the  left  apex  also ;  the  conditions  in  question,  limited  to  one  side,  might 
depend  on  chronic  pneumonia  or  on  thick  induration  matter  in  the  pleura.  (Ar.)The 
existence  of  limited  though  marked  dulness  under  one  clavicle,  with  bronchial 
respiration  and  pectoriloquy,  so  powerful  as  to  be  painful  to  the  ear,  the  other 
apex  giving  natural  results,  will  not  justify  the  diagnosis  of  phthisis.    I  have 
known  this  combination  when  the  upcx  of  the  lung  was  of  model  health,  and  a 
fibrous  mass,  the  size  of  a  walnut,  lay  between  the  two  laminae  of  the  plenra.     1 
woul  I  even  go  farther  and  say,  that  the  combination  in  question  is  rather  hostile 
than  otherwise  to   the  admission  of    phthisis,  as.  had   tuberculous  excavation 
formed  at  one  side,  ihe  other  lung  would,  in  infinite  probability,  have  been  affected 
in  an  e.nrlier  stage.     (/.)  Pneumonia  limited  to  the  supra  and  inft'a^ilavicular  region 
on  one  side,  and  not  extending  backwards,  is  commonly,  but  not  always  tubercu- 
lous,    (m.)  Suberepltint  rhonchus,  limited  to  one  base  posteriorly,  is  not,  as  has 
been  said,  peculiar  to  tubercle ;  it  may  exist  in  emphysema,  and  in  mitral  disease, 
(n)  Chronic  peritonitis,  in  a  person  aged  more  than  fifteen  years,  provided  cancer 
can  be  excluded,  involves,  as  a  necessity,  the  existence  of  tubercles  in  the  lungs. 
To  this  law  of  Louis  it  is  nccessnry  to  add  the  qualification,  provided  Bright*s 
disease  be  also  absent     (a)  Pleurisy  with  effusion,  which  runs  a  chronic  course 
in  spite  of  ordinary  treatment,  is,  in  the  majority  of  cases,  tuberculous  or  can- 
cerous: the  character  of  the  symptoms,  previously  to  the  pleurisy,  will  generally 
decide  between  the  two.     (p.)  Double  pleurisy,  with  effusion,  is  not,  as  has  been 
said,  significant  of  tubercle :   for  it  may  depend  on  Brighfs  disease.    If  the  latter 
disease  can  be  excluded,  carcinoma  and  pyonsemia  remain  as  other  possible  causes. 
(q.)  If  a  young  adult,  free  from  secondary  syphilis  and  spermatorrhosa,  and  not 
dissolute  in  his  habits,  speedily  lose  flesh  without  clear  cause,  he  is,  in  all  proba- 
bility, phthisical,  even  though  no  subjective  chest-symptoms  exist,    (s.)  Bat  he  is 


PRACTICAL  MEDICINfi.  69 

not  by  any  means  certainly  so,  for  he  may  have  latent  cancer  in  some  unimportant 
oigans,  or  he  may  have  chronic  pneumonia.  (/.)  Nay,  more,  he  may  steadily 
lose  weight,  have  dry  cough,  occasional  diarrhcsa,  and  night  sweats,  and  present 
dulness  under  percussion,  and  bronchial  respiration  under  both  claviclen,  and  yet 
be  non-phthisical.  I  have  linown  all  this  occur  in  cases,  both  when  the  lungs 
were  innltrated  superiorly  with  primary  encephalold  cancer,  and  when  tiiey  con- 
tained secondary  nodules  of  the  same  kind,  (u.)  Failure  of  weight  becomes  less 
taluable  as  a  sign  of  phthisis,  the  longer  the  thirtieth  year  has  been  passed,  (v.) 
The  discovery  of  cardiac  disease  with  marked  symptoms,  deposes  against,  but  does, 
not  exclude  the  existence  of  active  tuberculization,  (w.)  The  existence  of  cancer 
in  any  organ  is  unfavourable  to  the  presence  of  tuberculous  disease,  but  tuberele 
and  cancer  may  co-exist,  even  in  the  same  lung." — Brt,  and  For,  Medico-Ckirvrg, 
Review,  Oeiober,  1851,  p.  303. 


37.— ON  THE  PATHOLOGICAL  SIGNIFICATION  OF  SOME  OP  THE 
EARLY  AUSCULTATORY  SIGNS  OF  PULMONARY 

CONSUMPTION, 

OHfSIDESED  WITH  REFERENCE  TO  THE  PRESENCE  OF  TUBERCLE. 
By  Dr.  Stanhope  Tbmplbmar  Spbbr,  Cheitenham. 

[Dr.  Speer  does  not  incline  to  the  general  opinion  that  the  pathology  of  pulmonaiy 
consumption,  in  the  widest  acceptation  of  the  term,  is  dependent  upon  the  presenee 
of  tubercle  in  the  lung ;  neither  does  he  think  the  varied  phenomena  are  one  and 
all  to  be  attributed  to  this  cause.     He  says :] 

That  tubercles  do  exist  in  the  large  majority  of  cases,  characterised  by  all  the 
symptoms  of  the  disease,  is  undeniable :  that  they  are  the  primum  mobile,  or 
promoter  of  such  symptoms  is,  to  say  the  least,  extremely  doubtful.  I  am,  on  the. 
contrary,  inclined  rather  to  consider  this  affection  as  a  scrofulous  inflammation  of 
the  lunfir,  and  to  attribute  its  symptoms  to  the  ordinary  results  of  this  process, 
modifiea  by  the  peculiar  products  which,  in  the  majority  of  cases,  are  the  results  of 
this  peculiar  form  of  inflammation. 

It  has  been  asscrtt'd  by  mnny  writers  (and  more  especially  by  some  of  the  most 
eminent  of  the  French  pathologistK)  that  in  no  case  can  tubercles  be  considered  as 
the  product  of  inflammation;  and  M.  Louis,  in  his  able  work  on  Phthisis,  hat 
brought  forward  numerous  examples  to  prove  the  fact.  On  careful  consideration, 
however,  of  these  cases,  it  would  appear  that  he  has  merely  proved  that  an  ordinaiy. 
inflammation,  whether  of  the  bronchial  mucous  membrane  or  of  the  pulroonaty 
parenchyma,  never  tends  to  the  deposition  of  tubercle.  It  is  needless,  however,  to 
say  that  inflammation  is  not  a  process  limited  to  one  exact  type :  true,  in  its  usual 
form,  it  proceeds  generally  to  the  formation  of  healthy  pus,  or  organiznble  lymph; 
but,  on  the  other  hand,  are  not  the  rheumatk^,  the  gouty,  and  the  syphilitic  inflam* 
mations,  each  marked  by  products  of  a  different  character,  and  by  a  variety  in  their 
symptomatic  phenomena  ?  and  are  we  not,  then,  at  liberty  to  assume  that  there 
exist  certain  conditions  of  the  body  of  an  inferior  grade  of  vitality,  with  a  tendency 
to  a  corresponding  type  of  inflammation  equally  characterized  by  a  similar  grade 
of  action,  giving  rise  to  the  production  of  a  deposit  incapable  of  complete  or  further 
organization  ?  Such  appears  to  be  the  case  as  regards  the  deposition  of  tubercle 
in  very  many  instances.  Not  but  that,  on  the  other  hand,  it  may  happen  that  this 
peculiar  inflammation  will  sometimes  go  on  to  the  destruction  of  the  tissues  involved 
by  suppuration  and  disintegration,  while  after  death  no  trace  of  tubercle  can  be 
discovered,  but  only  that  peculiar  kind  of  product  which,  in  other  parts  of  the  body, 
is  denominated  scrofulous  pus. 

Upon  this  point  I  may  venture  to  quote  the  following  apposite  remarks  from  so 
eminent  an  authority  as  Dr.  Graves.  He  says : — **  The  most  important  thing  for 
the  student  to  impress  on  his  mind  with  regard  to  all  cases  of  phthisis  is,  that  the 
pectoral  symptoms,  of  whatever  nature  they  be,  are  caused  by  Fcrofulous  inflam- 
mation, tf  you  trace  the  phenomena  of  external  scrofulous  abscesses,  you  will  be 
struck  with  the  close  analogy  they  bear  in  their  manner  of  appearance,  their  pro* 
gress  and  termination,  to  the  ulceration  of  the  lungs.  The  same  slowness ;  the. 
same  insidiouB  latency ;  the  same  gradual  solidifieation  and  gradual  softening;  the 
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fimilarity  of  the  pnrifonn  fluid  seereted  in  each ;  the  aiuJogons  occurrence  of  bur- 
rowing ulcers  and  fistulous  openings ;  the  close  approximation  in  the  form  of  their 
parietes,  and  the  difficulty  in  healing  remarked  in  both,  make  the  resemblance 
Between  them  extremely  striking."  Again,  he  says, — **  I  mentioned  before  that  one 
of  the  first  morbid  changes  we  generally  see  arising  from  the  scrofulous  habit  is  the 
formation  of  tubercular  matter.  I  have  also  alluded  to  another  of  these  morbid 
changes — namely,  the  production  of  scrofulous  pneumonia,  in  which  we  cannot 
detect  the  existence  of  a  single  tubercle.  There  is  another  process  in  whkh  the 
•crofulous  inflammation  is  seated  in  the  bronchial  mucous  membrane.  This  latter 
form  of  phthisis  is  sometimes  associated  with  phthisical  pneumonia,  but  it  often 
exists  without  it.  Although  in  this  disease  the  inflammation  is  seated  in  the 
bronchial  mucous  membra^,  it  diflers  very  much  from  common  bronchitis:  its 
symptoms  are  diflerent ;  it  docs  not  run  the  same  course ;  and  it  is  unlike  common 
bronchitis  in  its  termination  and  cure :  its  fever  presents  all  the  material  phenomena 
of  phthisis — emaciation,  and  frequently  the  snme  incurability ;  the  same  means  tend 
to  its  aggravation  or  benefit,  and  the  same  scrofulous  pus  is  secreted." 

Now,  if  wo  admit  the  existence  of  these  different  forms  of  scrofulous  disease 
affecting  the  lung,  either  separately  or  (what  is  more  commonly  the  case)  in  con- 
junction,— namely,  scrofulous  inflammation  leading  to  the  deposition  of  tubercle; 
scrofulous  inflammation  (pneumonia),  in  which  no  trace  of  tubercle  is  found  after 
death ;  and  scrofulous  bronchitis,  in  which  a  characteristic  purulent  fluid  is  found 
filling  the  tubes ;  allowing,  I  say,  these  three  forms  to  exist,  and  that  either  of  them 
may,  at  its  origin,  prove  to  constitute  the  incipient  stage  of  phthisis,  we  have  then 
some  due  to  the  diversity  in  those  morbid  physical  phenomena  which  nre  collectively 
supposed  to  indicate  the  disease  without  specifying  its  peculiar  form ;  for  while 
the  general  symptoms  may,  in  nil  probability,  be  nearly  klentical,  it  is  obvious,  from 
the  diflerent  pathological  conditions  which  must  exist  in  these  three  varieties,  that 
a  corresponding^  difference  in  the  physical  signs  must  necessarily  be  present  Thus 
two  cases,  equrdly  deserving  of  the  term  phthisis,  as  meaning  a  wasting  away,  with 
destructive  disintegration  of  the  pulmonary  tissues,  may  in  reality  afford  a  difference 
in  the  progress  and  existence  of  such  signs  (more  especially  at  their  commence- 
ment) in  no  way  to  be  accounted  for  but  by  the  admission  of  a  pathological  differ- 
ence in  the  morbid  processes  at  work  in  the  two  cas«^s. 

Tlie  foregoing  observations  are  made  in  the  conviction  that  the  disease  called 
phtliisis  pulmonalis  is  in  reality  a  scrofulous  inflnmmation  of  the  lung;  that  it  is,  in 
die  large  majority  of  easels  accompanied  by  the  deposition  of  tubercles;  but  thai 
in  certain  forms  of  the  disease  (especially  in  elderly  persons)  this  is  by  no  means 
invariable ;  and  that  when  present,  they  are  the  product,  and  not  the  real  cause  of 
the  dii^ease ;  since  all  the  characteristic  symptoms  of  scrofulous  inflammation  are 
identical,  whether  true  tubercle  be  thrown  out  or  not — viz.,  low  fever,  quickened 
pulse,  emaciation,  hectic,  perspirations,  diarrhcea.  To  be  satisfied  of  this,  we  have 
out  to  compare  a  case  of  liip-joint  disease  in  its  progress  from  first  to  last  with  one 
of  pulmonary  consumption:  the  analogy  will  be  indeed  evident. 

It  is,  however,  true  that  sometimes  the  deposition  of  a  considerable  amount  of 
tubercular  deposit  may  take  place  in  the  lung,  preceded  merely  by  simple  conges- 
tion or  capillary  hypcrsemia, — a  condition  supposed  to  be  always  present  by  Vogel 
and  by  Engel ;  the  latter,  however,  limiting  the  influence  of  inflammation  to  the 
production  of  infiltrated  tubercle.  May  not.,  however,  this  deposition  at  so  early  a 
stage  of  the  inflammatory  action  be  merely  a  proof  that  there  exists  in  persons  of 
an  eminently  tubereular  diathesis,  a  step  short  of  actual  inflammation  (viz.,  simple 
hypersemia),  sufficient  in  itself  to  provoke  the  deposition  of  tubercle  from  its  blood- 
vessels ;  whilst  in  others  the  process  roust  attain  its  ultimatum — the  true  inflam- 
matory condition  (of  a  scrofulous  type) — before  the  characteristic  deposit  of  such 
type  becomes  manifest. 

Again,  it  is  often  alleged  that  the  fact  of  tubercles  (isolated  or  in  masses)  being 
not  unfrequently  found  in  the  lungs  of  persons  dying  of  other  diseases,  in  whom 
the  parts  occupied  by  these  tubercles,  and  surrounding  them,  were  to  all  appearance 
healthy,  is  a  proof  of  their  deposition  being  independent  of  any  inflammatory 
process.  I  have  myself  frequently  seen  tubercles  in  the  upper  part  of  the  lung, 
lying  apparently  inert,  surrounded  by  healthy  tissue;  no  symptom  of  inflammatory 
aegradation  being  appreciable :  but  the  absence  of  such  appearance  by  no  means 
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satisfied  me  that  an  early  stage  of  inflammation — viz^  hyperemia — had  not  preceded 
the  deposition ;  it  rather  goes  to  prove  that  tubercle  does  not  produce  of  itself  any 
change  in  the  surrounding  parts,  and  that  the  suppuration  and  disintegration  of  the 
pulmonary  tissue  found  around  it  in  cases  of  phthisis,  are  in  no  way  a  necesaarj 
consequence  of  irritation  produced  by  the  tubercle,  and  may  exist  totally  ind^ 
pendent  of  its  presence. 

The  appearance  of  tubercle  without  any  trace  of  inflammation  in  its  vicinity  ii^ 
as  I  said  before,  no  proof  of  the  absence  of  such  process  at  the  time  of  its  depo- 
sitiou.  In  assigning  inflammation,  however,  as  the  avant  courier  of  these  ktent 
products,  T  allude  simply  to  its  incipient  stage,  that  of  local  excitement,  with 
increased  flow  of  blood,  but  without  organic  change ;  and  consequently  the  abeenoe 
of  any  indication  of  such  process  is  explicable  upon  the  following  supposition  :^ 
That  (in  persons,  who,  after  death,  presented  evidence  of  latent  inert  tubercle), 
owing  to  a  combination  of  depressing  causes  greatly  lowering  the  vital  powers,  a 
condition  of  simple  irritation  or  congestion  was  suflicient  to  give  rise  to  the  depo- 
sition of  a  certain  amount  of  tubercular  matter  from  the  vessels  of  the  congested 
part ;  and  that  these  vessels,  once  freed  from  this  material,  and  the  predisposing 
causes  giving  rise  to  its  formation  in  the  blood  having  ceased,  returned  to  theur 
former  condition  without  any  advance  in  the  morbid  process,  which,  owing  to  a 
combination  of  circumstances,  had  at  so  early  a  period  been  suflicient  to  permit  of 
its  exit  from  the  pulmonary  capillaries.  Should,  however,  its  elimination  require  a 
process  of  a  more  advanced  type  for  its  accomplishment — viz.,  actual  inflammation 
— we  at  once  see  how  the  peculiar  symptoms  of  phthisis  may  become  manifest 
In  the  flrst  instjuice  the  morbid  action  ceased  upon  the  deposition  of  the  tubercle; 
resolution  took  place,  and  the  substance  remained  inert ;  in  the  second,  the  usual 
results  of  inflammation  followed  or  accompanied  such  depression — namely,  suppu- 
ration, and  ulceration  of  a  modified  type ;  not,  indeed,  resulting  from  the  presence 
of  the  tubercle,  but  from  the  fact  that  the  process  having  now  attained  the  inflam- 
matory sta^e,  the  ordinary  consequences  of  inflammation  will  of  necessity  occur 
whether  tubercle  be  thrown  out  or  not ;  these  consequences — the  suppuration  and 
ulceration,  and  not  the  tubercle — leading  to  the  softening  and  destruction  of  the 
tissues  in  which  the  latter  has  been  lodged. 

Lastly,  if  tubercles  are  to  be  considered  as  the  primary  cause  of  the  irritation, 
inflammation,  and  other  symptoms  which  arc  presupposed  to  occur  subsequent  to 
its  deposition,  there  is  some  difliculty  in  understanding  why  the  lung,  and  especially 
its  upper  lobes,  should  be  so  peculiarly  obnoxious  to  their  existence ;  but  if  we 
allow  a  state  of  hyperaemia  to  have  preceded  their  deposition,  the  difliculty  is  in  a 
great  measure  removed  ;  for,  in  the  first  place,  it  is  only  necessary  to  bear  in  mind 
9ie  delicate  strncture  of  the  lungs  allowing  the  easy  exudation  of  the  materiet 
morbi  through  the  thin  texture  of  its  capillaries.  The  mass  of  blood  which  pasaes 
through  them  as  compared  with  other  organs;  the  chemical  change  in  that  fluid 
which  tiikes  place  here,  and  here  alone;  the  abundant  formation  of  fibrin  (of  which 
tubercle  is  but  an  inferior  form);  and,  to  add  to  these  conditions,  the  fact,  that  of 
the  difl\*rent  organs  in  which  tubercles  are  found,  the  lungs  alone  are  subject  to 
those  externa]  peculiarities  of  atmonpheric  vicissitudes,  so  fertile  in  inducing  an 
irritable  congested  state  in  tissues  of  so  delicate  a  texture.  Abrupt  changes  of 
temperature  are  universally  allowed  to  favour  the  development  of  pulmonary  afl*ec- 
tions,  and  more  especially  of  phthisis,  in  persons  predisposed  to  the  disease ;  but 
surely  it  must  be  by  the  variety  in  the  intensity  of  stimulus  afforded  to  the  pul- 
monary tissues,  producing  an  excited  irritable  condition,  and  thus  leading  to  the 
deposition  of  tubercle,  rather  than  by  any  specific  action  possessed  by  such  atmo- 
spheric influences  in  promoting  its  deposition,  iitdependent  of  a  preliminary  morbid 
process,  however  slight. 

The  above  considerations  may  serve  to  explain  the  reason  for  tubercular  matter 
being  so  generally  found  to  preponderate  in  the  lungs:  its  choice,  however,  of  the 
upper  lobes  is  more  obscure. 

Now  it  is  well  known  that  tubercle  may  be  deposited  with  little,  if  any,  derange- 
ment in  the  circulation  of  the  part;  but  when  tiiis  does  occur,  the  deposit  assumes 
the  form  of  crude  yellow  tubercle  from  the  first,  without  having  been  preceded  by 
the  grey  miliary  induration,  from  which,  in  the  majority  of  instances,  it  appears  to 
liave  been  formed.    But  this  primary  form  of  crude  yellow  tubercle,  which  appears 
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to  be  BO  independent  of  any  preliminaij  Irritattng  process,  is  not  that  which  is  found 
to  predominate  in  the  upper  lobes :  it  is  the  miliary  tubercle  and  the  grey  induration 
which  are  so  common  in  these  parts  of  the  lung  in  the  earlier  stages  of  phthisis ; 
and  these  latter  conditions  being  undoubtedly  the  result  of  a  low  grade  of  inflam- 
mation, the  question  is  not  why  the  upper  lobes  should  be  so  liable  to  this  deposi- 
tion, but  why  they  should  be  more  particularly  so,  to  that  species  of  inflnmmation 
ulrhich  gives  rise  to  it ;  since  (notwithstanding  the  frequency  of  ordinary  pneumonia 
of  the  lower  lobes,  and  also  of  one  form  of  bronchitis — the  capillary)  it  is  certain 
that  the  upper  portion  of  the  respiratory  apparatus  is  far  more  liable  to  irritation, 
obngestion,  and  inflammation,  of  one  kind  or  another. 

In  the  first  place,  thette  upper  lobes  are  the  seat  of  a  higher  degree  of  activity 
in  the  respiratory  process ;  the  louder  character  of  the  murmurs  is  one  indication 
of  this ;  but  this  superior  activity  of  function  is  also  a  sign  of  a  corresponding  ac- 
tivity in  the  circulation  of  these  parts.  This  alone  would  render  the  upper  lobes 
more  keenly  susceptible  to  the  irritation  of  external  stimuli,  independent  of  the 
existence  of  a  tubercular  diathesis ;  but  as  this  condition  of  the  system  has  the 
effect  of  implanting  a  lower  degree  of  vitality  and  proportionately  diminished  pow- 
ers of  reaction  in  all  the  tissues,  it  is  plain  that  those  of  the  upper  pulmonary  lobes 
must  now  be  more  incapable  of  resisting  with  impunity  the  varied  sources  of  irri- 
tation to  which  they  are  liable.  Another  reason  tending  to  account  for  this  sus- 
eeptibility  is  found,  I  think,  in  the  opinion  of  Broussais,  that  in  these  parts  the 
bronchial  tubes  are  shorter,  and  allow  the  external  sources  of  irritation  to  arrive 
more  readily  at  their  termination.  This  argument  certainly  holds  good  with  re- 
spect to  the  atmospheric  air,  if  its  temperature  be  low  or  variable,  since,  owing  to 
the  shortness  of  the  space  which  it  has  to  traverse,  it  cannot  have  its  temperature 
increased  or  assimilated  to  that  of  the  surrounding  parts,  so  readily  as  when  it  has 
to  attain  the  more  distant  portions  of  lung.  Again,  in  spite  of  the  superior  acti- 
vity of  the  respiratory  functions  in  the  upper  lobes,  it  is  in  these  that  the  least 
amount  of  assistance  to  the  alternate  expansion  and  contraction  of  the  lung  is 
afforded  by  the  movement  of  the  thoracic  parietes,  the  deficiency  requiring  to  be 
compensated  for,  by  an  increased  action  in  the  lungs  themselves ;  and  that  such 
an  active  condition  of  certain  of  the  pulmonary  tissues  does  occur,  independent  of 
the  movement  of  the  thorax,  has,  to  my  mind,  been  satisfactorily  shown  by  the 
elaborate  researches  of  Reissenen  and  others.  Lastly,  this  diminished  mobility 
may,  according  to  Dr.  Williams,  act  in  another  way : — ^he  says,  "  the  smaller  capa- 
bility of  motion  possessed  by  the  upper  lobes  of  the  lung  may  have  a  share  in  dis- 
posing them  to  become  the  seat  of  tubercular  matter,  not  by  permitting  it  to  accu- 
mulate, but  by  favouring  bronchial  obstructions  to  the  respiration,  and  causing 
local  congestions  of  blood,  which  may  promote  the  formation  of  tubercles." 

Before  proceeding  further,  the  following  propositions  may  serve  to  embody  the 
views  entcrt'iined  upon  this  subject : — 

1st.  That  the  tubercular  and  scrofulous  diathesis  are  identical. 

2d.  That  inflammation  of  the  pulmonary  substance  is  modified  by  this  diathesis; 
its  products  being  either  scrofulous  pus  or  what  may  be  termed  scrofulous  lymph 
or  tuberck ;  both  these  products  being  possessed  of  an  inferior  degree  of  organi- 
zation. 

3d.  That  in  the  great  majority  of  instances  the  earliest  phase  of  phthisical  dis- 
ease is  ushered  in  by  local  excitement  of  the  air-vesicles  and  smaller  air  tubes. 

4th.  That  this  local  excitement  diflers  essentially  from  the  analogous  condition 
existing  at  the  commencement  of  an  ordinary  sthenic  inflammation,  in  its  gradual 
supervention,  its  difficulty  of  recognition,  and  its  slowness  in  passing  into  a  more 
advanced  stage. 

5th.  That  all  the  symptoms  of  phthisis  are  the  result  of  scrofulous  inflammation 
of  the  lung,  whether  pus  or  tubercle  be  thrown  out,  or  both. 

6th.  That  where  the  tubercular  diathesis  is  very  strongly  marked,  tubercle  may 
be  deposited,  as  the  result  of  a  very  trifling  amount  of  local  irritation. 

7th.  That  in  a  large  number  of  cases  it  is  not  deposited,  till  the  morbid  process 
has  attained  the  true  inflammatory  stage. 

8th.  That  the  auscultatory  signs  of  incipient  phthisis  may  be  divided  into — 1st, 
those  which  occur  in  cases  where  the  tubercle  is  thrown  out  simultaneously  with 
or  suhsequeni  to  the  local  excitement ;  2dly,  those  in  which  it  is  not  deposited  till 
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thn  slage  of  exdtemeot  has  become  merged  in  actual  jpflammatkm  of  a  specific 
character. 

Lastly.  That  bcipient  phthisiJi  may  present  all  its  charaeterislir  symptoms  be* 
fore  anv  tnbercalar  matter  has  been  hitherto  eliminated. — Med.  CUtseUt^  Jum  1S» 
1851,  p,  1027. 


28. — Symptoms  of  the  First  Stage  rf  Phthisis. — [From  a  concise  practical  guide 
to  the  physical  dingnosis  of  Consamption.]  By  Dr.  R.  Payke  Cottchi,  Assietani 
Physician  to  the  Hospital  for  Consamption  and  Diseases  of  the  Chest 

The  following  are  laid  down  by  Dr.  Cotton  as  the  signs  of  the  first  stage  of 
phthisis. 

Bailing  of  the  infra-clavicalar  origin,  with  increased  or  diminished  resonance. 

Retraction  of  the  same  re^on,  with  imperfect  resonance. 

Imperfect  expansion.  Elevation  of  the  thoracic  parietes  mast  not  be  eon> 
founded  with  their  expansion. 

Increased  vocal  fremitus. 

Incrensed  distinctness  of  the  heart's  sounds  under  the  clavicle. 

Jerking  or  rough  inspiration. 

Prolonged  or  bronchial  expiration. 

Pulmonary  crumpling  sound,  or  a  few  dry  crackling  rhonchl  The  signs  of  broil* 
chitis  limited  to  one  or  both  apices. 

In  determining  tiie  importance  of  these  signs,  it  must  be  borne  in  mind  that  ex- 
piration, ns  shown  by  Louis,  is,  in  a  certain  proportion  of  healthy  individuals,  some* 
what  prolonged,  and  the  vocal  fremitus  and  resonance  comparatively  strong  under 
the  right  clavicle. — Med.  Times,  AprU  19,  1851,  p.  431. 


29.— OBSERVATIONS  ON  THE  FORM  AND  MOVEMENT  OF  THE 

CHEST  IN  PHTHISIS. 

By  Dr.  Richard  Paynb  Cotton,  Assistant  Physician  to  the  Hospital  for  Consumption  and  Dittases 

of  the  Cliest. 

[Dr.  Cotton's  observations  lead  him  to  believe  that  the  beat  formed  chests  afford 
no  security  ngainst  the  onset  of  the  disease;  and  the  ill-developed  or  even  de- 
formed chest  does  not  seem  more  liable  to  become  the  seat  of  tubercle.  Before 
considering  the  form  as  influenced  by  phthisis,  he  gives  a  brief  reference  to  the 
relationship  between  phthisis  and  tubercle.     Ho  remarks :] 

There  is  a  period  of  disease,  sometimes  well-innrked,  but  equally  often  so 
short  and  ill-defined  that  it  escapes  detection,  which  may  be  ttTmed  the  preliminary 
stage  ;  it  might  be  called  with  more  propriety  theirs/  stage,  but  this  title  has  been 
too  long  applied  to  a  somewhat  later  period  to  admit  of  being  changed.  Consump- 
tion has  now  commenced.  The  tuberculous  elements  exist  in  the  blood,  but  are 
not  yet  separated  from  it  in  the  form  of  tubercle.  This  period  passen  into  the 
tubercular  or  Jirst  stage;  in  some  cases  the  tubercle  is  formed  very  rapidly;  but 
in  others,  it  may  take  months,  or  even  years,  for  its  accumulation  to  any  notable 
amount. 

The  tubercular  deposit  consequently  should  be  considered  as  the  effect  of  phthisis, 
and  as  bearing  precisely  the  same  relation  to  this  disease  as  the  lithate  of  soda 
does  to  gout ;  and,  just  as  a  patient  may  be  gouty  without  having  the  movements 
of  his  joints  affected  by  "chalk-stones,"  so  may  any  one  be  phthisical  without 
having  the  functions  of  the  lungs  interfered  with  by  tubercle.  The  really  phthlsi- 
cal  symptoms,  at  the  commencement  of  the  disease,  depend,  not  upon  the  state  of 
the  lungs,  but  upon  the  morbid  condition  which  has  produced  it.  It  is  true,  that 
in  the  latter  stages,  much  of  the  patient's  suffering  is  a  direct  consequence  of  the 
pulmonary  disease;  but,  at  an  earlier  period,  the  general  features  of  the  malady— 
the  weak  and  quickened  pulse — the  languid  expression — the  perspirations,  &c.— • 
depend  entirely  upon  the  phthisis^  not  upon  the  tubercle. 

From  this  view  of  the  subject  it  must  follow,  that  phthisical  symptoms  may  pre- 
sent themselves  in  connexion  with  every  possible  degree  of  pulmonary  diseaMr— 
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from  a  few  scattered  tabereles,  which  are  scarcely  appreciable,  to  their  accomnla- 
tion  in  considerable  masses ;  and  that  incipierU  phthisis  is  not  always  discoyerable 
by  a  physical  examination  of  the  chest  If  this  had  been  more  fafly  admitted  by 
writers  upon  these  subjects,  the  stethoscope  would  have  been  often  spared 
unmerited  discredit 

We  will  assume,  however,  tliat  the  disease  has  fairly  reached  its^rs^  stage,  and 
that  the  tubercular  deposit  is  suffieiently  abundant  to  interfere  with  the  proper 
functions  of  the  lung.  In  what  mahner  is  this  exhibited  by  physical  signs  1  Are 
the  form  and  movements  of  the  chest  necessarily  altered  ?  These  are  questions 
which  cannot  be  answered  by  an  appeal  to  individual  cases,  on  account  of  tiie  well- 
known  Protean  character  assumed  by  the  disease,  and  are  only  to  be  met  by  con- 
tinued observation  upon  such  a  scale  as  an  hospital,  like  that  at  Brompton,  can 
alone  afford. 

As  a  general  rule,  the  form  of  the  chest  is  unchanged,  and  the  action  of  its  two 
sides  are  symmetrical.  In  a  few  instances,  there  is  a  slight  bulging  over  the 
diseased  part,  but,  owing  either  to  its  rarity,  or  the  shortness  of  its  duration,  it  is 
not  very  often  to  be  detected.  Auscultation  and  percussion  are  now  the  sole 
guides  to  the  condition  of  the  lungs — points,  however,  upon  which  it  is  not  my 
present  object  to  enter. 

I  have  always  been  aware  that  such  a  statement  may  be  met  by  the  very  plau- 
sible argument,  that  directly  the  apex  of  a  lung  becomes  tubercular,  it  must 
necessarily  lose  some  of  its  capability  of  being  expanded,  and,  as  a  natural  conse- 
quence, the  portion  of  the  thoracic  walls  corresponding  with  the  seat  of  the  diseaaCt 
must  undergo  a  change  in  form,  and  be  less  moveable  than  the  opposite  side. 
fiut  I  think  it  can  be  shown  how  it  happens  that,  in  most  cases,  neither  of  these 
alterations  are  immediately  apparent,  and  that  the  chest  may  retiin,  for  a  time  at 
least,  its  healthy  form,  as  well  as  its  long-accustomed  habit  of  equal  and  simul- 
taneous motion. 

There  are  two  ways  by  which  it  does  so,  viz. :  1.  The  movement  of  the  healthy 
side  becomes  diminished  to  the  same  extent  as  the  other,  so  that  the  ordinary 
breathing,  instead  of  being  partly  costal,  as  we  find  it  in  health,  is  almost  wholly 
abdominal.  2.  The  pulmonary  cells  in  the  immediate  neighbourhood  of  the 
tubercular  deposit  become  enlarged,  and  by  increased  capacity  for  air,  compensate 
for  those  which  are  disabled. 

The  first  is  less  common  than  the  other,  but  its  occurrence  may  be  witnessed  in 
certain  cases  (of  which  I  have  seen  many  examples),  where,  although  it  is  evident 
from  other  signs  that  one  lung  only  is  affected  with  tubercle,  the  thoracic  move- 
ment upon  both  sides  is  small  but  equal,  except  on  very  deep  inspiration,  when 
the  diseased  side  is  less  raised  than  the  other.  The  second  may  be  seen  in  the 
many  cases  of  early  phthisis,  in  which  the  respiratory  sound  upon  the  diseased  side 
is  actually  louder  than  on  the  other,  and  in  the  still  more  numerous  instances,  in 
which  the  murmur  at  the  tuberculous  apex  is  sc^ircely  audible  in  some  points,  and 
morbidly  loud  in  others;  both  of  which  conditions  must  be  familiar  to  every  expe- 
rienced auscultator.  It  is  probable  that  the  first  takes  place  in  cases  wliere 
miliary  tubercle  is  scattered  throughout  the  greater  part  of  tlie  lunges  apex;  and 
the  second,  where  the  tubercular  deposit  is  in  somewhat  larger  masses,  and  accu- 
mulated in  particular  spots. 

The  occasional  bulging  over  the  diseased  part,  first  observed  by  Dr.  Chambers, 
is  yet  additional  testimony  in  favour  of  the  second  explanation ;  for  when  the 
portion  of  the  chest  so  altered  is  percussed,  it  is  often  found  to  be  more  resonant 
than  the  health/  side,  apparently  in  consequence  of  an  extreme  degree  of  enlarge- 
ment of  the  pulmonury  cells,  amounting  to  emphysema. 

But  after  a  time,  which  varies  very  much  in  different  cases,  circumstances  are 
entirely  changed ;  the  diseased  portion  of  lung  begins  to  corUracL  and  the  thorax 
undergoes  an  alteration  in  form,  not  only  in  the  region  of  the  clavicles,  but  in  its 
whole  contour.  M.  Fournet  referred  this  contraction  to  secondary  pleurisy ;  Dr. 
Stokes  has  attributed  it  to  atrophy  of  the  lung ;  and  Dr.  Walshe  has  added  to  these, 
the  contraction  of  plastic  matter  exuded  into  the  pulmonary  tissues.  It  is  pro- 
bable that  these  different  causes  are  sometimes  associated;  but  one  or  more  of 
them  must  be  present,  before  the  form  and  action  of  the  chest  can  be  materially 
i/itarfered  with. 
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Id  the  majority  of  phthisical  cases,  their  eflfeets  hegin  to  appear  towards  the 
middle  or  latter  end  of  the  first  stage;  but  examples  are  sufficiently  numerous  of 
theur  being  completely  absent  until  softening  has  commenced. 

I  shall  describe  the  several  changes  which  are  thus  produced,  as  they  are  seen 
when  in  their  extreme ;  premising,  that  the  greatest  variety  will  be  met  with,  both . 
in  the  rapidity  and  extent  of  their  development 

The  vertebrae  of  the  neck  and  back  are  inclined  forwards,  and  the  shoulders  are 
rounded ;  the  front  of  the  chest  is  consequently  contracted,  and  the  stature  of  the 
body  lessened,  giving  an  awkwardness  to  the  whole  appearance,  difficult  to 
describe,  but  which  any  one  accustomed  to  the  external  aspect  of  tlie  disease, 
would  at  once  refer  to  the  tuberadar  chesL  If  the  patient  be  looked  down  upon 
whilst  he  is  sitting,  two  curves  are  distinctly  visible ;  the  one  affi'Cting  the  whole 
line  of  the  cervical  and  dorsal  vertebrae,  the  other  crossing  it,  and  formed  by  the 
two  shoulders  inclining  forwards.  A  depression  is  visible  beneath  one  or  both 
clavicles,  giving  to  these  bones  the  appearance  of  prominence,  and,  posteriorly, 
the  supra-scapular  region  over  the  diseased  part  is  more  or  less  sunken  inwards. 
During  ordinary  breathing,  either  there  is  no  costal  movement  whatever  at  the 
upper  part  of  the  chest,  or  there  is  a  difference  in  its  extent  upon  the  two  sides, 
and,  on  forced  respiration,  instead  of  the  peculiar  swelling  movement  of  the  infra- 
clavicular regions  which  is  so  characteristic  of  health,  either  one  side  is  elevated 
more  than  the  other,  or  the  entire  chest  is  raised,  as  it  were,  in  one  mass,  without 
being  perceptibly  increased  in  the  antcro-posterior  diameter  of  its  upper  part. 
These  latter  changes  are  more  conspicuous  in  females  than  in  males,  as  the 
healthy  respiration  in  our  sex  is  principally  abdominal ;  whilst  in  females — owing 
to  the  restriction  of  stays,  or  for  reasons  which  the  obstetrician  is  the  best  able  to 
appreciate,  there  is  greater  freedom  of  movement  in  the  upper  ribs,  and  the 
breathing  is,  to  a  much  greater  extent,  costal. 

The  loss  of  symmetry  and  healthy  movement  take  place  simultaneously;  so 
that,  unless  there  is  some  depression  in  the  clavicular  or  supra-scapular  regions, 
there  will  be  no  diminution  in  the  ordinary  movements  of  these  parts.  M. 
Fournet  was,  I  believe,  the  first  who  drew  attention  to  this  circumstance ;  and  I 
have  certainly  never  seen  an  exception  to  it 

Tiie  changes  above  described  may  occur  at  any  period  of  phthisis,  from  that 
antecedent  to  softening,  to  that  of  large  vomicae :  out  they  are  very  eapricioua 
guides  to  the  actual  stage  of  the  disease;  for  persons  with  cavities  in  the  lungs 
very  often  are  less  altered,  in  these  respects,  than  others  who  have  scarcely 
entered  the  second  stage.  The  different  amount  of  pulmonary  contraction  which 
must  accompany  different  cases,  will  at  once  account  for  these  varieties. 

From  the  preceding  observations,  I  think  it  must  be  evident  that  inspection  and 
mensuration  of  the  chest  can  seldom  afford  assistance  in  the  diagnosis  of  incipierU 
phthisis ;  although,  as  the  disease  advances,  they  may  prove  useful  auxiliaries  to 
other  physical  signs.  But  when  it  is  remembered  that  a  departure  from  strict 
symmetry  is  occasionally  seen  in  healthy  persons,  as  a  consequence  either  of 
congenit:il  peculiarity,  or  of  certain  pursuits  which  influence  the  development  of 
the  thorax,  it  is  obvious  that  much  c-aution  is  always  necessary  in  their  employ- 
ment.— London  Journal  of  Medicine,  July,  1851,^.  616. 


30.— ON  A  PECUUAR  APPEARANCE  OBSERVED  IN  THE  GUMS  OF 

CONSUMPTIVE  PATIENTS. 

By  Dr.  TncopuiLns  Thompson,  F.R.S.,  Physician  to  the  Hospital  for  Coiuiunptioii  and  DiseasM 

of  the  Chest. 

[Dr.  Thompson  was  encouraged  to  examine  the  state  of  the  gums  in  a  poisoned 
or  morbid  condition  of  the  bIo(»d,  from  the  value  of  their  indicating  the  presence 
of  lead  in  the  system,  by  the  blue  line  upon  their  edge.] 

He  presents  the  result  of  his  observations  in  reference  to  this  inquiry  in  cases 
of  consumption,  and  avows  his  conviction  of  the  frequent  existence  in  phthisical 
subjects  of  a  mark  at  the  reflected  edge  of  the  gums,  deeper  in  colour  than 
the  adjoining  surface ;  in  some  patients  a  mere  streak  on  a  raised  border,  in  others^ 
a  margin  more  than  a  line  in  breadth,  of  a  vermillion  tint,  inclining  to  lake;  the 
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mark  being  most  distinct  aronnd  the  lower  incisors,  but  usually  observable  in  botli 
jaws,  and  often  around  the  molnr,  bat  modified  in  its  situation  by  the  form  of  the 
mouth.  The  author  has  examined  some  hundred  cases  in  the  course  of  the 
investigation,  and  gives  the  analysis  of  102,  of  whom  he  has  full  records. .  In 
forty  of  forty-eight  women  the  gingival  margin  is  present;  and  in  fifty-four 
phthisical  men,  although  in  a  few  the  line  is  so  faint  as  to  be  open  to  question, 
there  is  only  one  in  whom  it  can  be  considered  decidedly  absent.  He  has  reasons 
for  suspecting  that  the  same  condition  of  the  system  which  produces  this  state  of 
the  gums  tends  alno  to  produce  clubbing  of  the  fingers ;  but  he  considers  that  the 
change  in  the  extremity  of  the  fingers  rarely  occurs  till  some  time  after  the  streak 
»  manifest  in  the  gums.  Of  seventy-six  patients,  fortv-five  were  found  to  have 
clubbed  fingers ;  or  these  forty-five  only  one  had  gums  free  from  the  characteristic 
margin ;  yet  twenty  of  the  seventy-six  had  marginated  gums,  but  no  expansion  of 
the  extremities  of  the  fingers.  The  author  discusses  the  effect  of  various 
modifying  influences,  such  as  hereditary  tendency,  catamenial  disturbances,  and 
habits  08  respects  cleanliness,  but  cannot  connect  the  presence  of  the  symptoms 
in  question  with  any  of  these  circumntances ;  but  he  is  of  opinion  that  causes 
which  irritate  the  mucous  membrane  tend  to  accelerate  and  increase  the  manifes- 
tation of  the  margin.  He  suggests  this  as  an  explanation  of  the  more  frequent 
absence  of  the  line  in  women  than  in  men,  and  dwells  on  its  practical  importance, 
as  indlcatinof,  in  such  cases,  the  use  of  refrigerants  as  preliminary  to  the  introduc- 
tion of  tonic  remedies.  The  author  canvasses  the  question  whether  a  similar  line 
exists  in  any  other  disease ;  he  allows  that  M.  Fredericq  may  be  correct  in  the 
opinion  that  certain  changes  in  the  gums  occur  towards  the  close  of  various 
enronic  diseases,  but  he  has  never  yet  observed  the  peculiar  margin  described  in 
this  communication,  without  detecting  other  indications  of  consumption,  although 
frequently  only  incipient  As  respects  prognosis  in  phthisis,  he  proposes  the 
general  rule,  that  coses  in  which  the  streak  is  observed  early,  or  is  broad  or  deep- 
coloured,  tend  to  proceed  more  rapidly  thon  those  in  which  it  is  absent  or  slight ; 
whilst  freedom  from  the  streak,  even  in  the  third  stage,  affords  encouragement  in 
treatment  In  reference  to  diagnosis,  the  author  believes, — 1st.  That  the  absence 
of  the  streak  in  men  affected  with  inconclusive  symptoms  of  phthisis,  may  incline 
us  to  0  favourable  interpretotion  of  any  such  suspicious  indications ;  but  that  in 
women,  rather  less  weight  is  to  be  attributed  to  this  negative  sign.  2nd.  That 
the  presence  of  the  sign  in  women  is  almost  conclusive  evidence  of  the  presence 
of  the  tubercular  element  in  the  blood.  The  paper  concludes  with  the  remark, 
that  the  symptom  therein  described  is  one  of  many  proofs  that  consumption  is  not 
exclusively  a  local  disease,  but  rotiicr  a  constitutional  condition,  requiring  for  its 
elucidation  and  treatment  far  more  than  an  acquaintance,  however  exact,  with  the 
phenomena  of  auscultation. — Lancet,  July  12, 1851,  p.  35. 


31.— ON  HAEMOPTYSIS. 

By  Dr.  THcopniLrt  Thompson,  F.R.S.,  he, 

[Although  great  alorm  is  generally  evinced,  and  danger  of  sudden  death  feared 
when  this  symptom  is  considerable,  yet  it  appears  in  reality  that  such  is  very  rarely 
the  cose,  for] 

There  are  two  circumstances  in  reference  to  the  circulation  in  phthisical  lungs  un- 
fiivourable  to  the  occurrence  of  profuse  hemorrhage.  In  inflamed  lung,  the  blood- 
vessels, though  tortuous,  ore  free,  but  in  tubercular  lungs  the  blood  coagulates  in 
the  extremity  of  the  vessels.  But  there  is  an  additional  point  well  worthy  of  your 
attention.     When  you  look  at  this  largo  vomica  you  observe  a  considerable  band 

Cing  across  it  Of  what  does  this  band  consist  ?  It  contains  no  bronchial  tube, 
ichial  tubes  readily  ulcerate ;  and  by  that  process  expectoration  from  cavities 
is  promoted.  The  bond  consists  mainly  of  blood-vessels  and  cellular  substance. 
Blood-vessels  are  inapt  to  ulcerate.  The  walls  of  the  pulmonary  arteries,  when 
surrounded  by  tubercular  ulcerations,  instead  of  sharing  the  disorganization, 
usually  thicken ;  by  the  deposition  of  fresh  material,  their  calibre  gradnalTy  lessens ; 
after  a  time  they  cease  to  be  pervious,  they  arc  filled  with  a  thin,  reddish,  fibrin- 
ous  plug,  and  transformed  into  solid  chords. 
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It  is  probably  only  in  those  rare  instances  in  which  such  a  vessel  is  suddenly 
torn  before  the  calibre  is  perfectly  closed,  that  fatal  hemorrhage  is  at  all  likely  to 
occur.  The  popular  idea  that  all  bleedinsr  from  the  lungs  is  produced  by  ruptured 
blood-vessels  is  a  serious  error.  The  ordinary  cause  of  heemoptysis  is  doubtless 
compression  or  obliteration  of  the  pulmonary  veins  by  the  tubercular  deposit;  m 
consequence  of  which,  blood,  interrupted  in  its  natural  channels,  overflows  or 
exudes  into  the  neighbouring  bronchi.  If  this  explanation  be  correct,  haimoptysis 
moderate  in  amount  must  be  regarded  rather  as  beneficial  than  alarming.  B^  pre- 
venting the  stagnation  of  unhealthy  blood  it  must  tend  to  oppose  the  extension  of 
tubercular  disease  ;  and  as  far  as  a  conclusion  may  be  drawn  from  the  cases  under 
my  care,  the  tendency  of  haemoptysis  of  considerable  amount  would  seem  to  have 
been  rather  favourable  than  otherwise.  You  will  observe  that  some  of  the  cases 
recorded  of  copious  haemoptysis,  were  remarkably  slow  in  their  progress.  In  six 
of  the  cases  the  quantity  of  blood  expectorated  at  once  has  exceeded  a  pint,  and 
the  time  which  has  elapsed  since  the  occurrence  of  the  profuse  haemoptysis  has 
been,  in  these  patients,  respectively  six  months,  twenty-two  months,  twelve  months, 
ten  months,  eiffht  months,  and  five  years ;  in  several  of  these  instances,  evidence 
of  pulmonary  disease  preceded  by  many  months  the  occurrence  of  haemoptysis,  and 
in  some  the  disease  has  not  advanced  beyond  the  first  stage.  These  facts  are  in 
harmony  with  my  general  experience,  as  showing  that  this  symptom  tends  more  to 
retard  than  to  accelerate  a  fatal  issue. 

The  practical  bearing  of  these  facts  is  obvious  and  important,  ns  impressing  the 
conclusion  that  undue  haste  to  arrest  haemoptysis  should  be  deprecated,  and  that 
as  a  general  rule  it  is  better  to  moderate  this  symptom  by  producing  determina- 
tion to  other  organs,  than  to  employ  direct  astringents.  You  will  find  great  benefit 
in  many  cases  from  the  administration  of  a  dose  of  calomel  or  mercurial  pill,  with 
henbane,  followed  by  the  use  of  half-draehni  doses  of  sulphate  of  magnesia  with 
diluted  sulphuric  acid,  administered  twice  a  day. 

Let  me  repeat,  that  haemoptysis,  when  slight,  is  often  useful  and  should  not  be 
hastily  checked.  When  it  is  considerable,  if  of  an  active  character,  as  indicated  by 
full,  hard  pulse,  heat  and  oppression  under  the  sternum,  and  heaving  of  the 
diaphragm,  cupping  or  even  bleeding,  njay  be  requisite.  In  less  formidable  attacks, 
anti-congestive  remedies,  and  small  doses  of  sulphate  of  magnesia  with  sulphuric 
acid  may  be  given,  or  antimony  with  nitrate  of  potash.  Ipecacuanha  has  been 
recommended,  in  doses  of  two  grains  every  quarter  of  an  hour,  but  this  remedy 
has  disappointed  me.  If  the  haemoptysis  be  passive,  direct  astringents  may  be 
required,  of  which  alum  is  one  of  the  best;  and  perhaps  this  remedy  acts  more 
efficiently  when  allowed  to  dissolve  in  the  mouth  than  when  taken  in  mixture.  The 
following  prescription  is  appropriate  for  this  purpose: — Take  of  powdered  gum- 
arabic  and  of  white  sugar,  each  three  drachms;  powdered  tragacanth,  a  drachm 
and  a  half;  alum,  two  drachms;  catechu,  three  drachms;  rose-water,  as  much  as 
sufficient  for  a  mjiss  to  be  formed  into  sixty  lozenges. 

The  most  powerful  of  direct  astringents  in  the  treatment  of  urgent  cases,  is 
acetate  of  lead.  You  may  give  two  grains  for  a  dose  in  a  mixture,  with  half  a 
drachm  of  distilled  vinegar;  or  if  you  give  it  in  pill,  take  care  to  give  acetic  acid 
immediately  afterwards,  in  order  to  counteract  the  tendency  of  the  carbonate  of 
lead  to  produce  colic.  Gallic  acid  is  not  so  prompt  and  effectual  as  acetate  of  lead, 
but  suits  some  cases  remarkably  well.  Turpentine  is  probably  one  of  the  most 
cerbiin  and  suitable  remedies  in  a  majority  of  instances.  Two  drachms  of  spirits 
of  turpentine,  two  ounces  of  mixture  of  gum  arabic,and  four  ounces  of  infusion  of 
matico  or  of  cinnamon  water,  with  thirty  minims  of  tincture  of  capsicum,  form  an 
appropriate  mixture,  of  which  an  ounce  may  be  given  at  intervals.  In  slight  cases 
the  infusion  of  matico  alone  is  often  sufficient. 

When  the  haemoptysis  is  associated  with  suppressed  catamenia  and  hysterical 
symptoms,  lytta  is  of  great  value;  but  let  me  repeat  the  opinion,  that  in  a  majority 
of  instances  of  phthisis  moderate  expectoration  of  blood  U  useful,  and  that  whilst 
you  allay  the  apprehensions  of  the  patient  you  may  leave  the  symptom  to  its  own 
course. — LancetyJuly  19,  1851,  p.  63. 
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32.— ON  EXPECTORATION  AS  A  ^lEANS  OF  DIAGNOSIS  IN  DIS. 

EASES  OF  THE  CHEST. 

Qy  Dft.  TBBomLvi  THOMFflOR,  F  R.8m  Ate. 
[It  is  now  known  that  the  old  sapposition,  that  the  presence  of  pns  in  IIm 
expectoration  indicntes  the  existence  or  phthisis,  is  totally  incorrect,  as  it  may  be 
present  in  bronchitis  and  yet  absent  in  consumption.  Bat  we  must  be  mindfal  of 
the  danger  of  falling  into  the  opposite  error,  and  discarding  a  symptom  which 
may  be  of  great  value  to  us.] 

There  are  certain  general  rules  woKhy  of  regard  in  connexion  with  this  subject. 
Tims,  if  a  person  with  some  severe  chest  complaint  coughs  frequently,  and  expec- 
torates only  frothy,  salivary-lookin^r  fluid,  you  suspect  pleurisy.  If  another  patient 
expectorates  a  glairy  fluid,  resembling  white  of  egg,  you  suspect  bronchitis ;  if  the 
expectoration  have  a  rusty  tinge  and  resemble  gum-water  coloured  with  blood, 
you  are  not  likely  to  err  in  recording  pneumonia;  if  you  are  told  of  a  sudden 
expectoration  of  a  gush  of  pus  in  considerable  quantity,  especially  if  it  be  foetid, 
you  would  expect  to  find  that  matter  accumulated  in  the  cavity  of  the  pleura  had 
found  its  way  into  the  bronchial  tubes. 

We  have  said  that  purulent  expectoration  may  occur  both  in  bronchitis  and  in 
phthisis.  When,  however,  long-continued  purulent  expectoration  is  unaccom- 
panied with  any  distinct  rhonchus,  you  may  be  tolerably  certain  that  the  source  is 
a  vomica,  and  not  the  bronchial  tubes.  Let  us  consider  to  what  extent  we  may 
derive  aid  in  our  diagnosis  of  the  existence  and  stage  of  phthisis,  from  examina. 
lion  of  the  sputa.  We  must  not  expect  too  much  from  this,  or  indeed  from  any 
other  single  symptom.  Phthisis  may  proceed  to  an  advanced  period  unaccom- 
panied with  expectoration,  or  the  expectoration  may  be  for  a  time  suspended, 
especially  under  the  successful  employment  of  medical  treatment. 

In  this  patient,  for  example,  S.  A.  M.,  whom  you  formerly  examined,  you  have 
unquestionable  proof  of  vomica  in  the  crackea-metal  sound,  which  you  readily 
detect  by  making  smart  percussion  in  the  second  left  intercostal  space,  but  there 
is  scarcely  any  cough,  and  that  cough  is  dry.  Still  there  are  certain  common 
circumstances  regarding  phthisical  sputa,  which  may  be  briefly  detailed.  A 
member  of  a  consumptive  family  feels  a  little  out  of  health  and  has  a  dry  morning 
cough  ;  after  a  time  the  cough  is  attended  with  slight  expectoration,  at  first  sali- 
vary, after  a  short  period  becoming  viscous,  but  transparent  and  homogeneous, 
subsequently  dotted,  and  then  streaked  with  blood,  the  striae  becoming  by  degrees 
more  abundant.  After  a  longer  or  shorter  time,  whitish  opaque  spots  appear,  the 
size  of  a  pin's  head,  rounded  or  flattened,  giving  a  pearly  aspect  to  the  expectora^ 
tion.  These  multiply  and  enlarge,  and  ultimately  form  masses  of  an  opaque 
white  or  dark  grey  colour,  varyirig  in  size  from  that  of  a  lentil  to  a  two-franc  piece, 
irregularly  rounded  and  chequered  at  the  side,  sometimes  streaked  with  blood  and 
floating  in  a  viscous  transparent  fluid.  At  a  more  advanced  period  of  the  disease, 
the  expectoration  is  purulent,  spreads  out  into  a  porraceous  mass,  and  shortly 
before  death  is  often  surrounded  oy  a  pinkish  halo. 

The  changes  thus  described  do  not  necessarily  occur  in  so  uniform  a  manner; 
but  the  most  characteristic  appearances  of  diflerent  stages  of  the  disease  may  pro- 
bably be  best  illustrated  under  four  divisions — namely,  first,  the  salivary  or  frothy ; 
secondly,  the  mucous ;  thirdly,  the  flocculent ;  fourthly,  the  purulent  or  porraceous. 
The  first  is  what  you  would  expect  from  irritation,  the  result  either  of  pulmonary 
congestion  or  of  slight  tubercular  deposit ;  the  second  would  indicate  a  more 
confirmed  aflection  of  the  bronchial  tubes ;  the  third  is  peculiarly  characteristic  of 
secretion  from  a  vomica  modified  by  the  absorption  of  its  thinner  constituents; 
the  fourth  is  indicative  of  phthieis  far  advanced,  and  (if  unmixed  with  froth)  usually 
involving  both  lungs.  Let  us  see  how  far  such  a  representation  is  in  harmony 
with  the  facts  at  present  accesHible  in  the  hospital.  I  show  you  some  examples  of 
simple  frothy  expectoration.  The  first  is  coughed  up,  in  the  quantity  of  four  ounces 
in  the  twenty-four  hours,  by  the  patient  I  now  introduce.  W.  G.,  aged  forty-two, 
a  post-boy,  admitted  into  the  hospital,  Nov.  18,  1850,  says,  he  has  been  for  eight 
years  subject  to  asthmatical  cough;  fourteen  months  since  observed  some  streaks 
of  blood  in  his  expectoration,  and  during  the  last  fourteen  months  has  been  losing 
Aeab;  pulse,  84 ;  respirations,  28  a  minute;  height, five  feet  two  inches  and  a  half; 
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vital  capacity  140.  These  circumstances  are  sufficient  to  make  you  suspect  the 
nature  of  the  disease ;  at  the  same  time  the  local  signs  are  so  slight — being  almost 
confined  to  the  existence  of  a  little  dulness  on  percussion  at  the  apex  of  the  right 
lung,  and  nither  strongly  pronounced  breathing  under  the  left  clavicle — that  we 
may  reasonably  come  to  the  conclusion,  in  harmony  vkrith  the  appearance  of  the 
expectoration,  that  the  disease  is  in  the  first  stage,  and  not  at  present  considerable. 
The  second  variety  of  expectoration  is  mucous,  viscid,  transparent  Two  very 
good  examples  are  before  you.  This  patient^  W.  D.,  expectorates  half  an  ounce 
daily  of  this  kind  of  fluid ;  he  is  a  gardener,  has  no  liereaitary  liability  to  phthisis, 
and  attributes  his  complaint  to  bad  diet  He  began  to  cough  last  August,  and  at 
that  time  expectorated  about  half  a  pint  of  salivary,  frothy  fluid  in  twenty.four 
hours.  Tills  patient's  pulse  is  78 ;  height,  five  feet  four  inches ;  vital  capacity,  166. 
The  upper  part  of  the  left  chest  expands  less  than  the  right  during  inspiration,  and 
is  rather  dull  on  percussion.  The  expiratory  murmur  is  prolonged,  being  equal  to 
the  inspiratory  at  the  apex  of  each  lung.  There  has  never  been  haemoptysis. 
The  disease  is  evidently  rather  more  advanced  than  in  the  patient  previously  intro- 
duced to  you  ;  but  as  yet  there  is  no  softening  of  tubercle,  and  the  expectoration 
depends  on  bronchial  irritation.  W.  D.'s  expectoration  contains  a  little  blackish 
matter,  resembling  what  is  often  supposed  to  owe  its  origin  to  carbonaceous 
matter  abounding  in  the  London  atmosphere;  but  the  colour  fades  on  the  addition 
of  nitric  acid.  It  cannot  therefore  be  carbon ;  it  is  rather  the  black  matter  of  pig- 
ment cells,  known  to  be  formed  under  slight,  not  under  severe,  forms  of  bronchial 
inflammation.  On  applying  a  little  heat,  and  examining  this  expectoration  with 
the  microFcope,  crystals,  apparently  of  triple  phosphate,  may  be  seen.  By  the 
politeness  of  Dr.  Garrod,  I  am  able  to  show  you  another  microscopical  preparation 
of  triple  phosphate  expectorated.  It  is  from  a  patient  in  whom  a  strong  impression 
had  been  entertained  of  the  existence  of  phthisis.  Dr.  Garrod,  however,  ventured 
to  pronounce  the  afiection  bronchial.  The  progress  of  the  case  has  established  the 
correctness  of  his  diagnosis,  and  serves  to  confirm  an  opinion  I  am  inclined  to 
entertain,  that  the  proportion  of  salts  in  the  expectoration  appears  to  be  in  an 
inverse  ratio  to  the  degree  of  inflammation  present  Such  an  opinion  is  at  least  in 
harmony  with  the  interesting  observations  recorded  by  Mr.  Brett  in  the  *  Transac- 
tions of  the  British  Association  for  the  Advancement  of  Science'  in  1837.  As  an 
approximation  to  the  proportion  of  saline  matter  in  the  solids  expectorated,  we 
may  mention  from  twenty  to  thirty  per  cent  in  catarrh,  from  fifteen  to  twenty  in 
the  more  opaque  mucus  of  chronic  bronchitis,  and  rather  less  than  ten  in  the  puri- 
form  expectoration  of  advanced  phthisis. 

Dr.  Babiiigton  found  that  the  addition  of  common  salt  after  a  time  converted 
pus  into  a  viscid  mass  like  mucus.  Dr.  Golding  Bird  perfected  the  analogy  by 
adding  soda  to  pus,  and  then  transmitting  through  it  a  current  of  carbonic  acid. 
(Guy's  Hospital  Reports,  No.  6.)  Chemically  speaking,  then,  the  watery,  frothy- 
looking  secretion  of  our  first  division  is  chiefly  scrum  ;  the  second,  or  mucous,  is 
albumen  mixed  with  saline  material ;  the  fourth,  or  purulent,  the  blood-globules 
devoid  of  their  colouring-matter,  combined  with  coagulable  albumen ;  and  the 
third,  or  flocculent,  has  the  mixed  character,  varying  according  as  the  principal  pro- 
portion of  material  is  supplied  by  the  vomica,  or  by  the  bronchial  tubes. 

It  is  the  third  variety  of  expectoration,  however,  to  which  I  am  specially  anxious 
to  direct  your  attention,  because  with  pcarcely  any  qualification  you  may  regard  it 
as  pathognomonic  of  phthisis.  When  spat  into  water  you  observe  it  assuming  the 
form  of  globular  masses,  like  little  balls  of  wool  or  cotton.  Some  of  these  masses 
have  subsided,  some  are  suspended  at  dtflerent  depths,  others  float  on  the  surface, 
sustained  by  bubbles  of  air,  entangled  in  the  surrounding  mucus.  Similar  expec- 
toration spat  upon  the  plate  has  taken  the  form  ealled  by  the  French  nummular, 
being  in  flattened,  rounded,  separate  masses,  and  assuming  a  shape  not  unlike 
pieces  of  money. 

Some  of  the  patients  from  whom  these  specimens  were  obtained  are  before 
you.  Examine  J.  £— — ;  you  hear  in  the  right  subclavicular  region  two  or  three 
distinct  clicks  accompanying  inspiration  and  expiration.  This  is  humid  crepitation, 
and  so  good  an  example  of  the  clicking  variety  as  to  give  appropriateness  to  the 
term  of  **  clicking  rlionchus,"  suggested,  I  think,  by  my  colleague.  Dr.  Cotton,  as 
applicable  to  this  oonolnsive  sign  of  softened  tubercle. 


60  PRACTICAL  MEDICINE. 

E.  P has  disUnct  indications  of  vomica,  and  the  cavernous  gargling  attend- 

ing  her  cough,  heard  under  the  left  clavicle,  accords  with  the  information  supplied 
by  the  nigged  flocculent  masses  floating  in  her  expectoration. 

We  have  now  shown  you  progressive  changes  for  the  worse :  let  me  indicate 
the  reverse  alterations  characteristic  of  amelioration. 

When  tiie  process  of  contraction  is  going  on  in  a  vomica,  a  diminished  quantity 
of  expectoration  is  a  common  and  a  favourable  symptom. 

C  V ,  a  month  hince,  expectorated  four  ounces  daily — ^now  the  expectoration 

has  ceased.  This  result  may  partly  be  attributed  to  improvement  of  health 
under  the  use  of  appropriate  regimen  and  the  administration  of  cod-liver  oil, 
but  has  probably  been  promoted  by  the  inhalation  of  turpentine. 

Profuse  expectoration  into  a  phthisical  cavity  is  probably  a  cause  as  well  as  an 
indication  of  deteriorated  blood,  and  measures  which  are  consistent  with  a  judi- 
ciouH  regard  to  tlie  accompanying  conditions^  may  be  advantageously  employed  in 
order  to  lessen  its  quantity.  When  the  bronchial  tubes  contribute  much  to  the 
supply,  the  skin  being  moist  and  the  appetite  defective,  naphtha  may  sometimes  be 
useful,  but  generally  speaking,  tannic  acid  will  probably  be  found  a  more  appro- 
priate medicine. — Lancet^  August  2,  1851,  p.  99. 


33.-JON  THE  USE  OF  CODLIVER  OIL  IN  PHTHISIS. 

By  Dr.  THSOPHiLns  Thompson,  F.R.9.,  Bcc, 

[Dr.  Thompson  makes  the  following  remarks  upon  the  virtues  of  the  varietie? 
of  cod-liver  oil.    He  says :] 

You  may  wish  to  form  an  opinion  regarding  the  comparative  efficacy  of  the 
different  kinds  of  cod-liver  oil.  In  my  early  trials  of  the  remedy,  six  years  since, 
forty  or  fitly  cases  were  treated  with  the  coarse  kind,  resembling  what  is  used  in 
preparing  leather,  and  the  average  benefit  derived  did  not  materially  differ  from 
that  effected  by  the  purest  varieties  subsequently  employed.  At  a  later  period  I 
had  the  curiosity  to  try  these  different  kinds,  combined  with  liquor  potossse  and 
peppermint  oil,  giving  alternately  the  coarse  and  the  purified  cod  oil,  and  recording 
the  report  of  the  patients;  and  it  is  a  curious  fact  that  the  majority  actually  grave 
the  preference  to  the  mixtures  in  which  the  coarser  oil  was  introduced  Objec- 
tions have  been  made  to  this  combination  as  complicating  the  treatment  with  the 
addition  of  a  medicine  by  some  persons  supposed  to  be  inappropriate;  but  my 
experience  is  favourable  to  the  use  of  liquor  potassa),  especially  in  the  early  stage 
of  phthisis,  and  theoretical  arguments  might  be  advancecf  in  its  favour.  In  scrofu- 
lous affections,  if  Dr.  Hughes  Bennett  be  correct  in  his  hypothesis,  there  is  probably 
undue  acidity  of  stomach,  unfavourable  to  the  solution  of  albuminous  materials. 
The  alkali  of  the  salivary  and  pancreatic  fluids,  being  neutralized,  fails  to  convert 
the  carbon  into  oil.  The  lungs  not  having  enough  carbon  to  excrete,  local  con- 
gestions arise;  the  blood  is  overcharged  with  albumen,  and  the  albuminous 
exudation  being  deficient  in  fat,  elementary  molecules  are  not  formed  so  as  to 
constitute  nuclei  capable  of  development  into  cells,  and  tubercular  corpuscles  arc 
the  natural  result. 

Cod-liver  oil  probably  tends  to  obviate  the  series  of  derangements  just  described, 
by  combining  with  the  albuminous  element  of  chyme,  so  as  to  form  the  healthy 
chyle-granules  which  feed  the  blood,  and,  for  the  reason  above  named,  is  probably 
better  introduced  in  scrofulous  subjects  when  combined  with  an  alkali.  It  is  a 
curious  fact,  that  when,  about  seventy-five  years  since,  cod-liver  oil  was  largely 
used  at  the  Manchester  infirmary,  chiefly  in  tlie  treatment  of  rheumatism,  the 
medicine  was  ordinarily  given  combined  with  alkali ;  Dr.  PercivaPs  favourite  pre- 
8:ription  being  twelve  minims  of  soap  lixivium,  an  ounce  of  cod-liver  oil,  and  half 
an  ounce  of  peppermint  water.  The  practice  of  administering  a  little  lemon-juice 
afterwards  would  not  necessarily  interfere  with  the  action  of  the  alkali,  and  is 
worthy  of  incidental  notice  in  connexion  with  the  recent  valuable  suggestions  of 
Dr.  G.  O.  Rees  in  tlie  treatment  of  rheumatism  with  the  acid  of  lemons.  Occa- 
sionally, ulthough  not  frequently,  the  stomach  rebels  against  the  oil,  however 
purified,  and  in  whatever  combination  ;  and  I  have  been  accustomed  in  consequence, 
under  such  circumstances,  to  introduce  the  oil  endermically. 
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TI)Tee  yean  ^noe  I  was  reqaested  to  we  a  gentleman  fhimlheonnlry.coiifined 
to  hi*  bed,  emsrmlvd,  hectic,  and  apparently  failing  rapidly,  with  a  cavity  M  ths 
Bpcx  of  llie  right  lung.  There  was  uoneidernble  dinrrhcut ;  ond  thinking  the 
internal  use  of  cod  oil  angea^onable,  1  ordered  an  ouac«,  coaitiLni.'d  with  oil  of 
lavender,  to  be  robbed  into  tlie  ehe»t  night  and  morning.  This  gentlvmHn  grwlii- 
atly  rallied,  and  returned  to  the  cnantry,  where  he  advanced  inacn  in  strength  and 
weight,  and  rode  about  on  horaeback.  I  examined  him  loat  year,  and,  judging 
from  the  pbysioal  aigna,  found  the  size  of  the  cavity  tnuterially  reduced. 

J.  S..  a  patient  under  my  care  for  the  last  two  years,  willi  Bofteni'd  tubercle  tu 
the  left  lun^,  Dotwilhetanding  the  adoption  of  a  tonic  regimen,  and  the  iutenwl 
adminiatralion  of  cod  oil,  got  gradually  woi^e.  and  in  llie  tour  months  pruceding 
Augaat  1850.  her  weight  waa  reduced  frotn  100  to  97  pounds.  I  then  preacribed, 
as  a  liniment,  three  onncea  of  cod  oil ;  an  ounce  of  siil  vot.'itile ;  hnlf  a  druehm 
cf  oil  of  lavender ;  five  grains  of  opiam ;  half  to  be  rubbed  in  night  and  morn- 
ing,  In  a  fortnight  improvement  commenced,  oud  in  two  months  ber  weight  had 
risen  to  ID4  pounds. 

H.  A.  W.,  a  patient  Ulely  in  ttJe  hoapitnl  with  cavernous  resplralion  ■(  tha 
summila  of  both  lungs,  ai]d  who  had  weekly  lost,  on  an  average,  a  pound  in  weight 
for  twelve  weeks,  rallied,  gained  a  little  weight  duriiig  the  first  month  of  using 
the  same  liniment,  and  left  the  hoapiUI  somewhat  iuiproved.  But  I  will  not 
multiply  examples.  It  is  enough  to  say  that  satisfactory  results  Imvo  been  sulli- 
eienllj  frequent  to  authorize  the  measure,  sometimes  as  an  auxiliHry  to  the  internal 
use  of  the  oil,  but  more  especially  as  a  substitute  when  the  Htoniach  revolts  at  ila 
inlemrti  administration. 

I  urn  indebted  to  Dr.  Glover,  of  Newcastle,  for  a  reference  lo  some  observationH 
of  Dr,  Kloncke.  of  firauna^hwig.  confinnatory  of  the  results  ju«t  described.  In 
a  Memoir  on  the  Therspcutital  History  of  Cod-Oil,  Dr.  Klenoke  siiys, — "  I  shsTed 
Bome  young  dogs,  and  rubbed  them  with  cod-liver  oil  twice  daily  lor  three  watks. 
At  the  end  of  this  period  Ihey  were  in  m  good  conditioa  as  dogs  lo  whom  oil  bad 
been  internally  administered ;  their  bile  was  found  as  rich  in  fat,  and  their  chyle 
equally  charged  with  corpuscles  without  DDcleL"  Klencke  adds  (hat  aimilv 
changes  were  obsi:'rved  in  the  bile  and  chyle  of  a  eat  bathed  twice  a  day  for  sniae 
time  in  the  same  remedy,  and  that  some  oil  wns  discovered  in  the  urine  of  tho 
animal,  proving  its  free  absorption  by  the  itkin. 

Vou  will  naturally  ask  me  whether  there  are  any  disadvanlnges  incident  to  Iho 
use  of  BO  valuable  a  remedy !  and  you  may  repeat  questions  J  have  occaxionally 
heard:  Does  it  often  produce  dinrrh(eaT  Does  it  tend  to  increnxe  heemoplysist 
As  respects  the  latter  question,  it  might  be  sufiicient  to  mention  thai  the  nvcriig« 
frei)aenoy  of  the  occurrence  of  htumoptysiit,  as  recorded  by  Louis  and  other  obsec^ 
I  fully  as  great  in  phtliisii-al  cases  before  eod-llver  oil  was  introdi     ' 


B  proved  iu  those  cases  stntistically  rrporled  at  ttiis  hospital  in  whicli  lllia 

''  '       '     --   ■    -     .      v/heu  hemoptysis  Is  activi    ''  '     '   '     " 

^  eaaes  llie  fuliieti  of  tlic  pu       ..  ^., 

aggravate  the  spitting  of  blood ;  under  sui'li  circumstanees  the  Gshniil  should  be 


remedy  has  been  perseveringlv  used.     When  hEmoptysii 

easy  to  imitgine  (hat  a  remec^  whieb  increases  llie  fuliieti  of  tlic  pulse  migfii- 
aggravate  the  spitting  of  blood ;  under  sui'li  circumstanees  the  GsbH>iI  should  it 
1  .disco II tinned,  and  the  removal  of  blood  by  cupping  may  be  desinible.  Whi-li 
however,  as  Is  frequently  the  case,  the  liFemurrhnge  is  passive,  means  whidi  tend 
to  onricb  the  blood  are  calculated  to  lessen  the  httmorrhagk;  tendency,  and  its 
ocourrenoe  is  by  no  means  an  adequate  renson  for  the  suapension  of  the  oil. 

As  respects  diarrhiEa,  a  malady  which  Ihe  remedy  under  consideration  has  been 
supposed  occasionally  to  aggrsvsle,  my  own  impression  is  that  no  such  influence 
is  evinced  nnlesx  a  Flale  of  erethism  of  the  mucous  membrane  is  present  in  which 
case  measures  should  be  used  lo  obviate  such  condition  prior  to  the  sd mini ntmt ion 
of  the  oil.  Many  of  the  patienis  take  the  oil  unmixed,  or,  when  such  combirw- 
tions  are  appropriate,  floated  on  nilro-mnriatic  soid  mixture,  or  on  leraon-juice. 
The  addition  ol^creasole  occasionally  makes  the  slomacli  more  tolerant  of  the 
remedy. 

An  ounce  and  a  half  of  cod-liver  oil,  four  drops  of  crensole,  two  drachms  of 
eompouiid  Irngacanih  powder,  and  four  ounces  and  a  holf  of  onliteed  water,  form 
a  suitable  niiilnre,  of  which  on  nunce  may  be  token  [liriee  daily. 

Those  who  take  the  oil  unmixed,  may  cover  the  tasle  by  eating  dried  orange 
peel,  or  by  introducing  a  little  dinner  salt  into  the  montb  before  and  alUr  the  oil. 
XXIV.— 6. 
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I  believe  the  fhet  to  be  that  this  medioine  has  no  direct  inflaenee  on  the  nites- 
tinal  action,  but  that  by^  improving  the  general  health  it  tends  indirectly  to  restore 
a  natural  condition  of  the  Dowels,  whibt  it  expands  the  pulse,  lessens  the  expee* 
toration,  moderates  the  night  perspirations,  and  in  many  instances  sapersedes  the 
necessity  for  the  use  of  any  other  remedy. 

Yon  will  say  the  evidence  adduced  of  the  powers  of  cod-oil  is  strong,  but  that 
the  remedv  was  formerly  highly  estimated  and  yet  fell  into  disuse,  and  you  may 
enquire  whether  it  may  not  exhibit  the  fluctuations  of  fashion,  and  again  sink  into 
oblivion.  The  best  way  to  secure  for  any  remedy  its  proper  place  in  therapeutics, 
is  to  determine  its  mode  of  action ;  and  with  this  view  I  have  from  time  to  time 
endeavoured  to  obtdn  an  analysis  of  the  blood  of  patients  who  were  in  the  course 
of  improvement  under  its  use :  as  an  example  let  Die  show  you  the  analysis  of  the 
blood  of  a  phthisical  man  in  the  Le  Blanc  ward,  who  had  gained  fourteen  pounds 
weight  in  three  months,  and  had  essentially  improved  under  the  cod-oil  treatments 

Dr.  Snow  did  me  the  fiivour  to  make  the  analysis.  I  place  by  the  side,  for 
comparison,  the  analysis  of  the  blood  of  a  healthy  male,  as  given  by  Becqnerel 
and  Rodier: — 


AnalytU  of  Blood  of  a  Healthy  Male. 

or  a 

thvee 

Phthisical  man  after 
months*  Treatment 
with  Cod-oil. 

Water     *••        ...        .•• 

779-0 

•  .  • 

770-6 

Blood-globules      

Fibrins    ...        ...        ... 

1411 
22 

•  .  • 

•  .  ■ 

143-6 
40 

Albumen               .  .  .  69*4  > 
Extractive  &  SalU         6*3  I 

76-2 

... 

81*6 

Fatty  matters        

1-6 

•  .  • 

0-4 

The  interest  of  these  analyses  is  increased  by  their  harmony  with  the  observa- 
tions of  Simon,  who  recorded  an  increase  of  blood  corpuscles  and  diminution  of 
fibrins  under  the  use  of  cod-oil ;  and  their  importance  becomes  more  obvious 
when  they  are  viewed  in  reference  to  the  facts  stated  by  Andral  and  Gravarret, 
who  having  analysed  the  blood  in  twenty-one  cases  of  phthinis,  fonnd  their  maxi- 
mum of  fibrine  6*9,  their  minimum  2*1,  and  that  the  amount  of  corpuscles  approxi- 
mated to  the  normal  standard  in  only  two  instances,  in  which  it  was  represented 
by  122*1  and  120*4.  Frequently,  indeed,  the  amount  was  below  100,  and  the 
decrease  of  corpuscles  was  almost  always  accompanied  with  a  corresponding 
increase  of  fibrine.  (Simon's  **  Animal  Chemistry,"  vol.  l,  p.  181,  Sydenham  Soc. 
edit.) 

You  see  that  in  the  patient  just  referred  to,  the  proportion  of  blood-corpuscles 
pretty  closely  corresponds  with  that  characteristic  of  health,  and  Mr.  Rodgers 
reports  a  similar  result  from  the  examination  of  the  blood  of  some  other  patients 
to  whom  we  have  given  the  oil.  As  far  as  I  am  aware,  however,  chemical 
observations  lead  to  the  conclusion,  that  in  phthisis  deficient  proportion  of  blood- 
corpuscles  is  the  usual  peculiarity.  Struck  with  this  circumstance,  I  took  pains  to 
collect,  chiefly  from  Simon,  analyses  of  the  blood  in  difierent  diseases,  ana  I  have 
placed  before  you  averat^es  of  the  proportion  of  blood-corpuscles  and  albumen  in 
certain  diseases,  with  a  view  to  compare  them  with  phthisis. 


Aoeragt  Proportion  of  some  Conotittiento  of  Blood. 

Albumen. 
76 

...  80 

100 

100 

105 

.  •           ...  f  ^ 
103 

...  45 


•     •     • 


•     •     • 


In  health 

Pneumonia 

Phthisis 

Rheumatism 

Diabetes 

Chlorosis 

£right*s  disease 

^Carcinoma 

Erysipelas 

You  will  observe  that  there  are  two  diseases  which  present  a  peculiar  similarity 
to  phthisis,  in  their  proportions  of  albumen  and  of  corpuscles.  These  are  rheumai 
tism  and  diabetes.    Now  it  is  a  remarkable  fetct,  that  rheumatism  is  a  malady  for 


€k>rpti«cles. 
130 
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78 

74 

80 
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the  treatmeot  of  which  cod-liver  oil  was  first  introduced  into  this  country,  and  for 
which  it  has  been  so  largely  and  successfully  employed  elsewhere.  The  variety 
of  rheumatism  in  which  it  was  most  efiectuaf  is  that  in  which  the  impoverished 
condition  of  blood  is  most  liiiely  to  occur. 

Dr.  Percival,  half  a  century  since,  Tsee  Works  Literary,  Moral,  and  Medical,  by 
Dr.  Thomas  Percival,  vol.  4,  p.  354;,  observes, — **  Men  and  women  advanced  in 
years,  whose  fibres  may  be  supposed  to  have  acquired  a  degree  of  rigidity,  find 
surprising  effects  from  it  (cod-oil).  Some  who  have  been  cripples  for  many  years, 
and  not  able  to  move  from  their  seats,  have  .nfter  a  few  weeks'  use  of  it  been  able 
to  go  with  the  assistance  of  a  stick,  and,  by  a  longer  continuance,  have  enjoyed 
the  pleasing  satisfaction  of  being  restored  to  the  natural  use  of  their  limbs,  which 
for  a, long  time  before  had  been  a  burden  to  them.  Two  eases  occurred  lately  in 
which  the  oil  had  an  extraordinary  effect,  even  on  young  persons,  whose  ages  did 
not  exceed  ten  years.  Guaiacum,  calomel,  blisters,  &C.,  were  tried  on  both  thes* 
patients,  but  with  so  little  benefit  that  opiates  were  given  merely  to  procure 
temporary  relief.  Their  lower  limbs  seemed  to  be  a  burden  to  them,  and  they 
had  such  an  appearance  of  distortion,  that  no  hopes  of  relief  could  be  well  enter- 
tained. In  compliance  with  the  particular  request  of  their  parents,  the  cod-oil  was 
given.  The  one  obtained  a  perfect  cure,  the  other  nearly  so  ;  the  latter  having  a 
uttle  distortion  in  his  back,  is  prevented  the  use  of  his  less.  So  general  (adds 
Dr.  Percival)  has  been  the  use  of  the  oil  with  us,  that  we  dispense  nfty  or  sixty 
gallons  annually ;  and  the  good  effects  of  it  are  so  well  known  amongst  the  poorer 
sort,  that  it  is  particularly  requested  by  them  for  almost  every  lameness.  Except 
bark,  opium,  and  mercury,  I  believe  no  medicine  in  the  materia  medica  is  likely  to 
be  of  more  service,  and  I  should  wish  for  a  more  general  use  of  it,  in  order  to 
prove  that  the  above  account  of  its  good  effects  is  no  exaffgeration.** 

I  am  strongly  impressed  with  the  value  of  the  remedy  m  diabetesA  It  is  true 
that  this  disease  involves  an  additional  element,  which  is  not  easy  to  suppose 
amenable  to  such  a  remedy  as  fish-oils,  but  the  benefit  derived  in  many  respects 
is  often  remarkable. 

In  the  month  of  April,  1848,  a  patient  came  under  my  cnre  who  had  been 
affected  with  diabetes  for  some  months,  and  had  taken  creasote  and  other  medi- 
cines with  little  advantage.  At  the  time^  I  first  saw  her  the  quantity  of  urine 
passed  in  twenty-four  hours  amounted  to  ten  pints. 

The  following  table  will  show  the  progress  under  the  cod-liver  oil  treatment :-» 


Dates. 


1848 

April  1 

13 
20 
27 
May  4 
11 
18 


Remedies. 


n 


«» 


>i 


•» 


^      Cod-oil,  two  drachms 
I         three  times  a  day. 

Ditto. 

Ditto. 
Cod-oil,  four  times  daily. 
„       five   times  daily. 

Ditto. 

Ditto. 


Urihe. 


Quantity. 


Specific 
Gravity. 


<  Ten  pints. 

Six  pints. 
Four  pints. 
Six  pints. 
Three  pints. 
Three  pints. 
Two  pints  and  a  quart 


1040 
1042 
1042 
1037 
1020 


Subsequently  this  patient  passed  unavoidably  into  other  care,  and  owing  to  a 
misunderstanding,  did  not  resume  the  cod-liver  oil,  which  had  been  from  tempo- 
rary causes  intermitted.  She  took  a  variety  of  remedies,  including  sulphur, 
hydrochloric  acid,  opium,  and  alkalies.  Drachm  doses  of  carbonate  of  soda  for  a 
time  acted  favourably,  but  on  the  whole  she  retrograded.  Her  weight,  which  in 
June,  1848,  was  107  pounds,  had  fallen,  by  December,  1849,  to  88  pounds.  Her 
appearance  was  haggard ;  and  there  was  threatening  of  pulmonary  disease.  The 
€Dd-oil  was  resumed,  and  even  then  with  temporary  advantage,  but  she  ultimately 
relapsed  and  sank. 
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The  theory  which  I  have  now  proposed  in  explanation  of  one  mode  of  action  of 
the  oil  is  in  harmony  with  the  fact  that  its  good  effects  are  specially  produced  in 
women  and  children,  for  in  them  the  relative  proportion  of  corpuscles  is  stated  by 
chemists  to  be  small. 

I  may  state  that  the  remedy  has  afforded  me  most  satisfactory  results  in  neu- 
ralgia and  sciatica,  when  associated  with  anaemia.  Whenever  arterial  or  venous 
murmurs  indicate  snch  a  condition,  a  rapid  improvement  may  be  expected  to  follow 
the  administration  of  the  oil,  even  without  the  assistance  or  ferruginous  medicines. 
In  some  disturbed  manifestations  of  the  nervous  system  which  may  appear  more 
moral  than  physical,  the  presence  of  a  weak,  small  pulse,  has  sometimes  led  me  to 
give  the  oil,  and  with  signal  success.  Do  not  think  that  I  dwell  on  this  subject 
ftom  any  love  of  fanciful  hypothesis.  When  the  light  issuing  from  a  certain 
number  of  facts  seems  to  converge  towards  a  particular  point  of  explanation,  it  is 
useful  to  try  the  applicability  of  that  explanation  to  analogous  facts,  and  thus  to 
entertain,  I  do  not  say  to  adopt,  a  theory — a  sort  of  tentative  theory,  or  **  prudens 
quccstioJ*  If  the  theory  prove  universally  applicable,  we  obtain  a  law ;  if  the 
explanation  be  found  correct,  it  is  yet  seldom  fruitless :  indeed  the  proof  of  its 
inadequacy  serves  to  narrow  the  field  of  en(^uiry,  and  to  increase  the  probability 
that  the  next  step  may  be  in  the  right  direction  towards  the  attainment  of  truth. 
Time  is  sometimes  lose  in  the  l^orious  accumulation  of  miscellaneous  fiacts. 
Numcrism  is  productive  only  by  the  amount  of  *'  lumen  siccum^  intellectual  intui- 
tion,--, applied  in  the  selection  and  appreciation  of  facts.  There  is  an  aristocracy 
in  facts  as  well  as  races,  and  the  mind  should  be  taught  to  discern  their  preroga- 
tive dignity.  '*  The  naturalist  who  cannot  or  will  not  see  that  one  fact  is  oflen 
worth  a  thousand,  as  including  them  all  in  itself,  and  that  it  first  makes  all  the 
other  facts — who  has  not  the  head  to  comprehend,  the  soul  to  reverence  a  central 
experiment  or  observation,  (what  the  Greeks  would  perhaps  have  called  a  pro- 
tophasnomenon,)  will  never  receive  an  auspicious  answer  from  the  oracle  of 
Nature." 

To  apply  these  observations  to  our  immediate  subject,  let  me  remark  that 
changes  produced  on  the  blood  by  diseases  or  remedies  may  fairly  be  placed 
amongst  cardinal  facts.    It  can  scarcely  be  doubted,  that  if  a  professor  accom- 

Elislied  in  chemistry  were  officially  connected  with  every  hospital,  such  facts  might 
e  so  collected  as  to  render  the  discoveries  of  this  important  science  available,  in 
a  remarkable  degree,  for  the  advancement  of  practical  medicine. 

Should  further  observation  confirm  what  has  been  suggested  in  this  lecture 
regarding  the  influence  of  fish  oils  on  the  composition  of  the  circulating  fluid,  we 
shall  discover  more  than  the  reason  of  their  usefulness  in  phthisis ;  we  shall  show 
that  they  have  no  exclusive  adaptation  to  that  disease,  but  that  they  may  be  given 
with  equal  promise  in  various  diseases  associated  with  analogous  conditions  of  the 
blood :  and  thus  we  may  come  to  establish  a  therapeutical  law  so  widely  applica- 
ble as  to  simplify  our  principles,  extend  our  resources,  and  consolidate  our  system 
of  practical  medicine.  Such  a  generalization  would  commend  itself  to  my  mind 
by  its  freedom  from  complication  and  obscurity ;  for  I  am  sure  you  will  agree 
with  me  as  to  the  evidence  afforded  in  the  noblest  triumphs  of  philosophy,  that 
although  shallowness  and  obscurity  are  continually  associated,  yet  that  the  ocean 
of  truth  is  clear  as  well  as  deep,  and  that  in  proportion  as  we  approach  the  truth, 
we  shall  attain  to  simplicity. — Lancet,  Sept,  13,  1851,  p»  243. 


34.— ON  CHLOROFORM  IN  PULMONARY  CONSUMPTION. 

By  T.  Spbhcbr  Wells,  Esq.,  Sargeon,  RJK. 

[Mr.  Wells  relates  the  following  case  at  the  request  of  a  recently  deceased 
nobleman,  who  had  suffered  during  the  last  eight  months  of  his  life  from  attacks  of 
difficult  breathing  and  spasmodic  cough.  Most  of  the  favourite  remedies  were 
employed  with  no  relief  to  the  symptoms,  indeed,  in  some  cases,  with  positive 
harm.    Mr.  Wells  proceeds  :1  ^ 

At  Rome,  in  May,  the  violence  of  the  cough  was  quite  extraordinary,  and  th" 
£t8  of  difficult  breathing  resembled  those  of  pure  spasmodic  asthma.    I  was  called 
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to  him  in  one  of  those  fits  just  after  having  employed  chloroform  for  another  pur- 
pose. The  thought  then  occurred  simultaneously  to  his  lady  and  to  myself,  to 
attempt,  at  any  cost,  to  give  some  temporary  relief.  I  accordingly  threw  a  few 
drops  of  chloroform  on  a  handkerchief  and  held  it  hefore  his  face.  The  most  com- 
plete relief  was  afforded  immediately.  In  a  few  seconds,  he  passed  from  a  state 
of  extreme  suffering  to  one  of  perfect  ease.  Tolerably  healthy  respiratory  mur- 
mur was  heard  in  parts  of  the  chest  where  loud  cooing  and  whistling  noises  had 
been  heard  just  before.  From  this  time  he  could  never  be  without  chloroform  in 
his  room.  He  thought  once  or  twice  that  it  left  a  feeling  of  faintness,  or  increased 
weakness  for  some  hours,  and,  at  one  time,  slight  coldness  and  want  of  circulation 
in  the  extremities  followed  it ;  but  I  am  not  at  all  sure  that  these  were  not  mere 
coincidences.  They  led  me,  however,  to  use  the  chloroform  in  a  diluted  form, 
mixing  it  with  from  four  to  six  parts  of  eau  de  cologne.  About  half  a  drachm  of 
this  mixture  on  a  handkerchief  quite  sufficed  to  nnord  relief,  and,  as  he  did  not 
take  it  at  first  more  than  three  or  four  times  a  week,  the  quantity  of  chloroform 
inhaled  was  then  very  small ;  yet  it  always  enabled  liim  immediately  to  take  a  long, 
full,  deep  breath,  and  he  described  the  sensation  of  relief  as  ^  most  luxurious." 
Latterly,  as  advancing  disease  led  to  a  more  frequent  necessity  for  its  employment, 
I  thought  the  spirit  in  the  eau  de  cologne  mi^ht  affect  his  head.  I  therefore  gave 
the  chloroform  pure.  Afterwards  the  ^  dead  feeling"  in  the  limbs  and  increased 
weakness  was  never  observed,  although  the  quantity  of  chloroform  inhaled  was 
much  greater.  He  never  took  it,  however,  in  such  a  quantity  as  to  produce  any- 
thing like  insensibility.  He  was  always  perfectly  conscious,  and  knew  the  exact 
moment  when  the  necessary  relief  was  obtained.  If  he  continued  the  inhalation 
lonfircr,  he  felt  himself  becoming  a  little  "  light  about  the  head,**  and  sometimes 
spoke  for  a  few  moments  in  a  confused  manner ;  but  1  never  observed,  at  any 
time,  the  least  ill  effect  which  could  fairly  be  attributed  to  the  chloroform.  The 
pulse  always  became  fuller  and  softer,  but  its  rate  was  scarcely,  if  at  all,  affected. 

During  the  last  few  days  of  his  life,  those  well-known  symptoms  of  ulceration 
of  the  trachea  came  on,  which  often  render  the  termination  of  consumption  so  ago- 
nising both  to  the  patient  and  his  friends.  They  led  to  the  more  frequent  and 
almost  constant  use  of  chloroform,  but  in  the  same  small  doses,  and  with  the  same 
happy  results.  The  intellect  remained  perfectly  clear  until  asphyxia  was  actually 
commencing,  and  he  was  most  anxious  that  those  suffering  from  liis  disease  might 
find  relief  from  the  same  remedy.  He  called  it  his  **  bottle  life."  He  was  well 
acquainted  with  the  physiology  of  respiration  and  circulation,  was  continually 
analysing  his  own  sensations  and  he  said  he  felt  perfectly  sure,  not  only  that  the 
chloroform  relieved  some  spasmodic  closure  of  the  nir-passnges,  and  allowed  air  to 
enter  his  lunsfs.but  that  the  vapour  itself  "  ventilatod  his  blood"  more  than  com- 
mon air  would  do.  Its  effect  was  always  certain  and  immediate.  We  never  had  to 
hope  that  the  remedy  would  be  effectual ;  we  were  always  certain  tliat,  whatever  the 
degree  of  dyspnoea,  however  great  the  violence  of  the  cough,  so  long  as  we  had 
chloroform,  the  means  of  relief  were  at  hand,  and  we  were  never  once  disappointed. 

I  do  not  wish  to  odd  any  speculations  to  a  narrative  which  I  intend  as  a  plain 
statement  of  facts,  still  less  to  deduce  any  general  conclusions  from  one  case ;  but 
I  may  add,  that  I  have  employed  chloroform  in  two  cases  of  spasmodic  asthma 
with  similar  good  effects,  and  that  I  have  never  been  able  to  trace  the  least  ill 
effect  to  its  use.  Even  if  it  were  proved  to  produce  such  injurious  effects  as  opium 
and  other  narcotics,  I  submit  that  this  would  be  no  valid  objection  to  its  employ- 
ment, for  the  daily  general  use  of  these  drugs,  the  benefit  of  which  is  often  very 
doubtful,  shows  that  such  ill  effects  are  universally  thought  to  be  less  than  those 
likely  to  result  from  the  unrelieved  cough  and  dyspncBa.  I  had  more  than  one 
proof  during  the  progress  of  the  case  just  related,  of  the  truth  of  the  general 
oelief,  when,  owing  to  accidental  circumstances,  no  chloroform  could  be  procured 
for  some  time.  It  must  be  remembered,  also,  that  the  period  during  which  phthisis 
was  running  its  course  was  much  more  than  doable  the  average  length. — Med, 
Times,  October  11,  1861,;?.  376. 
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36w— SPECIMEN  OF  LUNGS  SHOWING  THE  ARREST  OF  PHTHISIS 
IN  THE  THIRD  STAGE  OP  THE  DISEASE. 

By  Dr.  Quaim. 

[The  following  case  was  brought  by  Dr.  Qaaio  before  the  Pathological  Society 
of  London.] 

A  female,  in  May,  1848,  when  thirteen  years  of  age,  was  admitted  an  out-patient 
at  the  Brompton  Hospital.  She  was  very  delicate,  bad  lost  flesh,  and  was  suffer- 
ing from  severe  cough,  shortness  of  breathing,  &c.  Her  illness  had  commenced 
with  influenza  in  the  early  part  of  the  preceding  winter ;  she  had  also  suffered 
from  an  abscess  in  the  right  arm.  She  had  been  recommended  cod-liver  oil,  but 
was  unable  to  keep  it  on  her  stomach.  There  was  no  predinposition  to  phthisis, 
and  she  had  not  then  had  hsBmoptysis.  Since  that  time  a  younger  sister  has  shown 
unequivocal  evidence  of  phthisiH,  and  an  older  sister  has  now  become  delicate.  A 
note,  taken  shortly  after  her  admission,  states  that  **  there  is  extensive  consolida- 
tion at  the  apex  of  the  left  lung,  and  some  deposition  at  the  apex  of  the  rights" 
shown  at  the  one  side  **  by  decided  dullness,  bronchial  breathmg,'  and  broncho- 
phony ;  and  at  the  other  side,  by  a  feeble  inspiratory,  and  a  prolonged  louder  expi- 
ratory murmur." 

A  mixture,  in  which  a  drachm  dose  of  cod-liver  oil  was  diffused  by  means  of 
liquor  potassse  in  mucilage,  and  a  syrup  composed  of  mucilage,  syrup  of  squills, 
and  a  minute  dose  of  morphia,  was  prescribed.  The  oil  mixture  was  taken  without 
disturbing  the  stomach,  and  she  kept  her  ground.  Examined  in  August  she  is 
stated  to  have  lost  four  pounds  in  weight,  and  crepitation  is  heard  over  the  left 
apex ;  nothing  additional  at  the  right  apex.  lodme  counter  irritation  was  then 
applied.  In  the  beginning  of  September  she  had  profuse  hemoptysis,  and  subse- 
quently a  free  puriform  expectoration. 

An  examination,  made  in  the  course  of  this  month,  when  she  was  able  to  attend 
the  hospital,  showed  the  existence  of  a  large  cavity,  where  the  consolidation  and 
softening  had  been  previously  observed.  The  dose  of  the  oil  was  subsequently 
'  increased,  first  to  a  drachm  and  a  half,  and  then  to.  two  drachms,  with  advantage ; 
for  in  the  end  of  the  following  December,  it  is  recorded  that  **  she  gains  stren^h, 
and  coughs  but  little."  She  did  not  attend  during  this  winter,  but  received  her 
medicine  by  her  mother,  and  did  well.  In  April,  1849,  she  had  an  attack  of  in- 
fluenza, from  which  she  soon  rallied.  ^ 

In  the  following  June  the  record  is,  that  *^she  has  not  lost  ground,  though  nie 
had  not  gained  in  weight  since  her  admission  a  year  ago :  there  is  loud  pecto- 
riloquy, cavernous  breathing,  and  gurgling  at  the  left  apex,  and  loud  expiratory 
murmur  at  the  rig^ht." 

At  the  end  of  July  the  report  is  "  she  looks  well,  coue^hs  only  in  the  morning." 
In  August  an  examination  showed  "  flattening  of  the  chest  over  the  apex  of  the 
left  lung.  The  respiration  there,  though  cavernous,  is  not  loud.  The  pecto- 
riloquy is  very  distinct.  The  respiration  at  the  right  apex  is  somewhat  puerile." 
During  the  winter  (1849-50)  she  continued  the  remedies. 

In  February  her  appetite  hnd  failed,  and  a  mixture  of  infusion  of  gentian  and 
bicarbonate  of  soda  was  ordered  once  a  day.  From  this  she  derived  so  much 
beneflt  that  it  was  continued  three  times  daily,  and  she  was  able  to  take  the 
simple  aniseed  oil  in  half-ounce  doses. 

The  following  June  it  is  noticed  that  she  has  had  an  attack  of  nettle-rash,  but  is 
still  gaining  strength,  grows  tall,  and  coughs  but  little,  and  only  in  the  morning. 

This  improvement  continued ;  and  it  is  noted  that  last  October  she  came  to  the 
hospital,  having  been  for  some  time  in  the  country,  looking  extremely  well.  Her 
weight,  which  at  one  time  had  been  as  low  as  four  stone  two  pounds,  is  now  four 
stone  nine  pounds.  She  had  scarcely  any  cough ;  her  appetite  is  good.  She  is 
free  from  suffering  of  any  kind.  Examination  of  the  chest  shows  remarkable 
flattening  and  contraction  over  the  apex  of  the  left  lung.  There  is  very  evident 
dulness  in  this  situation,  and  the  mobility  here  is  as  9  to  32  of  the  opposite  t^ide. 
The  respiration  is  of  a  sharp  whiffling  character,  with  slight  crepitus.  At  the 
opposite  side  the  respiration  is  loudly  puerile,  and  percussion  shows  the  right  lun^ 
extending  across  the  sternum  to  the  left  side.  At  the  summit  of  the  left  lun^ 
poateiioriy  the  respiration  is  scarcely  audible.     The  dulness  here  is  more  decided 
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than  in  front  The  heart  is  seen  and  felt  to  beat  distinctly  from  between  the 
second  to  the  fourth  left  costal  cartilages.  The  action  of  the  heart  in  this  situa- 
tion had  been  a  source  of  some  annoyance  to  her.  From  this  time  (October)  to 
the  commencement  of  last  March,  this  improvement  continued.  Her  cough  had 
nearly  if  not  altogether  disappeared.  She  continued  the  gentian  with  soda,  the 
cod-liver  oil,  and  the  counter  irritant  occasionally.  At  the  beginning  of  March, 
during  the  prevalence  of  the  influenza,  she  was  attacked  bv  the  gastric,  and  not  the 

dmonary,  complication  of  the  disease.    It  commencea  with  bilious  vomiting, 
lowed  by  diarrhoea,  great  prostration  and  rapid  collapse,  from  which  she  died  on 
the  fourth  day. 

The  body  was  well  proportioned,  and  showing  a  very  fair  amount  of  fat  in  the 
subcutaneous  tissue.  The  right  lung  was  seen  to  be  very  voluminous,  and  extend- 
ing across  nearly  as  far  as  the  left  margin  of  the  sternum.  There  was  no  appear- 
ance of  the  left  luuff  in  front,  but  its  place  was  occupied  by  the  heart  and  pericar- 
dium drawn  upwards  and  to  the  left  side,  and  the  walls  of  the  apex  of  the  chest 
falling  inwards  and  downwards.  The  heart  was  healthy,  and  rather  large  for  the 
size  of  the  body.  The  left  lung  was  found  much  diminished  in  size  behind  it. 
The  lung  was  adherent  more  especially  at  the  apex,  which  was  covered  posteriorly 
by  a  mass  of  solid  fibrinous  tissue,  corresponding  to  the  seat  of  dulness  and  feeble 
respiration  previously  mentioned.  Very  nearly  the  whole  of  what  had  been  the 
upper  lobe  of  this  lung  was  occupied  by  the  remains  of  a  cavity  irregularly  divided 
into  two  by  one  of  the  bands  so  frequently  seen  in  phthisical  cavities.  The  entire 
cavity  was  about  the  size  of  a  large  walnut  It  contained  about  half  a  drachm  of 
a  thin  whey-like  fluid,  with  which  were  mixed  particles  of  whitish  coagula.  The 
walls  were  formed  by  condensed  pulmonary  tissue,  varpng  in  thickness  from  less 
than  a  line  to  a  ouarter  of  an  inch,  and  in  some  points  puckered  and  contracted. 
The  air-cells  ana  small  bronchi  were  distinctly  visible,  under  the  microscope,  in 
this  tissue,  which  was  separated  from  the  contents  of  the  cavity  by  a  wall  or  mem- 
brane composed  of  firm  filamentous  tissue  and  granular  cells.  This  membrane 
had  much  the  appearance  of  a  mucous  membrane,  but  it  was  not  examined  suffi- 
ciently soon  after  death  to  be  able  to  trace  the  presence  of  an  epithelium.  The 
cavity  communicated  with  the  left  bronchus  by  an  orifice  which  would  admit  a 
crow-quill,  situated  midway  between  the  top  and  bottom  of  the  cavity.  There  was 
a  good  deal  of  healthy  respiratory  tissue  in  the  lower  lobe  of  this  lung ;  but  there 
were  scattered  through  its  substance  six  or  seven  points  of  condensation,  such  as 
are  hereafter  describe  existing  in  the  right  lung.  The  right  lung  was  large,  and 
the  air-cells  partook  of  its  character.  In  water  it  displaced  a  quantity  which  mea- 
sured twenty-three  ounces,  whilst  the  left  displaced  but  nine  ounces.  The  apex 
was  remarkably  puckered ;  and  on  cutting  through  this  puckering  the  tissue  of  the 
lung  was  found  to  be  traversed  by  short  fibrous  bands,  between  which  appeared 
points  of  softish  yellow  tubercle.  A  little  lower  down  in  the  centre  of  the  upper 
lobe  a  mass  of  soft  tubercle,  about  the  size  of  a  small  hazel-nut,  was  found.  It 
was  enclosed  in  a  cyst,  and  consisted  almost  entirely  of  fatty  granules  and  cells 
containing  similar  particles.  In  the  other  lobes  several  consolidated  points  were 
found — the  largest  smaller  than  last  described,  and  none  so  fully  formed.  They 
appeared  in  some  places  to  consist  merely  of  condensed  tissue ;  in  two  there  was 
an  appearance  of  yellow,  firm  tubercle,  and  in  two,  small  calcareous  particles.  In 
neither  lung  was  there  the  least  appearance  of  recent  tuberculous  deposit  The 
other  organs  were  healthy ;  the  kidneys  were  large.  There  was  no  disease  of  the 
intestine  beyond  congestion,  which  in  some  parts  was  very  distinct 

This  case  affords  an  additional  illustration  of  the  great  extent  to  which  the 
ravages  of  pulmonary  phthisis  may  proceed,  and  its  progress  yet  be  stayed.  Such 
cases  were,  happily,  now  met  with  more  often  since  cod-liver  oil  had  come  into 
use :  still  Dr.  Quam  did  not  know  of  any  case  which  afibrded,  by  the  evidence  of 
post-mortem  examination,  so  striking  a  result  This  case  was  also  interesting 
from  its  throwing  light  on  the  nature  of  the  puckerings  so  constantly  seen.  Some 
observers  were  disposed  to  regard  them  as  being  independent  of  tuberculous 
deposit  In  this  case  it  was  evident  that  they  were  due  to  the  previous  existence 
of  this  deposit,  which,  in  fact,  had  been  recognised  there  during  life,  and  traced 
after  deaUi,— Med,  GazeUe,  June  20, 1851,  f.  1086. 


88  PRACTICAL  MEDICINE. 

36.— ON  THE  PATHOLOGICAL  STATES  OF  THE  LUNG  CONNECTED 
WITH  BRONCHITIS  AND  BRONCHIAL  OBSTRUCTION. 

By  Dr.  W.  T.  Oaiednki,  Pathologist  to  the  Boyal  Infirmarjr  of  Edinburgh. 

[Ill  discussing  the  relation  of  bronchitic  collapse  to  pulmonary  emphysema  Dr, 
Gairdner  suggests  that  what  he  calls  the  deobstruent  function  of  the  bronchial 
tubes  must  be  of  the  greatest  physiological  interest,  reflecting  that  there  is  scarcely 
a  fever,  or  other  debilitating  disease,  in  which  the  signs  of  mucous  accumulation 
and  of  partial  pulmonary  collapse  may  not  at  one  period  or  other  be  discovered  at 
the  lower  and  buck  part  of  the  lungs.  Dr.  Gairdner  also  believes,  that  even  in 
health  the  removal  of  the  viscid  secretion  constantly  formed  in  the  tubes  most  form 
ao  element  of  the  highest  importance  in  tlieir  function.  In  some  persons  this 
removal  seems  to  be  ill-performed,  though  in  greater  quantity  than  natoral ;  it  is 
not  discharged  as  rapidly  as  it  is  secreted,  either  the  deobstruent  apparatus  being 
defective,  or  from  the  bronchial  muscles  being  innervated.  These  persons  are 
subject  to  the  dry  or  humid  asthma  of  English  authors,  and  the  catarrh  sec.  of 
Iiiennec,  and  tiiey  are  liable  to  the  isupervention  of  organic  disorder,  usually  a 
form  of  pulmonary  emphysema,  especially  if  care  is  not  taken  to  guard  against  the 
occurrence  of  bronchitis.] 

Not  unfrequently  a  considerable,  or  even  an  extreme  amount  of  pulmonary 
emphysema  is  observed  to  follow  a  single  attack  of  acute  disease  in  the  chest. 
Thus  emphysema  frequently  arises  in  the  earliest  years  of  infancy  and  childhood, 
as  the  consequence  of  some  form  of  severe  infantile  bronchitis ;  and  all  practi- 
tioners can  bear  witness  to  many  ca.ses  in  which  shortness  of  breath  and  incapacity 
for  exertion  can  be  traced  distinctly  back  to  the  date  of  an  attack  of  hooping-cough 
or  measles.  Some  of  the  most  marked  instances  of  emphysematous  lungs  in  young 
subjects  that  have  fallen  under  my  notice,  in  dissection,  have  had  a  similar  history ; 
and  all  authors  on  the  diseases  of  children,  who  have  carefully  investigated  the 
.  morbid  anatomy  and  history  of  these  affections,  concur  on  this  point  Again,  in 
adults  otherwise  healthy,  the  severer  forms  of  epidemic  influenza  are  peculiarly  apt 
to  be  attended  with,  or  followed  by,  the  development  of  emphysematous  lesions ; 
a  fact  which  has  been  well  observed  and  carefully  recorded  by  Dr.  Peacock,  in  hia 
excellent  history  of  the  Inst  London  epidemic  of  that  disease. 

Finally,  a  certain  amount  of  emphysema  of  the  lungs  is  of  so  frequent  occur- 
rence in  the  aged,  as  to  be  scarcely  entitle  to  the  name  of  a  disease,  distinct  from 
the  other  evidences  of  corporeal  decay.  This  fact  was  first  pointed  out  by  Ma- 
gendie,  and  the  form  of  emphysema  here  alluded  to  has  since  been  described  by 
many  pathologists  as  a  peculiar  one,  constituting  a  kind  of  senile  atrophy  of  the 
pulmonary  tissue.  But  there  can  be  little  doubt,  that  here  also  the  pulmonary 
lesion  is  the  concomitant  of  a  bronchial  affection, — the  chronic  bronchitin  or  bron- 
cliorrcea, — which  is  the  almost  constant  companion  of  the  more  advanced  periods 
of  human  life.  In  cases  where  this  has  been  absent,  I  have  repeatedly  found  the 
lungs  of  very  aged  individuals  free  from  all  trace  of  emphysematous  lesion. 

Considerations  like  these  have,  ever  since  the  accurate  descriptions  of  emphy- 
sema by  Laennec  bcc^ime  generally  known,  given  rise  to  a  general  belief  among 
practitioners  that  emphysema  is  related  to  bronchitis  as  efiect  to  cause ;  and  that 
it  is  indeed  the  organic  lesion  of  the  lung  of  all  others  most  closely  and  invariably 
connected  with  long-continued  or  severe  bronchial  affections. 

Mechanism  of  emphysema. — Emphysema  of  the  lungs  was  said  by  Laennec,  in 
one  of  the  most  original  and  accurate  of  his  descriptions,  to  have  two  varieties: 
the  one  being  a  dilatation  of  the  air-cells,  and  finally  a  rupture  of  them  one  into 
another  by  removal  of  their  septa-;  the  other  a  rupture  of  the  air-passages  directly 
into  the  interlobular  areolar  tissue.  It  is  needless  to  repeat  these  descriptions,  the 
distinction  of  ve>«icular  and  interlobular  emphysema  being  well  known  to  every 
one,  or  at  least  accessible  to  all,  in  words  which  cannot  be  improved.  It  is  only 
necessary  to  add,  that  the  microscope  and  other  modem  means  of  investigation, 
which  have  done  so  much  for  morbid  anatomy,  have  scarcely  availed  here  to  aug- 
ment our  knowledge ;  having  only  succeeded  in  demonstrating  more  clearly  the 
fnct,  known  to  Laennec,  of  the  gradual  breaking  up  of  the  vesicular  septa,  and  the 
obliteration  of  Uieir  capillary  network. 

Emphysema,  therefore,  is  an  abnormal  distension  of  the  pulmonary  tissue  with 
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air.  In  its  earliest  stages,  whether  interlobular  or  vesicular,  or,  as  frequently  hap- 
pens, both  combined,  nothing  can  be  more  certain  than  that  it  is  essentially  a 
mechanical  lesion :  in  fact,  the  distension  of  the  air-cells,  giving  the  peculiar  cush- 
ion-like and  pale  appearance  to  the  lung,  can  be  exactly  imitated  by  inflating  it  with 
imdue  force  artificially.  Moreover,  the  whole  of  the  subsequent  structural  changes 
implied  in  the  gradual  removal  of  the  septa  and  obliteration  of  the  capillaries,  are 
readily  explained  by  the  mechanical  effects  of  distension.  Upon  this  subject  M. 
Poiseuille,  to  whom  we  owe  so  many  interesting  facts  in  mechanical  physiology, 
has  a  very  beautiful  experiment 

An  instrument  being  adapted  to  the  pulmonary  artery  of  an  animal,  by  which  a 
given  quantity  of  liquid  was  propelled  with  a  given  force  through  the  capillaries 
of  the  lung,  he  found  that  this  was  effected,  in  the  normal  condition,  in  29  seconds. 
M.  Poiseuille  now  inflated  tlie  lungs  so  as  exactly  to  fill  the  cavity  of  the  chest ; 
the  time  was  still  29  seconds.  On  distending  the  lungs,  however,  farther,  so  as  to 
produce  the  appearance  of  a  partial  emphysema,  the  time  required  for  the  passage 
of  the  fluid  became  lengthened  to  62  seconds ;  when  the  emphysematous  appear- 
ance was  increased,  95  seconds ;  when  it  pervaded  the  whole  lung  in  consequence 
of  excessive  distention,  129  seconds  were  required,  and  the  fluid  returned  from 
the  pulmonary  veins  mixed  with  some  bubbles  of  air.  From  these  results,  it  is 
evident  that  whenever  the  air-cells  are  distended  beyond  the  amount  required  or 
possible  in  the  healthy  condition,  the  flow  of  blood  through  the  ultimate  capilla- 
ries of  the  lung  must  be  retarded  or  obstructed; — a  condition  not  only  correspond- 
ing with  the  appearances  observed  in  emphysema,  but  readily  accounting  for  the 
structural  changes,  the  absorption  of  the  walls  of  the  air-cells,  and  the  tension  and 
obliteration  of  vessels  observed  in  the  latter  stages  of  the  disease. 

It  is,  therefore,  nearly  certain  that  the  source  of  emphysema  is  to  be  sought  in  a 
derangement  of  the  mechanism  of  respiration,  and  not  in  any  previously  morbid 
condition  of  the  affected  part  Every  thing  denotes  that  the  emphysematous 
parts  of  a  lung  are  usually  free  from  all  diseased  changes,  with  the  exception  of 
those  which  are  the  result  of  inordinate  distension.  The .  freedom  from  oedema 
and  from  morbid  deposits,  when  other  parts  of  the  lung  are  so  afliected;  the 
absence  of  accumulation  in  the  bronchi,  or  at  least  its  comparatively  slight  charac- 
ter, allowing  of  the  perfect  and  easy  inflation  of  the  emphysematous  parts  when 
otliers  are  collapsed  ;  finally,  the  habitual  seat  of  emphysema  in  those  parts  of  the 
lung  which  are  usually  most  exempt  from  other  disease, — all  tend  to  prove  what 
I  have  now  stated.  The  diminished  elasticity,  the  dryness,  the  anaemia,  which 
have  all  of  them  been  supposed  to  be  the  predisposing  cause  of  this  lesion,  are 
manifestly  nothing  more  than  the  effects  of  the  distension  with  air  upon  the  circu- 
lation and  nutrition  of  the  compressed  walls  of  the  delicate  pulmonary  air  cells. 
Even  the  small  accumulations  of  granular  deposit  found  by  Mr.  Rainey  may  be 
accounted  for  by  these  secondary  nutritive  changes. 

But  emphysema  is  not  merely  a  lesion  resulting  from  inordinate  distension  of 
previously  sound  portions  of  lung ;  it  is,  as  we  have  already  seen,  the  product  of 
mechanical  derangement  in  the  sound  parts  of  lungs  otherwise  diseased.  The 
exiii<tence  of  bronchitic  condensation,  of  induration,  of  concretions,  ^.,  if  not  a 
necessary  cause  of  the  production  of  emphysema  in  the  sound  air-vesicles,  is  at 
least  in  some  way  related  to  it 

[Some  suppose,  as  Laennec,  that  emphysema  is  produced  by  violent  efforts  of 
coughing  or  other  forcible  expiratory  acte ;  believing  that  it  occurs  in  the  act  of 
expiration.  But  the  expiratory  act  is  mechanically  incapable  of  producing  disten- 
Hion  of  the  lung,  or  any  part  of  it,  and  it  is  singular  that  a  theory  so  radically 
unsound,  and  devoid  of  proofs  should  have  been  allowed  to  maintain  its  place 
in  medical  science.    Dr.  Gairdner  continues,] 

It  appears  to  me  that  none  of  the  writers  on  this  subject  have  clearly  appre- 
hended, or  at  least  clearly  expressed,  the  sinffle  obvious  condition  which  is 
necessary  to  the  mechanical  completeness  of  the  inspiration-theory  of  emphysema. 
Emph  VKcma  is,  according  to  this  theory,  a  complemenlary  lesion,  dependent  upon 
the  previous  existence  of  some  form  of  occlusion  of  the  vesicles,  and  invading  the 
remaining  sound  portions  of  lung.  Thus  far  it  corresponds  with  all  that  we  have 
hitherto  seen,  to  an  extent  certainly  not  anticipated  by  I>r.  Williams,  when,  after 
ennnciatlng  bis  own  view,  he  brings  ^nrward  lAenneo's  theory  to  account  for  resi- 
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dual  unexplained  eases.  Bat  there  is  yet  another  conditioD  necessary,  besides 
mere  occlnHion  of  the  air-veMieles  in  a  part  of  the  lung :  this  is  partially  diminuik-' 
ed  bulk ; — ^in  other  words,  colhipse  or  permanent  atrophy  of  a  portion  of  the 
long. 

I  am  prepared  to  maintain,  that  emphjrsema  of  the  lang  may,  in  all  cases  which 
I  have  witnessed,  be  satisfactorily  accounted  for  by  considering  it  as  a  secondary 
mechanical  lesion,  dependent  on  some  condition  of  the  respiratory  apparatus  leading 
to  partialiu  diminished  bulk  of  the  pulmonary  tissue,  and  consetfuently  disturbing  the 
balance  of  air  in  inspiration,  I,  therefore,  submit  this  principle  to  the  judgment 
of  the  profession,  in  the  confident  anticipation,  that  it  will  prove  no  less  constant 
and  Katisfactory  in  the  hands  of  other  observers,  and  will  establish  itself  as  the  ex- 
clusive law  of  the  production  of  this  most  important  lesion. — Monthly  Journal  of 
Med,  Science,    Ju/y,  1851,  p.  S. 


37. — Bleeding  in  Pneumonia, — By  Pbofessor  BinrETT,  (from  his  Clinical  Re- 
ports.)— I  have  on  a  former  occasion  pointed  out  the  rule  which,  it  appears  to  me, 
should  guide  you  with  regard  to  bleeding  in  pneumonia.  If  you  are  called  to  a 
case  at  a  very  early  period  oefore  exudation  is  poured  out,  and  before  dulness  as 
its  physical  sign  is  characterized,  but  when,  notwithstanding,  there  have  been  rigors, 
embamissment  of  respiration,  more  or  less  pain  in  the  side,  and  commencing  cre- 
pitation, then  bleeding  will  often  cut  the  disease  short  This  state  of  matters  is 
rarely  seen  in  public  hospitals.  When  on  the  other  hand,  there  is  perfect  dulness 
over  the  lung,  increased  vocal  resonance,  and  rusty  sputum,  then  exudation  blocks 
up  the  air-cells,  and  can  only  be  got  rid  of  by  that  exudation  being  transformed  into 
pus,  and  excreted  by  the  natural  passages.  In  such  a  case,  bleeding  checks  the  vital 
powers  necessary  for  these  transformations,  and  as  a  general  rule,  if  the  disease 
be  not  fatal,  will  delay  the  recovery.  I  believe  this  to  be  the  cause  of  so  much 
mortality  from  pneumonia  in  hospitals  where  bleeding  is  largely  practised,  for  in 
genera],  individuals  affected  do  not  enter  until  the  third  or  K>urth  day,  when  the 
lung  is  already  hepatized. — Monthly  Journal  of  Medical  SdencCj  August^  1851,  p, 
159. 


38.— ON  A  CASE  OF  THYMIC  ASTHMA 

Bjr  Dr.  Johh  Aembtrono,  Oravesend. 

SOn  the  29th  of  Januan^,  1851,  Mrs.  M.,  residing  in  London,  was  sent  to  Graves- 
with  her  child,  aged  nve  months,  for  change  of  air.  A  short  time  afterwards, 
Dr.  Armstrong  was  sent  for,  in  consequence  of  the  child  being  seized  with  some- 
thing like  a  fit.  Three  weeks  before  the  child  was  suddenly  seized  with  great  dif- 
ficulty of  breathing,  while  out  of  doors — ^becoming  almost  livid  in  his  counte- 
nance, and  seeming  as  if  he  would  be  ^strangled  before  he  could  get  his  breath  ; 
on  the  present  occnsion  there  had  been  some  slight  *  crowing.'  A  few  weeks  after 
the  child  had  a  similar  attack,  apparently  brought  on  by  cold.] 

The  child  was  attacked  with  symptoms  of  catarrh,  which  were  slight,  and  were 
not  considered  to  require  medical  attendance.  After  a  few  days  (April  12th)  he 
experienced  another  and  more  severe  seizure  than  any  former  one,  and  I  was  sent 
for  in  great  haste.  The  history  given  was  the  following : — The  child  became  sud- 
denly dark  about  his  mouth,  held  his  breath,  his  eyes  seemed  starting  from  their 
sockets,  and  his  limbs  became  violently  stretched.  He  appeared  to  recover  his 
breath,  began  to  cough,  and  when  I  arrived  the  attack  had  passed  away.  He  look- 
ed frightened ;  his  face  pale  and  bathed  in  perspiration ;  pulse  weak,  mtermitting, 
and  quickened ;  skin  cold.  There  was  considerable  fulness  of  the  veins  of  the 
neck  ;  the  chest  resonant  throughout;  sibilusand  rhonchi heard  over  the  left  lung, 
and  partly  over  the  right ;  most  distinctly  heard  on  each  side  of  the  dorsal  spine. 

That  night  I  was  summoned  to  the  little  sufferer,  who  was  stated  to  be  dying. 
The  attack  was  much  the  same :  he  had  been  sleeping,  awoke  up,  become  livid, 
convulsed,  and  apparently  gasping  for  breath.  I  found  him  pale,  with  his  head 
and  fiice  bathed  in  perspiration,  with  a  feeble  intermittent  pulse,  a  loose  frequent 
cough,  troublesome  at  the  termination  of  the  attack.    There  had  been  no  crowing 
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respiration.  The  attacks  of  dyspnoBa  now  became  freqnent ;  he  rarely  went  to 
sleep  without  an  attack  on  awaking.  They  were  now  invariably  accompanied  with 
convulsions  of  an  epileptic  character.  The  countenance  during  the  attiek,  lips 
especially,  were  quite  livid,  the  tongue  protruded,  eyes  turned  in  towards  the  nose, 
and  nearly  constant  carpo-pedal  contractions.  The  sides  and  centre  of  the  lower 
part  of  the  throat  swollen,  the  jugular  veins  much  distended ;  and  the  respiratory 
murmur  was  harsh  or  indistinct  at  the  posterior  part  of  the  thorax.  As  each  con- 
vnlsive  attack  subsided,  there  was  a  peculiar,  faiarsh,  incessant,  convulsive  cough, 
by  which  small  portions  of  frothy  whitish  phlegm  were  expelled  from  the  trachea ; 
and  after  some  time  about  a  teaspoonful  or  two  was  discharged,  and  the  child 
seemed  relieved.  The  difficulty  of  swallowing,  especially  of  semi-fluid  sub- 
stances, continued,  appearing  always  to  excite  coughing.  Nothing  gave  relief;  he 
continued  to  get  worse,  and  died  after  an  attack  on  April  24th,  about  a  fortnight 
after  the  catarrhal  seizure. 

Post-mortem  examination  sixteen  hours  after  death, — ^In  the  examination  of  the 
body,  the  chest  chiefly  attracted  attention.  There  was  a  large  thymus  glnnd, 
extending  from  the  thyroid  gland  to  the  pericardium,  and  laterally  filling  the 
space  between  the  trachea,  clavicle,  and  first  rib.  It  was  dense,  firm,  lobuln^d,  of 
a  fleshy  colour ;  contained  no  fluid ;  it  was  upwards  of  an  ounce  in  weight ;  its 
greatest  density  and  development  appeared  on  the  left  side;  the  large  veins 
appeared  almost  flattened  by  the  pressure;  the  par  vagum  and  recurrent  were 

gushed  aside  from  their  usual  course,  and  must  have  been  much  pressed.  The 
eart  was  of  ordinary  size,  nearly  empty.  The  foramen  ovale  clos^.  Internally 
the  larynx  and  trachea  were  pale,  except  at  the  part  where  the  thymus  pressed, 
which  was  reddened ;  the  remainder  was  natural ;  and  without  inflammatory 
appearances.  The  lungs,  anteriorly,  were  natural ;  posteriorly,  extensively  carm- 
fied.    Abdominal  viscera  healthy.    The  head  was  not  examined. 

Remarks. — ^This  is  the  second  case  of  this  form  of  "laryngismus  stridulus** 
which  has  occurred  in  my  practice  after  a  tolerably  extensive  acquaintance  with 
infantile  diseases  for  twenty  years.  The  other  was  so  similar  in  the  essential 
characters  both  of  the  symptoms  and  post-mortem  appearances,  that  after  the 
above  lengthy  detail,  I  feel  it  is  unnecessary  to  give  them. 

It  is  obvious  that  I  do  not  class  the  ordinary  cases  of  laryngismus  stridulus,  as 
Good  has  termed  it,  with  the  form  under  consideration.  I  have  generally  to  treat 
cases  of  that  form  every  year,  which  have  been  sent  from  London  for  change  of 
air  (for  I  may,  in  passing,  observe,  that  among  the  children  of  this  healthy  locality, 
the  disease  is  almost  unknown).  The  London  children  soon  recover  under  the 
influence  of  fresh  air,  and  such  treatment  as  the  case  indicates.  But  the  variety 
which  Kopp  has  called  thymic  asthma,  is  a  much  more  formidable  afi'uir.  I  am 
aware  that  there  is  great  diflerence  of  opinion  respecting  the  disease,  some  even 
denying  that  the  enlarged  thymus  is  the  cause  of  such  alarming  symptoms,  but  the 
careful,  truthful  observations  of  so  many  persons  must  carry  conviction  to  unpre- 
judiced minds. 

To  Mr.  Hood  of  Kilmarnock,  we  are  indebted  for  the  flrst  clear  account  of  this 
formidable  complaint,  although  Hasse,  in  his  *  Pathological  Anatomy,'  says, 
"  That  Kopp  first  attempted  to  connect  this  preternatural  enlargement  of  the 
thymus  gland,  and  its  pressure  on  the  trachea,  with  an  alarming  imment  peculiar 
to  childhood,  which  he  accordingly  termed  thymic  asthma.**  One  cannot  help 
feeling  surprised  at  this  error,  as  Hass^  is  obviously  pretty  well  acquainted  with 
English  medical  literature,  and  Kopp  himself,  in  his  Essay,  adverts  to  Hooi*s 
paper.  In  addition  to  the  papers  and  cases  by  these  gentlemen,  we  have  some  by 
Drs.  Copland,  Montgomery,  and  West  This  latter  gentleman  has  observed  one 
case,  narrated  in  bis  very  admirable  "  Lectures  on  the  Diseases  of  Children,**  and 
which  corresponds  very  exactly  with  the  two  cases  observed  by  myself. 

The  conclusion  is  unavoidable,  that  though  this  form  of  the  disease  is  very  rare, 
yet  that  a  most  formidable  and  fatal  disease  is  occasionally  met  with,  dependent 
on  enlarged  thymus  gland.  That  many  of  the  symptoms  exist  in  common  with  the 
ordinary  forms  of  '^  laryngismus'*  is  unquestionable,  and  therefore  laryngismus 
striilulus  must  be  considered  as  a  generic  term  including  several  species.  And, 
no  doubt,  by  looking  at  the  subject  in  this  light,  the  discrepant  opmions  on  this 
disease  can  be  reconciled. 
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The  disease  presents  itself  under  three  forms : — 

First  It  occurs  as  a  consequence  of  teething,  intestinal  irritation,  worms,  erup- 
tions about  the  head,  or  it  may  be  of  a  nervous  or  spasmodic  character ;  and  by 
suitable  treatment — especially  change  of  air — ^is  generally  cured.  Mr.  Robertson 
of  Manchester,  in  the  *  Medical  G^ette,  voL  viiL,'  new  series,  has  very  clearly 
shown  the  benefit  of  change  of  air,  and  I  fully  agree  with  him ;  but  we  must  not 
be  misled  by  supposing  that  change  of  air  is  all  that  is  requisite ;  so  long  as  there 
are  sources  of  irritation,  the  disease  will  probably  go  on  till  thev  are  removed.  I 
have  been  frequently  consulted  under  such  circumstances,  and  cases  which  had 
come  here  for  change  of  air  remained  *'  in  statu  quo ;"  but  as  soon  as  the  dis- 
ordered function  was  rectified,  the  disease  began  to  subside,  and  finally  ceased.  I 
could  enumerate  many  cases  of  that  description. 

Second.  The  next  class  of  cases  are  those  which  the  late  Dr.  Hngh  Ley  so 
admirably  portrayed ;  bnt  although  he  threw  much  light  on  the  subject,  yet  his 
views,  it  must  be  admitted,  were  too  limited.  He  attributed  these  affections  to 
enlarged  bronchial  and  thyroid  glands.  Doubtless  there  are  cases  of  this  descrip- 
tion— and  bad  cases  they  generally  are — ^but  I  believe  they  do  not  occur  so  fre- 
quently as  Dr.  Ley  supposed.  Change  of  air,  a  healthy  nurse,  or  suitable  diet, 
close  attention  to  the  gums  and  bowels,  and  the  adminisljration  of  syrup  of  iodide 
of  iron,  will  constitute  the  chief  remedies. 

Third.  The  last,  most  rare,  and  as  I  believe,  the  most  formidable  class,  are 
those  which  have  formed  the  subject  of  this  paper,  and  the  treatment  of  which  is 
by  no  means  settled.  The  first  case  I  had  was  seen  by  my  partner,  the  late  Mr. 
Park,  of  this  town,  and  he  took  the  views  entertained  by  Dr.  John  Clark  as  to  the 
treatment  Accordingly,  leeches  and  blisters  were  applied  to  the  head,  and  mer- 
cury was  given  freely ;  but  the  post-mortem  ex.aminution  gave  no  signs  of  head 
disease,  and  nought  save  the  hardened,  enlarged  thymus  was  discovered  to  explain 

the  distressing  symptoms.    Mrs.  M ^'s  child  was  treated  by  constant  attention 

to  the  gums  and  bowels,  leeches  and  blisters  in  the  r^on  of  the  thymus,  mercury 
and  anti-spasmodics,  but  with  scarcely  any  relief.  My  impression  is,  that  occa- 
sional  leeching  on  the  upper  part  of  the  chest,  with  the  application  of  iodine 
externally  and  internally ;  strict  attention  to  every  source  of  irritation,  with  a  view 
to  its  immediate  removal ;  causing  the  child  to  lie  unth  its  head  weU  raised  during 
sleep ;  a  healthy  atmosphere,  and  light  food,  will  constitute  the  treatment  most 
likely  to  prove  beneficial. 

But  although  I  cannot  point  out  any  infallible  mode  of  treatment,  a  few  words 
on  diagnosis  may  prove  benficial. 

Dr.  Copland,  in  his  *  Dictionary,'  says  truly,  "  The  diagnosis  of  enlarged  thymus 
gland  is  a  matter  of  importance,  but  of  difficulty,"  and  has  ably  pointed  out  the 
leading  distinguishing  features. 

Those  upon  which  I  would  place  most  reliance  are,  the  sex  of  the  child  (males 
constitute  by  far  the  majority  of  those  already  reported) ;  the  pale,  white,  soft 
countenance ;  the  permanent  tulness  about  the  upper  part  of  the  sternum,  extend- 
ing upwards  nearly  to  the  thyroidal  region ;  an  almost  constant  fulness  of  the  veins 
of  the  neck,  particularly  after  any  efibrt,  and  very  strongly  evident  for  some  time 
after  an  attack  of  dyspnoea;  dulness  on  percussion  over  that  part  of  the  sternum ; 
signs  of  congestion  of  the  lungs,  and  from  an  early  period  difficulty  of  swallowing ; 
the  crowing  sound  is  either  entirely  absent  or  very  partial ;  the  pulse  is  weak  and 
intermittent;  and  there  are  copious  perspurations  over  the  head.  These  con- 
stitute a  group  of  signs  which  enable  me  to  determine  my  case  most  clearly,  and 
I  have  no  douot  will  afford  unerring  guidance  to  those  who  have  never  met  the 
disease,  in  arriving  at  a  correct  diagnosis  when  any  such  arise  in  their  practice. — 
Lancety  July  12,  1851,  p,  28. 

39.— ON  THE  CIRCUMSTANCES  MODIFYING  THE  AMOUNT  OF  OXY- 
GEN GAS  CONSUMED  AND  CARBONIC  ACID  GAS  EVOLVED 
IN  THE  FUNCTION  OF  RESPIRATION. 

By  Dr.  William  Pkout,  F.R.8.,  Ice 

[By  a  series  of  many  hundred  experiments  upon  himself.  Dr.  Prout  has  estab- 
lished the  two  following  laws.] 
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Law  I.  The  amount  of  oxygen  gas  consumed,  and,  consequently,  of  carbonic 
acid  formed  during  respiration,  is  not  uniformly  the  same  during  the  twenty-four 
hours,  but  is  always  greater  at  one  and  the  same  part  of  the  day  than  at  any  other ; 
that  is  to  say,  its  maximum  occurs  between  the  hours  of  10  a.m.  and  2  p.m.,  or 
generally  between  ]  1  a.m.  and  1  p.m. ;  and  its  minimum  commences  about  8  h. 
30  m.,  p.m.,  and  continues  nearly  uniform  till  about  3  h.  30  m.,  a.m. 

Law  n.  Whenever  the  quantity  of  oxygen  gas  consumed,  and  consequently 
of  carbonic  acid  gas  formed,  has  been  by  any  cause  increased  or  raised  above  the 
natural  standard  of  the  period,  it  is  subsequently  as  much  decreased  or  depressed 
below  that  standard,  and  vice  versa. 

The  first  law  is  subject  to  some  variations,  but  Dr.  Prout  never  observed  that 
it  was  liable  to  any  exception.  In  all'  his  experiments  it  was  constantly  observed 
that  a  greater  quantity  of  carbonic  acid  gas  was  given  off  in  the  middle  of  the  day 
than  at  any  other  period  of  the  nvcthemeral  space.  In  general  the  degree  and 
order  of  these  variations  are  the  following. 

The  quantity  of  carbonic  acid  gas  which  remains  stationary  at  3*30  per  cent.,  the 
minimum  during  the  night,  begins  about  3'30  a.m.,  suddenly  to  increase,  at  first 
slowly,  afterwards  more  rapidly  till  about  noon,  when  it  is  usually  as  high  as  4*10 
per  cent,  its  maximum.  After  this  time  it  begins  to  sink,  at  first  quickly,  then 
more  slowly,  till  about  8*30  p.m.,  when  it  again  attains  the  minimum  rate,  3*30. 

From  the  peculiar  order  and  time  at  which  these  oscillations  take  place.  Dr. 
Prout  offers  the  conjecture,  that  these  variations  may  depend  on  the  presence  and 
absence  of  the  sun.  He  admits,  however,  that  the  question  must  be  decided  by 
subsequent  observations.  All  that  can  be  said  is,  that  certainly  the  presence  of 
the  sun  and  solar  light  have  very  great  influence  upon  the  functions  both  of  plants 
and  of  animals ;  and  it  is  quite  in  accordance  with  many  observations  to  think,  that 
the  decarbonizing  power  of  the  lungs  may  be  most  energetic  while  the  sun  is  above 
the  horizon,  and  the  influence  of  light  and  heat  is  greatest 

Dr.  Prout  further  found  that  the  first  law  was  liable  to  variations. 

1st  In  the  quantity  of  carbonic  acid  gas  as  given  off  by  the  same  individual  in 
different  days ;  and 

2d.  In  its  qi^nt'lty,  as  given  off  by  different  individuals. 

As  to  the  first,  Dr  Prout  observed  the  variations  several  times ;  and  was  led  to 
infer  that  when  the  increase  is  considerable  it  depends  upon  an  electrical  state  of 
the  atmosphere.  Depressions  or  diminutions,  he  occasionally  traced  to  abstinence 
in  the  use  of  food. 

As  to  the  second  form  of  variation  he  found  that  the  quantity  of  oxygen  gas 
consumed,  and  consequently  of  carbonic  acid  gas,  formed  in  a  given  time,  by 
different  individuals  is  very  different  The  lowest  is  that  by  himself  or  3*46  cubic 
inches ;  the  next  is  the  estimate  by  Sir  Humphrey  Davy,  from  3*6  to  4*6  cubic 
inches ;  and  the  next  is  by  a  friend  of  Dr.  Prout,  under  precisely  the  same  circum- 
stances, and  about  the  same  age,  namely,  thirty  years,  both  being  of  regular  habits 
and  in  perfect  health. 

The  circumstances  under  which  the  quantity  of  carbonic  acid  gas  is  increased 
appear  to  be  comparatively  few.  Those  under  which  it  is  diminished  are  very 
numerous,  and  the  effects  of  the  latter  are  both  greater  and  more  permanent 

Exercise,  if  not  long  continued  and  carried  to  fatigue,  increases  the  amount 
When  long  continued  so  as  to  fatigue,  the  amount  is  diminished.  The  same  effect 
is  produced  under  the  operation  of  the  exhilarating  passions. 

As  to  food,  long  abstinence  diminishes  the  quantity  of  carbonic  acid  gas  elimi- 
nated ;  yet  not  to  so  great  a  degree  as  might  be  expected. 

The  following  observations  on  the  effects  of  the  use  of  spirituous  and  fermented 
liquors  are  important  in  showing  how  these  agents  impede  the  proper  functions  of 
the  lungs  in  eliminating  carbonaceous  matter  from  the  system.  Alcohol  and  all 
liquors  containing  it  which  were  tried,  diminished  the  amount  eliminated,  much 
more  than  any  other  article  or  circumstance  subjected  to  experiment  Under  the 
use  of  porter,  even  the  amount  diminished  is  reduced  below  the  standard ;  while 
the  reverse  was  the  case  when  water  only  is  taken.  The  experiments  made  on 
this  subject  furnished  results  which  folly  convinced  Dr.  Prout,  that  the  use  of 
alcohol  in  every  state  and  in  eyery  quanti^  uniformly  lessens  in  a  greater  or  less 
degree  the  quantity  of  carbonic  acid  gaa  emninatedy  aMording  to  the  quantity  and 
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the  circumstances  under  which  it  18  taken.  When  alcohol,  either  pure  or  diluted, 
IB  taken  upon  an  empty  stomach  its  effects  are  remarkable.  These  effects  appear 
to  take  place  almost  instantaneously ;  and  the  depression  in  the  amount  or  car- 
bonic acid  gas  extricated  is  the  greatest  After  a  short  time,  however,  the  powers 
of  the  couHtitution  appear  to  rally,  and  the  quantity  emitted  is  rapidly  increased ; 
then  it  again  sinks,  and  afterwards  slowly  rises  to  the  standard.  This  same  species 
of  oscillation  Dr.  Prout  generally  observed  when  the  quantity  has  been  suddenly 
and  greatly  raised  or  depressed  from  any  cause ;  and  he  thought  it  might  arise 
from  the  circumstance,  that  the  animal  powers  are  required  to  counteract  the 
effects  of  a  poison  or  other  noxious  agent,  which  might  then  stimulate  them  to 
overact  their  natural  capabilities. 

^/  When  vinous  liquors  are  taken  upon  a  full  stomach,  as  after  dinner,  their  effects 
are  more  slow,  but  not  less  sure  and  remarkable.  Dr,  Prout  thought  them  even 
more  permanent ;  but  this,  he  admits,  might  arise  from  their  having  been  taken  in 
larger  quantity,  than  he  chose  to  do  when  the  stomach  was  emp^.  As  long  as 
their  effects  are  perceptible,  so  long  is  the  quantitv  of  carbonic  acid  emitted  below 
the  standard.  With  the  experimenter  himself  these  effects  used  to  ffo  off*  with 
frequent  yawnings,  and  with  a  sensation  as  if  he  had  just  awaked  from  sleep. 
Under  these  circumstances  he  found  the  quantity  generally  much  above  the  stan- 
dard, and  hence  he  thought  it  probable  that  the  system  was  then  freeing  itself 
from  the  retained  carbon. 

It  thus  appears  that  vinous  and  spirituous  liquors,  which  are  generally  accounted 
stimulants,  though  they  may  stimulate  under  certain  circumstances  and  in  certain 
doses  the  mucous  surface  of  the  stomach  and  alimentary  canal,  and  even  the 
interior  of  the  blood-vessels  into  which  they  are  received,  act  nevertheless  as 
powerful  sedatives,  by  preventing  the  elimination  and  causing  the  retention  of 
carbonaceous  matter,  which  in  the  normal  and  natural  state  ought  to  be  eliminated. 
This  circumstance  further  accounts  for  the  loss  of  heat  which  invariably  follows 
the  administration  and  use  of  these  liquors. 

It  is  further  a  curious  and  important  observation  that  very  similar  to  the  effects 
of  alcohol  are  those  of  strong  tea,  whether  warm  or  cold. 

The  depressing  passions,  as  anxiety,  grief,  solicitude,  uncertainty,  in  short,  what- 
ever produces  that  peculiar  sensation  which  induces  yawning,  sighing,  or  on^ 
other  deep  inspiration,  have  evidentlv  the  effect  of  diminishing  the  quantity  elimi- 
nated ;  these  appearing,  indeed,  to  be  so  many  involuntary  acts,  by  which  the 
system  endeavours  to  get  rid  of  the  retained  carbon. 

At  the  close  of  the  essay  Dr.  Prout  makes  the  following  general  observations  on 
the  particular  organic  system  through  which  these  effects  may  be  supposed  to  take 
place,  and  also  the  influence  of  solar  light 

*^  Of  the  causes  operating  to  produce  the  above  variations,  no  doubt  the  state  of 
the  circulation  is  to  be  considered  as  one.  It  is  impossible  but  to  suppose  that 
when,  cccteris  fMiribus^  a  greater  quantity  of  blood  is  exposed  in  a  given  time  to 
the  action  of  the  air,  that  a  greater  quantity  of  carbonic  acid  gas  must  he  formed, 
supposing  this,  at  least,  to  be  a  common  chemical  process.  It  mnst^  I  think,  be 
admitted,  therefore,  that  this  cause  contributes  in  some  degree  to  the  production 
of  the  phenomena  in  question,  though,  there  is  every  reason  to  believe,  in  a  very 
limited  one.  A  very  superficial  examination  of  the  above  experiments  will  show 
that  the  quantity  of  carbonic  acid  gas  formed  bears  scarcely  any  proportion  to  the 
numerical  state,  at  least,  of  the  pulse.  This,  indeed,  I  admit  to  be  a  very  imperfect 
criterion  of  the  quantity  of  blood  circulating  through  a  part  in  a  given  time,  unless 
its  strength  and  degree  of  fulness  be  taken  into  the  account ;  but  it  might  be 
asked,  has  the  pulse  been  noticed  to  be  uniformly  stronger  and  fuller  in  the 
middle  of  the  day  than  at  any  other  time  ?  and  is  it  not  constantly  so  under  the 
operation  of  hara  exercise  and  the  influence  of  wine? 

''Mr.  Brodie,  in  his  excellent  dissertations  on  the  effects  of  poisons,  hns 
apparently  demonstrated  that  respiration  is  altogether  dependent  on  the  brain ; 
smce,  when  the  operations  of  this  organ  were  destroyed  or  cut  off*,  it  almost  imme- 
diately ceased ;  while  the  heart,  which  he  found  much  less  under  nervous  influence, 
continued  for  some  time  to  act,  and  circulated  dark  coloured  blood.  He  found 
also  that  alcohol,  the  essential  oil  of  bitter  almonds,  and  some  other  poisons,  act 
as  such  simply  by  destroying  the  functions  of  the  brain  apparently  by  sympathy, 
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and  not  by  absorption ;  and  that  ander  the  operation  of  these,  respiration  soon 
begins  to  be  ill  performed,  and  if  their  quantity  has  been  great,  at  last  entirely 
ceases.  This  then,  while  it  enables  us  to  account  for  the  effects  of  alcohol  in  our 
experiments,  seems  also  at  the  same  time  to  prove,  in  general,  that  another  cause 
besides  the  mere  state  of  circulation  is  immediately  and  largely  concerned  in  the 
production  of  the  phenomena  in  question.  I  conclude,  therefore,  that  the  nervous 
system,  acting  partly  through  the  medium  of  the  blood,  and  immediately  by  its 
influence  over  the  function  of  respiration,  is  the  grand  source  to  which  we  must 
refer  them  all. 

**  The  laws  which  we  have  attempted  to  establish  are  no  other  than  modifications 
of  that  general  principle  which  prevails  over  all  living  actions.  A  state  of  depre»* 
sion  ever  follows  a  state  of  excitement ;  and  the  greater  that  excitement  has  been 
the  greater  is  the  consequent  depression.  On  the  other  hand,  an  uniformity  of 
action  at  any  point  of  the  scale  within  which  it  ranges  is  no  less  incompatible  with 
life  than  a  great  and  sudden  deviation  towards  either  extreme.  In  all  livmff 
actions,  therefore,  states  of  comparative  rest  alternate  with  states  of  exertion ;  and 
these  alternations  are  evidently  connected  with  the  presence  or  absence  of  the  sun; 
for  according  as  this  '  great  source  of  life  and  heat  is  present  or  absent,  are  orga* 
nized  beings,  in  general,  either  awake  and  active,  or  asleep  and  inactive.  Now  at 
noon  this  powerful  agent  of  nature  is  at  its  height,  and  hence  at  this  time  may  be 
supposed  to  exert  his  maximum  energy ;  whatever,  therefore,  is  under  his  imme- 
diate influence,  must  now  be  suppos^  to  be  affected  most  strongly ;  and  if  the 
hypothesis  be  correct,  that  nervous  action  is  so,  it  is  perhaps  easy  to  account  for 
many  important  phenomena  which  it  presents,  and,  among  others,  that  of  the 
greater  elicitation  of  carbonic  acid  at  noon,  respiration  being  .considered  as  under 
its  immediate  influence." 

[Dr.  Prout  afterwards  published  some  supplementary  observations  on  this  sub- 
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Le  had  mentioned  in  his  first  paper,  that  he  was  much  struck  with  the  sudden 
increase  in  the  amount  of  carbonic  acid  eliminated  from  the  lungs  in  the  morning 
about  the  commencement  of  twilight.  To  determine  whether  this  increase  was 
accidental,  or  really  was  subject  to  the  movements  of  the  sun,  he  commenced  a 
series  of  experiments  about  the  winter  solstice,  and  continued  them  till  nearly  the 
time  of  the  summer  solstice,  the  period  thus  including  all  the  variations  on  the  time 
of  the  sun's  rising.  The  result  of  these  experiments  was,  that  the  increase  always 
uniformly  occurred  soon  after  the  commencement  of  twilight  and  before  sunrise, 
and  the  increase  was  greatest  and  most  remarkable  when  me  nights  were  longest, 
and  that  it  gradually  became  less  as  the  nights  grew  shorter.  He  allows  that  this 
may  have  been  chiefly  owing  to  a  diminution  having  taken  place  in  the  usual 
minimum  quantity  towards  morning,  either  probably  from  the  fatigue  of  watching 
or  from  drowsiness. 

The  time  of  the  evening  diminution  appears  to  be  about  the  termination  of 
twilif^ht  and  the  commencement  of  darkness.  Dr.  Prout  infers,  from  various  facts, 
that  Law  I.,  given  in  the  first  paper,  requires  to  be  modified,  and  instead  of  the 
periods  there  mentioned,  8  h.  30  m.,  p.m.,  and  3  h.  30  m.,  ajn.,  as  the  commence- 
ment and  termination  of  the  minimum,  he  substitutes  the  words,  the  ending  and 
beginning  of  twilight 

In  the  second  division  of  the  investigation,  the  object  of  which  was  to  determine 
the  respective  influence  of  modes  of  diet,  and  various  alimentary,  medicinal,  and 
other  physical  agents.  Dr.  Prout  found  his  former  inferences  very  generally  corro- 
borated by  the  experiments  of  Dr.  Andrew  Fyfe,  whwh  had  been  made  known  in 
the  interval  subsequent  to  the  first  experiments  of  Dr.  Prout. 

Dr.  Fyfe  fixed  the  standard  quantity  of  carbonk;  acid  gas  emitted  from  his  own 
lungs  under  ordinary  circumstances  of  health  at  about  8'6  per  cent. 

1.  He  found  that,  under  the  use  of  vegetable  diet,  this  was  reduced  to  about 
4*5  per  cent  Dr.  Prout  found,  that  on  the  seventh  and  eighth  days  of  vegetable 
diet,  the  same  amount  of  reduction  took  place. 

2.  The  effects  of  animal  diet,  Dr.  Fyfe  fo^pd  to  be  various.  Dr.  Prout  found, 
that  on  the  fourth  day  of  diet  with  animal  matters,  the  quantity  of  carbonic  acid 
was  7  per  cent.,  on  the  seventh  and  eighth  days,  5  per  cent 

3.  Under  the  use  of  wine,  Dr.  Fyfe  found  the  qoantity  of  carbonic  acid  redueed 
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to  between  2  and  3  per  cent,  and  in  one  experiment,  to  only  5*76  per  cent  The 
experiments  of  Dr.  Fyfe  were  not  made  till  the  day  after  the  use  of  wine.  Those 
of  Dr.  Prout  were  made  immediately,  and  whilst  the  first  effects  were  present. 

4.  Under  the  nse  of  mercury,  Dr.  Fyfe  observed  a  reduction  to  about  3  per  cent 
Dr.  Prout  observed  a  considerable  diminution,  varying  from  2 '80  per  cent  to  4*6. 
The  diminution,  nevertheless,  thoogh  perfectly  real,  was  not  often  so  great  as  that 
observed  by  Dr.  Fyfe. 

5.  Under  the  use  of  nitric  acid,  Dr.  Fyfe  observed  a  reduction  of  between  6  and 
7  per  cent    Dr.  Prout  appt'ars  not  to  have  made  trial  of  the  effects  of  this  acid. 

The  paper  is  concluded  by  the  following  general  observations,  which  must  be 
studied  in  forming  any  estimate  of  the  accuracy  of  these  experiments. 

^  With  respect  to  the  numbers  here  brought  forward,  as  well  as  those  in  my 
former  paper,  I  wish  it  to  be  distinctly  understood  that  they  do  not  represent  the 
measures  of  the  quantity  of  carbonic  acid  emitted  in  any  given  time  from  the  lungs 
bat  the  measures  of  the  power  or  capability  of  the  lungs  at  any  given  time,  to  form 
or  throw  off  carbonic  acid.  This  was  not  so  distinctly  pointed  out  in  my  former 
communication  as  it  ought  to  have  been.  What  I  mean,  then,  to  say  is  this,  that 
the  poioer  or  capability  of  the  lungs  for  forming  and  throwing  off  carbonic  acid  is 
greater  at  noon,  &c. ;  and  not  that  a  greater  quantity  of  it  15  actually  thrown  off 
at  that  time  than  at  any  other.  A  ^ater  quantity  will  indeed  be  thrown  off,  oBteris 
paribus,  on  an  equal  number  of  similar  respirations  being  made  in  the  same  given 
time.    But  whether  this  be  really  the  case  or  not,  I  cannot  pretend  to  determine. 

^  If  the  hypothesis  which  was  fairly  advanced  be  founded  in  truth,  it  is  evident 
that  we  have  in  these  numbers  a  sort  of  relative  measure  of  the  degree  of  energy 
of  the  nervous  system ;  but  whether  it  be  a  measure  of  the  energy  of  this  system 
as  it  operates  through  the  medium  of  the  blood,  or  the  muscular  apparatus  of  cir- 
culation or  respiration,  or  partly  on  all  the  three,  I  am  unable  to  decide ;  that  is  to 
say,  1  do  not  precisely  know  whether  the  changes  under  consideration  are  to  be 
ascribed  to  differences  in  the  state  of  the  blood  itself,  or  to  differences  in  the  state 
of  circulation  or  respiration.  Perhaps  all  these  causes  may  contribute  in  some 
degree  to  produce  diem. 

^  It  is  true  that  Dr.  Fyfe  did  not  observe  at  all  these  diurnal  variations.  But 
this  has  little  or  no  weight,  when  the  apparatus  he  employed  is  considered ;  since 
it  was  incapable  of  showing  it,  or  atjeast  the  variations  would  be  so  extremely 
small  that  they  would  most  likely  esciipe  observation.  For  my  own  part,  I  do  not 
consider  either  my  own  experiments  or  his  entirely  conclusive  on  any  one  point 
This  is  a  thing  that  can  hardly  be  settled  by  one  or  two  observers.  Indeed 
nothing  but  the  striking  uniformity  that  has  occurred  to  me,  and  the  little  proba- 
bility at  present  of  my  being  able  to  repeat  them  in  a  less  exceptionable  manner, 
added  to  my  wish  of  correcting  as  above  what  I  formerly  advanced,  would  have 
induced  me  to  submit  these  observations  to  the  world.  Hence  I  content  myself 
with  little  more  than  stating  matters  as  I  have  found  them,  still  waiving  all  specu- 
lations, however  interesting  they  may  be,  till  the  matter  has  been  thoroughly 
investigated,  or  at  least  much  better  examined  into,  either  by  myself  or  others.'* — 
Edinburgh  Med,  and  Surg,  Journal,  July,  1861,  jp.  129. 


40.— ON  ANGINA  PECTORIS. 

By  James  Kirk,  Esq.,  Glasgow. 

Definition. — ^Neuralgia  of  the  branches  of  the  par  va^m,  going  to  the  heart  and 
lungs;  embarrassing  the  functions  of  these  organs,  and  spreading  by  nervous  con- 
nection to  other  parts ;  sometimes  accompani^  by  organic  lesion  of  the  heart  or 
great  vessels,  sometimes  not 

Causes. — ^Predisposing ;  the  middle  age,  the  male  sex,  an  indolent,  luxurious, 
studious,  or  sedentary  life ;  gout,  rheumatism,  or  neuralgia ;  or  worse  than  these, 
the  long-continued  anxiety  of  mind  aid  fatigue  of  body,  to  which  persons  of  high 
mind  and  narrow  circumstances  are,  in  the  present  state  of  society,  so  constancy 
exposed. 

CSonaes.— ExdtiDg,  raiming,  walking,  especially  up  hill  or  up  stairs,  great  bodily 
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erertion  or  mental  excitement,  and  rapid  changes  of  temperature :  thna  we  mo8l 
frequently  see  a  severe  attack  after  ffreat  exertion,  a  fit  of  passion,  or  on  te 
evening  of  n  cold  wet  day.  As  the  disease  increases  in  severity  it  will  be  found 
that  slighter  causes  are  sufficient  to  produce  an  attack ;  and  that  any  one  of  them 
will  occasion  a  seizure  much  more  certainly  after  a  meal.  Finally,  when  the  dis- 
ease has  become  chronic,  it  may  even  attack  the  patient  in  his  sle^. 

Symptoms, — ^In  the  acute  form  of  the  disease  tne  patient  is  suddenly  seized  willi 
a  sKurp,  darting,  lancinating,  or  stabbing  pain  under  the  left  breast>  frequently 
«preading  to  the  throat,  arm,  back,  and  leg  of  the  same  side ;  this  pain  frequently 
amounts  to  the  most  excruciating  agony,  and  has  been  compared  by  Laennec  to 
the  piercing  with  nails  or  the  laceration  by  the  clnws  of  animals ;  and  is  accompli 
nied  by  a  sense  of  suffocation,  great  difficulty  of  breathin|r,  tendency  to  syncope, 
and  flatulent  distension  of  tlie  stomach  followed  by  eructations ;  together  with  tfas 
fear  and  the  feeling  of  immediate  death. 

The  pulse  varies  in  different  individuals ;  sometimes  it  is  regular,  sometlmea 
irregular,  sometimes  weak,  sometimes  strong;  but  generally  feeble  and  slow. 
After  lasting  for  a  longer  or  shorter  time,  proportioned  to  the  severity  and  duration 
of  the  disease,  the  attack  generally  passes  off  spontaneously,  or  yields  to  the 
remedies  employed. 

A  feeling  of  weakness  and  numbness  sometimes  remains  for  a  little  time  in  the 
parts  previously  affected  with  pain ;  but  with  this  exception  the  patient  may  enjoy 
tolerable  health,  and  show  no  sign  of  disease  until  again  expos^  to  some  of  the 
exciting  causes. 

In  the  chronic  form  of  the  disease  the  attacks  are  often  preceded  by  yawning 
and  weariness ;  they  are  now  more  readily  excited ;  the  interval  between  them  also 
is  shortened,  and  the  relief  obtained  afterwards  more  imperfect ;  the  pain  com- 
monly lusting  longer,  but  being  less  violent.  In  addition  likewise  to  the  anginooe 
paroxysm  the  patient  generally  suffers  from  some  other  allied  disorder  of  the 
nervous,  digestive,  or  circulatory  system,  which  may  have  been  either  a  cauHo  or  a 
consequence  of  his  malady;  tic,  dyspepsia,  constipation,  diarrhcea,  (leueorrhcea  if 
the  patient  is  a  female,)  cedema,  dropsy,  or  organic  disease  of  the  heart,  may  also 
be  present  to  increase  his  suffering  and  dimini.sh  his  hopes  of  recovery. 

Diagnosis. — The  only  disease  which  bears  any  resemblance  to  angina  is 
asthma ;  but  the  sharp  pain  in  the  breast  and  arm,  and  the  sense  of  suffocation 
characteriHtic  of  angina,  cxm  hardly  be  mistaken  for  the  dyspnGea,cough,  and  expec- 
toration of  asthma. 

Prognosis. — Angina  is  a  disease  not  necessarily  fatal  when  occurring  in  young 
subjects  with  no  organic  disease  of  the  heart ;  but  when  it  occurs  in  elderly  people 
with  organic  diseases  of  the  heart  or  great  vessels  it  is  always  mortal.  In  such 
cases,  indeed,  the  organic  lesion  may  be  quite  sufficient  to  account  for  the  death 
of  the  patient,  independent  of  the  angina. 

Pathology. — In  the  great  majority  of  cases  in  which  an  inspection  has  been 
obtained  after  death,  the  heart  or  large  vessels  have  been  found  diseased ;  bat 
their  pathological  condition  has  been  by  no  means  constant  or  uniform.  In  some 
cases  organic  disease  of  the  heart,  the  aorta,  or  the  coronary  arteries,  have  been 
found ;  in  others  ossification  of  the  coronary  arteries,  ossification  of  the  valves, 
ossification  or  dilatation  of  the  aorta,  or  preternatural  softness  of  the  heart,  have 
been  discovered,  after  death.  Indeed,  in  the  words  of  Dr.  Unwins,  **  there  is 
scarcely  any  malformation  of  the  heart  or  its  blood-vessels  that  has  not  been  ocea- 
sionally  found  after  death,  from  what  would  be  considered  angina  pectoris;  while 
on  the  other  hand,  individuals  have  fiillen  victims  to  the  affection,  fully  marked, 
and  the  most  accurate  post-mortem  examination  has  not  been  able  to  detect  the 
slightest  indication  of  structural  derangement**  In  other  cases  again,  according  to 
Dr.  Copland,  the  only  morbid  appearances  have  been  found  in  distant  organs ;  the 
heart  and  large  vessels  remaining  sound.  These  appearances  were  '^adhesione 
of  the  pleura ;  effusion  into  the  pleura ;  thickeninff  of  the  bronchial  mucous  mem- 
brane; dilatation  of  the  bronchi;  oedema  of  the  lungs;  abscess  in  the  mediasti- 
num ;  ossification  of  the  cartilages  and  the  ribs ;  enlargement  of  the  liver,  and 
scirrhus  of  the  pylorus." 

But,  on  consideration,  it  will  be  obyjous  that  we  must  look  to  some  other  esnee 
than  the  organic  lesions  just  mentioned  for  sn  exphmation  of  the  terrible  agmi/ 

XXIV.— 7. 


m  paAcncAL  MEDiaNS. 

endured  in  thia  dlaeaM ;  seeing  that  singly  and  by  tbeuMelTes  they  do  not  aoeoant 
for  it 

For,  in  the  first  place,  these  lesions  are  of  Tery  frequent  occurrence,  while 
angina  is  a  rare  disease ;  2iily,  these  lesions  are  for  the  most  part  permanent  con- 
ditions of  the  parts  in  which  they  occur,  while  this  disease  is  intermittent ;  3dly, 
these  lesions  may  be  present  and  the  disease  absent,  or  conversely,  the  disease  may 
be  present  and  tiie  lesions  all  wanting ;  while  in  none  of  them  does  the  patient 
endure  the  same  amount  of  suffering  as  in  angina ;  4thly,  we  have  seen  a  case  in 
which  tic  preceded  angina,  or,  in  oUier  words,  the  patient  bad  neuralgia  of  the 
branches  of  the  fitlh  pair  going  to  the  face,  before  those  of  the  eighth  (goin^  to 
the  heart)  were  affected  by  the  same  disease.  These,  and  other  reasons  that  might 
be  mentioned,  serve  to  show  that  something  more  than  organic  lesion  Is  required 
lo  constitute  the  disease  under  consideration,  and  to  confirm  the  opinion  of  Jorine, 
Desportes,  Laennec,  Chapman,  and  Copland,  that  it  is  a  species  of  nenndgia  of  the 
pulmonary  and  cardiac  nerves,  affeoting  the  fVinctione  of  the  heart  and  respiratory 
organs,  and  extending  by  nervous  connection  to  other  parts ;  the  organic  lesions 
found  in  fatal  cases  l^ng  either  coincidences  or  effects  of  the  disease. 

Treatment  in  the  attack. — ^If  the  pulse  is  full  and  strong,  and  the  patient  stoat 
and  plethoric,  bleeding  from  the  arm  should  be  practis^ ;  but  if  the  patient  is 
•weak  and  debilitated,  and  the  pulse  feeble  and  slow,  it  should  be  altogether 
Avoided.  And  instead  of  bleeding,  a  flannel  wrung  out  of  hot  water  and  epmikled 
with  turpentine  should  be  placed  over  the  region  of  the  heart ;  the  feet  put  in  hot 
water  containing  mustard,  and  sixty  drops  of  laudinum  given  immediately  in  a 
glass  of  any  strong  spirit :  if  relief  is  not  speedily  obtained  this  dose  may  be 
repeated  with  perfect  safety ;  and  sometimes  acts  like  a  charm  in  relieving  the 
pain.  This  should  be  followed  by  the  exhibition  of  some  antispasmodic  and 
earminative,  such  as  ether,  aromatic  spirit  of  ammonia,  or  ammoniated  tincture  of 
valerian  in  cinnamon  or  mint  water,  in  order  to  assist  the  stomach  to  expel  the  gas 
which  distends  it ;  these  should  also  be  given  after  bleedinff  in  those  cases  in 
which  it  is  practised,  for  when  greatly  distended,  as  it  commonly  is  in  this  disease, 
the  stomach  pushes  up  the  left  side  of  the  diaphragm ;  this  diminishes  the  capacitv 
of  the  chest,  and  so  impedes  the  movements  of  the  heart  It  is  not  to  be  supposed, 
however,  that  the  distension  of  the  stomach  is  the  cause  of  tlie  pain  in  the  breast ; 
for  the  pain  at  the  heart  is  felt  before  the  distension  of  the  stomach  is  complamed 
o£ 

Treatment  in  the  interval. — In  the  first  place  it  will  be  absolutely  necessary  to 
discover  by  the  most  careful  examination  what  are  the  predisposing  and  exciting 
eaoses  of  the  disease,  in  order  to  avoid  them  if  possible,  as  well  as  to  determine 
the  actual  condition  of  the  heart  and  lungs  by  means  of  the  stethoscope. 

For  example,  attention  should  be  paid  to  the  patient's  habits  and  manner  of  liv- 
ing; the  state  of  the  stomach,  bowels,  liver,  (and  uterus  if  a  female ;)  the  condi- 
tion of  plethora  or  aniemia,  and  the  predisposition  to  gout,  rheumatism,  or  neural- 
gia :  in  short,  every  appreciable  disorder  of  the  system  is  to  be  met  by  the  appro- 
priate remedies,  and  corrected  as  far  as  possible.  If  the  stethoscope  should  enable 
us  to  discover  any  abnormal  condition  of  the  heart,  the  treatment  must  have  a 
special  reference  to  that  condition :  of  course,  where  there  is  serious  organic  dis- 
ease of  the  heart,  a  cure  is  not  to  be  looked  for;  here  the  utmost  we  can  do  is  to 
jpalliate  the  urgent  symptoms.  The  remedies  which  have  been  found  most  useful 
.are  leeching,  or  cupping  and  counter-irritation  over  the  region  of  the  heart  by 
means  of  croton-oil  liniment,  tartar  emetic  ointment,  repeated  blisters  or  issues,  witli 
ilow  diet  in  the  cases  of  stout  plethoric  individuals.  With  weakly  debilitated  sub- 
jeett  an  opposite  plan  of  treatment  ought  to  be  followed ;  tonics,  such  as  bark 
and  steel,  should  be  exhibited  with  nourishment  and  cordials.  Various  other 
medioines  have  been  recommended  in  angina;  the  preparations  of  iron,  sulphate 
of  zinc,  nitrate  of  silver,  arsenical  solution,  sulphate  of  quinine,  mercurials,  and 
colchicum,  may  all  be  prescribed  with  advantage  according  to  the  various  indica- 
tions afforded  by  the  history  of  each  individual  case. 

In  addition  to  the  above,  we  may  mention  that  Laennec  recommended  magnet- 

'i  ism,  and  Kneeland  electricity ;  and  that  Heberden  gave  an  opiate  at  bed-time  when 

the  attacks  occurred  during  tlie  night    Moreover,  cases  of  every  variety  of  com- 

plioalion  will  be  mneh  benefited  by  pure  aur  and  gentle  exercise,  together  with  an 
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•Dfire  change  of  all  the  habits  and  circnmatAnces  prejudicial  to  the  patient's  well- 
being,  in  which  the  disease  had  its  origin. — Med,  GaxetU^  August  29,  1851,  p.  388. 


41.— LARYNGITIS— TREATMENT  BY  TOPICAL 

APPLICATIONa 

By  PRorastoR  Bbkmitt. 

TA  patient,  Alexander  Flint,  a  salesman,  aged  27,  was  admitted  into  the  Royal 
Innrmary,  Edinburgh,  on  Feb.  17th,  1851,  suffering  from  extensive  lupus  of  Ui« 
face,  diarrhcea,  Bright's  disease,  and  scrofulous  caries  of  the  lett  knee-joint  Un- 
der treatment  the  diarrhoea  ceased,  the  lupus  was  cured,  and  the  disease  of  the 
kidney  alleviated ;  but  on  the  24th  of  May,  symptoms  of  laryngitis  came  on.] 

On  the  30th  June,  notwithstanding  the  assiduous  use  of  astringent  ffargles,  oe- 
easional  sponging  of  the  fauces  with  solution  of  nitrate  of  silver,  and  the  nppli- 
cation  of  leeches,  he  was  evidently  worse,  and  he  could  only  speak  in  a  wliisper. 
July  Sth, — ^To^y,  Dr.  Horace  Gr^en  of  New  York,  who  went  round  the  wards 
with  Dr.  Bennett,  stated  that  this  was  a  remarkably  good  example  of  what  he  had 
named  follicular  dbease,  affecting  the  larynx.  He  passed  the  sponge,  saturated 
with  a  solution  of  nitrate  of  silver  (  Bu*  to  ^  i.  of  water),  through  the  larynx  into 
the  trachea.  The  patient  could  not  take  a  breath  for  some  seconds  afterwardi, 
and  described  the  sensation  as  like  that  produced  by  a  piece  of  food  **  passing 
down  the  wrong  way,  and  causing  choking.''  The  immediate  effect  of  the  opem- 
tion  was  decidiS  improvement  of  the  voice,  and  more  ease  in  deglutition.  From 
this  time  his  symptoms  gradually  left  him.  On  the  tenth,  the  sponge  was  again 
passed  into  the  larynx  by  Dr.  Bennett,  and  produced  the  same  sense  of  temporary 
suffocation ;  but  immediately  afterwards  he  spoke  with  perfect  clearness  of  voice. 
The  application  was  made  every  second  day  until  the  16th,  when  all  the  lar3mgeal 
symptoms  bad  disappeared,  the  voice  was  normal,  and  there  was  no  cough,  expec- 
toration, pain,  or  difficulty  of  deglutition.  He  now  left  the  house :  the  disease  in 
the  joint  had  made  considerable  progress,  but  the  renal  disorder  was  much  alle- 
viated. 

Case  2. — Helen  Guthrie,  aet  25,  married,  a  fisherwoman,  admitted  into  the  Clini- 
cal Ward,  July  4th,  1851.  Four  months  ago  was  seized  with  a  cough,  attended 
with  hoarseness  of  the  voice,  dryness  of  the  throat,  painful  deglutition,  and  pain 
in  the  larynx,  which  symptoms  have  continued  with  greater  or  less  intensity  up  to 
the  period  of  admission.  Latterly,  there  has  been  considerable  expectoration  of 
purulent  matter,  often  tinged  with  blood.  On  admission  she  complains  of  cough 
coming  on  in  paroxyRmx,  dryness  in  the  throat,  and  pain  in  the  larynx,  voice 
cracked  and  occasionally  aWnt.  There  is  no  difficulty  in  swallowing,  but  copious 
expectoration  of  frothy  mucus.  Can  inspire  without  difficulty.  Percussion  over 
chest  elicits  nothing  abnormal.  On  auscultation,  the  inspiratory  murmur  is  harsh 
over  superior  thira  of  chest  on  both  sides.  Over  larynx  and  trachea  there  is 
heard  a  dry  snoring  sound.  On  examining  the  fauces,  red  patches  were  observa- 
ble here  and  there,  with  slight  erosion  on  Sie  left  side.  The  fauces  and  epiglottis 
were  sponged  with  a  solution  of  nitrate  of  silver  (9j.  to  ^j.  of  water).  This 
was  repeated  on  the  following  day,  and  the  voice  was  evidently  improviKJ.  On  the 
6th,  the  Rponge,  saturated  with  the  solution,  was  passed  into  the  larynx  by  Dt. 
Horace  Green,  of  New  York,  and  producfd  no  feeling  of  suffocation  whatever. 
It  was  passed  afterwards  every  day  by  Dr.  Bennett  till  ue  14th,  when  she  left  the 
house,  all  the  laryngeal  symptoms  having  disappeared,  and  the  voice  nearly 
restored  to  its  proper  tone. 

Commentary. — The  two  cases  above  recorded  point  oat  to  you  in  a  very  mark- 
ed manner  the  great  advantage  to  be  derived  from  the  method  of  local  application 
to  the  larynx,  introduced  by  Dr.  Horace  Green,  of  New  York.  This  practk:e  coo- 
eists  in  the  direct  application  of  a  solution  of  nitrate  of  silver  to  the  interior  of 
the  larynx  and  trachea,  by  means  of  a  bent  whalebone  probe,  with  a  pieee  of 
sponge  fastened  to  its  extremity.  Numerous  attempts  had  been  made,  with  more 
or  less  success,  by  Sir  C.  Bell,  Mr.  Vance,  Mr.  Cuaacky  and  MM.  TVonssean  aiid 
Belloc,  to  carry  this  practice  into  effect,  and  the  reaolta  obtained,  even  by  their  im- 
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perfect  efforts,  exhibited  the  g^reat  advantajres  which  were  to  be  derived  fronr  it  is 
the  treatment  of  laryngeal  dtseiaBes.  Now,  thanlcs  to  Dr.  Green,  we  can  with  safe- 
ty and  certainty  apply  various  solutions  directly  to  the  parts  affected,  and  the  two 
eases  yoxx  have  observed  must  convinee  you  of  the  benefit  which  patients  so  treated 
may  obtain.  In  case  L  you  have  observed  the  progress  of  a  tolerably  acute  case  of 
bryngitis  from  its  commencement  to  its  termination, — the  distressing  symptoms 
produced  and  the  loss  of  voice  occasioned.  You  have  remarked,  I  trust,  tlie  gnu 
dual  increase  of  the  disorder,  from  its  commencement  on  the  24th  May  until  the 
6th  of  July,  when  you  saw  Dr.  Green  himself  pass  the  sponge  into  the  larynx, 
and  the  immediate  effect  it  oecosioned.  Lastly,  from  that  moment  yon  saw  the 
ease  get  better,  and  its  terminntion  in  perfect  cure  eight  days  afterwards.  No 
stronger  evidence  could  be  offered  you  in  any  single  case  of  the  benefit  to  be  de> 
rived  from  a  local  application,  especially  when  it  is  considered  that  the  usual  treat- 
ment was  actively  employed,  consisting  of  leeches  eztemnlly,  garbles,  and  the 
application  of  a  strong  solution  of  nitrate  of  silver  to  the  fauces,  pharynx,  and 
epiglottis.  It  was  only  when  the  application  was  made  directly  to  the  part  affect- 
ed that  good  was  obtamod.  The  second  case,  though  more  chronic,  and  though 
she  went  out  before  a  perfect  cure  was  obtained,  is  also  calculated  to  impress 
upon  you  the  value  of  this  treatment 

The  instruments  to  be  employed  are,  first,  a  tongue  depressor,  with  a  bent  han- 
dle, by  means  of  which  the  tongue  can  be  firmly  pressed  down,  so  as  to  expose 
the  whole  of  the  fauces,  and  the  upper  edge  of  the  epiglottis.  In  doing  this,  some 
pstients  experience  no  inconvenience,  whilst  in  others  there  is  such  excessive  irri- 
tability, that  spasmodic  cough  or  even  vomiting  is  occasioned,  which  prevents  the 
possibility  of  seeing  the  epiglottis.  Secondly  a  whalebone  probang,  about  ten 
mches  long,  having  at  its  extremity  a  round  piece  of  the  finest  sponge,  about  the 
size  of  a  gun  or  pistol  bullet  The  probang  towards  the  extremity,  must  be  bent 
in  a  curve,  which,  according  to  Dr.  Green,  ought  to  form  the  arc  of  one  quarter  of 
a  circle  whose  diameter  is  four  inches.  Sometimes  the  curve  must  be  altered  to 
suit  particular  cases ;  and  when  it  is  thought  necessary  to  pass  it  into  the  trachea, 
the  curve  must  be  considerably  less.  It  is  important  that  the  sponge  be  fine,  and 
capable  of  imbibinfir  a  considerable  quantity  of  fluid ;  that  it  be  scum  firmly  to  the 
extremity  of  the  whalebone,  and  that  this  last  should  not  be  cut  in  the  form  of  s 
bulb,  but  tapered  as  much  as  is  consistent  with  firmness. 

The  solutions  of  the  nitrate  of  silver  which  will  be  found  most  useful  are  of 
two  strengths.  One  is  formed  of  Bij.  and  the  other  of  3j.  of  the  crystallised 
salt  to  an  ounce  of  distilled  water.  On  some  occasions  a  solution  of  the  sulphate 
of  copper  has  been  found  beneficial,  and  it  is  very  possible  that  as  our  experience 
of  this  kind  of  treatment  extends,  the  application  of  other  substances  in  solution 
may  be  found  capable  of  meeting  particular  indications.  Dr.  Hustings,  of  Lon- 
don, speaks  highly  of  the  bicyanurate  of  mercury  employed  in  this  way. 

The  method  of  introducing  the  sponge  which  I  have  found  most  successful  is  as 
follows : — ^The  patient  beinpr  seated  in  a  chair  and  exposed  to  a  good  light,  you 
should  stand  on  his  right  side,  and  depress  the  tongue  with  the  depressor  held  in 
the  left  hand.  Holding  the  probang  in  the  right  hand,  the  sponge  having  been 
saturated  in  the  solution,  you  pass  it  carefully  over  the  upper  surface  of  the  instru- 
ment, exactly  in  the  medium  plane,  until  it  is  above  or  immediately  behind  the  epi- 
glottis. You  now  tell  the  patient  to  in5*pire,  and  as  he  does  so,  you  drag  the 
tongue  slightly  forwards  with  the  depressor,  and  thrust  the  probang  downwards 
and  forwards  by  a  movement  which  causes  you  to  elevate  the  right  arm,  and  brings 
jeur  hand  almost  in  contact  with  the  patient's  face.  This  operation  requires 
more  dexterity  than  may  at  first  be  supposed.  The  rima  glottidis  is  narrow,  and 
unless  the  sponge  come  fairly  down  upon  it,  it  readily  slips  into  the  oesophagus. 
Ill  passage  into  the  proper  enannel  may  bo  determined  by  the  sensation  of  over- 
eoming  a  constriction,  which  you  yourself  experience  when  the  aponge  is  momen- 
tsrily  embraced  bv  the  rima,  as  well  as  by  the  momentary  spasm  it  occasions  in 
the  patient,  or  the  harsh  expiration  which  follows, — symptoms  which  are  more 
marked  according  to  the  sensibility  of  the  parts. 

Kylf  the  probang  be  properly  prepared,  and  the  operation  well  performed,  the 
astions  which  tske  plaee  are  as  follows : — let,  The  sponge,  saturated  with  the  solo- 
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tion,  is  rapidly  thnist  through  the  rima  into  the  Uuryni,  and  freqaentlj  into  the 
tnehea ;  for  if  the  distance  of  the  probang  be  measared  from  that  portion  of  it 
which  comes  in  contact  with  the  lips,  the  extent  it  has  been  thmst  downwards  can 
be  pretty  accurately  determined.  I  am  persuaded  that  on  many  occasions  I  have 
passed  it  pretty  deep  into  the  trachea,  not  only  from  the  length  of  the  probang 
which  has  disappeared,  but  also  from  the  sensations  of  the  patient,  although  this 
may  be  thought  by  some  a  fallacious  method  of  determining  the  point  In  this 
finai  part  of  the  operation,  the  rima  glottidis  is  as  it  were  taken  by  surprise,  and 
the  sponge  enters,  if  the  right  direction  be  given  to  it,  without  difficulty.  But, 
Snd,  the  rima  glottidis  immediately  contracts  by  reflex  action,  so  that  on  withdraw* 
ing  the  instrument  you  feel  the  constriction.  This  also  squeezes  out  the  solution, 
which  is  diffused  over  the  laryngeal  and  tracheal  mucous  membrane.  Now,  if  the 
sponge  be  a  fine  one,  it  will  be  found  capable  of  holding  about  3ss.  of  fluid,  the 
meet  of  which  upon  the  secretions  and  mucous  surface  almost  always  produces 
temporary  relief  to  the  symptoms,  and  strengthens  the  tone  of  the  voice, — results 
at  once  apparent  after  the  momentary  spasm  has  abated.  3rd,  The  action  of  the 
Ditrate  of  silver  solution  is  not  that  of  a  stimulant,  but  rather  that  of  a  calmative 
er  sedative.  It  acts  chemically  on  the  mucus,  pus,  or  other  albuminous  fluids  it 
comes  in  contact  with,  throws  down  a  copious  white  precipitate,  in  the  form  of  a 
molecular  membrane,  which  defends  for  a  time  the  tender  mucous  surface  or  irri- 
table ulcer,  and  leaves  the  passage  free  for  the  acts  of  respiration.  Hence  the 
feeling  of  relief  almost  always  occasioned — that  diminution  of  irritability  in  the 
parts  which  is  so  favourable  to  cure ;  and  why  it  is  that  strong  solutions  of  the 
salt  are  much  more  efficacious  than  weak  ones.  It  may  be  easily  conceived  that 
such  good  effects  must  be  more  or  less  advantageous  in  almost  all  the  diseasee 
that  aflect  parts  so  sensitive,  from  whatever  cause  they  may  arise ;  and  thiit  this 
treatment  is  not  adapted  to  one  or  more  diseases  of  the  larynx,  but,  like  nil  impor- 
tant remedies,  meets  a  general  indication  which  the  rational  practitioner  will  know 
how  to  avail  himself  of. 

The  mucous  membrane  of  the  larynx  consists  of  ciliated  epithelium  externally, 
a  basement  layer  below  this,  and  areolar  tissue  internally,  richly  supplied  with 
blood-vessels.  Scattered  over  its  surface  are  numerous  follicles,  which  secrete 
mucus.  It  is  liable  to  the  same  structural  alterations  as  all  other  similar  mem- 
branes, which  may  be  divided  into — 1st,  Exudation  into  the  areolar  tissue,  between 
the  basement  membrane  and  epithelium,  or  upon  the  external  surface ;  2d,  Abra- 
aions  or  desquamations  of  the  epithelial  layer;  3d,  Ulcerations  extending  more  or 
less  deep  into  the  areolar  tissue;  and  fourth,  obstruction,  swelling,  and  subse» 
quent  ulceration  of  the  mucous  follicK'S,  n  lesion  particularly  described  by  Dr. 
Horace  Green,  and  denominated  by  him  *'  follicular  disease  of  the  air  passages.** 
These  different  lesions  may  be  more  or  less  complicated  with  each  other,  and  will 
vary  in  intensity  according  to  the  rapidity  of  their  progress,  and  the  extent  to 
which  the  mucous  membrane  is  implicated.  Sometimes  the  exudation  is  thrown 
out  qukkly  and  infiltrates  the  textures,  as  in  oedema  glottidis,  or  in  malignant 
angina.  At  other  times  it  is  poured  out  on  the  surface,  as  in  croup.  More  fre* 
quently  it  is  partial,  occasioning  subsequent  abrasion  or  ulceration,  and  is  allowed 
to  become  chronic.  Perhaps  the  most  common  form  it  assumes  is  when  it  is 
chronic  from  the  commencement,  sometimes  dependent  on  atmospheric  changes,  at 
others  following  repeated  attacks  of  *'  cold ;"  in  a  third  class  dependent  on  too 
much  straining  of  the  voice,  as  occura  in  public  speakers,  clergymen*  singers,  &e., 
and  occasionally  connected  with  some  general  constitudonal  disorder,  as  syphilis^ 
tuberculosis,  or  some  form  of  cancer.  All  these  forms  of  laryngeal  disease 
may  be  further  associated  with  similar  lesions  of  the  fraees,  tonsils,  uvula  and 
pharynx. 

The  symptoms  will  of  courae  vaiy  according  to  these  dtflferent  circumstances. 
The  a(*ute  forms  are  accompanied  with  general  fever,  considerable  local  pain,  more 
or  less  obstruction  to  deglutition  and  respiration,  and  loss  or  alteration  of  the 
eharncter  of  the  voice.  As  a  general  rule,  it  may  be  said  that  lesions  of  the  fauces, 
ton^iils,  and  neighbouring  parts,  are  indicated  by  creater  or  less  difficulty  or  uneaai* 
ness  in  swallowinir,  whilst  the  laryngeal  disorder  is  evinced  by  changes  in  the 
character  or  power  of  sustaining  the  voice.  Thus,  as  a  general  result  of  the  local 
irritation,  spasmodic  action  is  evinced,  and  we  have  eoi^^h,  at  first  dry,  but  aftep> 
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wards  attended  wHh  miicoaa  or  pnralent  expectoration,  and  not  nnfteqnently  with 
discharge  of  blood.  Elongation  of  the  nvala  may  produce  these  effects.  It  baa 
been  lately  supposed  that  hooping-eongh  is  only  an  obscare  form  of  laryngeal 
disease.  In  the  more  acute  and  extensive  cases  of  exudative  laryngitis,  the  spasms 
are  more  violent  and  prolonged,  and  the  greatest  caution  is  necessary  in  watchin^r 
persons  so  affected,  lest,  from  sudden  and  continued  closure  of  the  glottis,  fatal 
asphyxia  be  induced. — Monthly  Journal  cf  Med,  Science^  Notemberj  1851,  p.  46S. 


42. — Membranous  Croup  successfully  treated  by  cauterizing  the  Tjtrynx  wiik 
Nitrate  of  Silver, — Db.  S.  U,  Towksend  was  called  early  in  the  morning,  to  a 

girl  five  and  a  half  years  of  age,  who  had  been  unwell  for  two  days.  Thecroupjr 
reathing  did  not  come  on  until  a  short  time  before  he  visited  her.  She  was 
treated  with  Dover's  powder  repeatedly  during  the  day,  and  the  room  was  filled 
with  vapour  by  immersing  heated  irons  occasionally  in  a  tub  of  hot  water.  Cau- 
terization with  nitrate  of  silver  was  practised  at  noon  and  in  the  evening  without 
much  relief;  at  twelve  p.m.,  the  croupy  respiration  increasing,  the  patient  was  fast 
sinking  from  suffocation ;  the  pulse  intermittent ;  tlie  caustic  was  more  effectually 
applied.  Expectoration  of  a  portion  of  the  menibrnne,  an  inch  in  length  and  half 
an  inch  wide,  followed  in  fifteen  minutes;  relief  was  immediate;  ether  was  also 
inhaled  with  a  happy  effect,  producing  a  pleasant  sleep.  Several  portions  of  mem- 
brane were  expectorated  during  the  ni^ht  and  the  following  day,  and^he  respira- 
tion became  natural.  No  patches  ot  lymph  upon  the  tonsils  or  fuuces  were 
discovered.  At  this  time,  seven  days  from  the  attack,  the  patient  is  playful,  with 
a  good  appetite.  Expectoration  purulent  and  bloody.  Has  had  no  return  of 
dvspncBa,  but  still  speaks  only  in  a  whibper. — Afneric€m  Journal  of  Med.  ScienceSf 
July,  1851,  p.  85. 


DISEASES  OF  THE  ORGANS  OF  DIGESTION. 

43.-^N  THE  GASTRIC  JUICE. 

By  Dr.  H.  Bbncb  Jonbs,  F.R.S.,  &e. 

[The  conclusion  which  Dr.  Bence  Jones  arrives  at,  as  to  the  action  and  use  of 
the  gastric  juice,  is,  that  its  proper  action  is  for  the  solution  of  albuminous  sub- 
stances.   He  says :] 

Timt  this  action  is  prompted,  first,  by  temperature ;  for  it  is  found  that  at  an  ordi- 
nary temperature,  say  from  54^  to  60^,  the  tcmperaturo  of  this  room,  no  solution 
tal{es  place.  I  have  the  contents  of  a  stomach,  which  have  been  hero  for  uuuiy 
hours,  and  probably  there  is  not  now  a  particle  more  in  solution  than  when  the 
contents  were  first  removed ;  the  temperature  of  the  room  has  been  sufficiently 
low  to  check  all  further  action ;  and  it  must  be  raised  to  96^  for  a  further  solution 
to  take  place.  The  next  great  agent  is  motion.  During  the  time  of  digestion,  a 
certain  motion  is,  without  doubt,  constantly  taking  place  in  the  stomoi-h ;  but 
digestion  may  take  place  without  any  such  contraction  or  centle  rubbing  as  one 
may  suppose  the  stomach  to  be  undergoing;  thia  is  proved  by  the  fact  that  food 
will  digest  when  placed  in  perforated  ballK,  which  allow  the  mixture  of  the  food 
with  the  gastric  juice.  Thirdly,  salts  are  of  importance  in  the  process  of  digestion. 
Common  salt,  without  doubt,  promotes  the  secretion  of  acid  by  its  irritation  and 
by  its  chemical  action  on  the  mucous  membrane  of  the  stomach.  If  very  much 
common  salt,  however,  is  taken,  the  process  of  digestion  appears  to  be  retarded. 
So  also  with  other  salts.  It  is  probable  that  even  calomel  has  this  property  of 
stimulating  the  mucous  membrane  of  the  stomach,  and  thus,  at  times,  of  aiding 
the  digestive  process.  Another  great  agent  in  promoting  the  action  of  the  gastric 
juice,  18  ike  removal  of  substances  as  soon  as  they  are  dissolved.  As  soon  sis  sub- 
stances are  dissolved  they  are  enabled  to  escape,  some  of  them  by  beinjr  jib'*orbed 
into  the  veins,  and  some  of  them  by  passing  out  through  the  pylorus.  Th.'t  some 
of  these  soluble  matters  are  constantly  being  removed  from  the  stomach  by  the 
veins  is  proved  by  tying  the  pylorus,  and  finding  that  in  the  case  (for  instance)  of 
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a  stomach  filled  with  milk,  the  watery  part  of  the  milk  will  be  taken  up  from  the 
parietes  of  the  stomach  by  .the  veins,  whereby  the  casein  is  left  and  is  much  more 
slowly  dissolved ;  it  is  certain  that  the  solution  is  always  going  on,  that  a  part  of 
the  contents  of  the  stomach  is  always  being  dissolved,  while  the  process  of  diges- 
tion is  proceeding.  Lastly,  it  has'  been  shown  by  the  experiments  of  German 
physiologists,  that  atmospheric  air.  is  not  at  all  necessary  to  aid  digestion.  If  the 
contents  of  a  stomach  be  placed  in  a  perfectly  air-tight  vessel,  and  exposed  to  a 
proper  temperature,  digestion  will  take  place. 

We  come,  then,  to  the  conclusion,  that  the  ferment  in  the  saliva  is  the  substance 
whk^h  acts  chiefly  upon  the  most  important  non-nitrogenous  constituent  of  our 
food,  namely,  starch  ;  and  that  the  ferment  in  the  gastric  juice  nets  chiefly  upon 
the  albuminous  or  nitrogenous  constituents.  Agents  that  stop  fermentation  stop 
digestion ;  for  example,  strong  acids,  alkalies,  heat,  alcohol.  The  stomach  ferment 
diners  from  the  saliva  ferment,  in  losing  its  action  when  heated,  or  when  treated 
with  strong  acid  or  alcohol ;  also  by  its  necessary  union  with  an  acid.  The  acid 
determines  the  mode  of  action  and  regulates  it  If  carbonate  of  potash  or  soda  is 
added  in  excess,  a  totally  different  action  of  the  ferment  ensues,  decomposition 
begins.  Slightly  altered  ferment,  like  slightly  altered  yeast,  may  set  up  luetic  or 
butyric  acid  fermentations,  and  there  is  reason  to  suppose  that  acetic  acid  fermenta- 
tion may  also  occur.  You  will  remember  that  the  substances  existing  in  the  food 
I  divided  thus : — Water,  which  can  be  taken  up  of  itself;  mineral  matters,  which 
are  soluble  in  water  or  in  dilute  acid ;  non-nitrogenous  organic  substances,  some 
soluble,  as  sugar,  and  others,  as  starch,  insoluble  in  water,  but  acted  upon  imme- 
diately by  the  saliva;  others,  as  cellulose,  insoluble  even  by  the  saliva  or  mistrio 
jnice,  and  which  cannot,  therefore,  serve  for  the  nutrition  of  the  body ;  and,  lastly, 
nitrogenous  substances.  The  fluid  which  acts  upon  this  last  class  of  substancea 
is  the  gastric  juice ;  it  is  the  proper  agent  for  rendering  them  soluble.  It  coriverta 
the  albumen,  fibrin,  and  casein,  into  albumen  peptone,  fibrin  peptone,  and  casein  pep- 
tone, which  are  soluble  in  water,  and  are,  therefore,  easily  taken  up  into  the  bo^ 
to  serve  the  purposes  of  life. — Med,  TVmes,  June  14,  1851,  p.  635. 


44.-^N  THE  VARIATIONS  OP  DIFFERENT  INGREDIENTS  OF  THE 

BLOOD  BY  MEANS  OF  FOOD. 

By  Dr.  H.  Bbncb  Jonks,  F.R.S.,  tec, 

[In  the  blood  we  have  water,  salt'i,  albuminous  substances,  and  non-nitrogenona 
organic  matter;  the  effect  of  food  upon  these  substances  is  very  interesting.] 

In  the  following  diagrams  are  represented  the  efiect  of  food  on  the  amount  of 
albumen,  fibrin,  and  fatty  matter  in  the  blood.  You  will  observe,  that  after  star- 
vation, the  quantity  of  albumen  present  in  the  blood  is  66  8  p^rts  in  1000  parts  of 
blood ;  and  after  food,  90*8  parts  in  1000 ;  showing  a  decided  increase  produced  by 
food.  In  the  blood  of  man,  when  a  mixed  diet  was  taken,  albumen  53*2  parts  per 
1000  parts  of  blood  were  found ;  on  animal  food,  the  5th  day,  587  parts ;  the 
fourteenth  day,  62*7  parts  per  1000.  The  fourteenth  day  of  vegetable  food» 
51*0  parts  albumen ;  showing  that  animal  food  decidedly  increases  the  albumen 
in  the  blood,  and  that  vegetable  food  does  not  produce  so  decided  an  effect. 

With  regard  to  fibrin :  the  blood  of  man,  when  no  food  was  taken,  gaVe  1*8 
parts  per  1000  parts  of  blood  (the  average  being  about  3  per  1000);  after  animal 
food,  the  third  hour,  the  fibrin  was  1*5  parts  per  1000;  the  fifth  hour  16,  &c. ;  so 
that  the  digestion  of  food  does  not  seem  to  increase  the  fibrin  of  the  blood.  After 
the  eighth  hour,  however,  when  digestion  must  be  ended,  the  amount  of  fibrin 
comes  back  to  the  amount  which  was  present  before  food  was  taken. 

Ejects  of  Food  on  the  Albumen^  Fibrin,Waterf  Salts,  and  Fat  in  the  Blood. 

Per  1000  pnrts  of  Blood. 
Albumen — Horse  after  starvation         ....    66*8  parts. 

„  food 908    „• 

Man — ^mixed  diet 53*2    ^ 

f,      animal  food      ...     6th  day    58*7    » 
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Far  1000  pwU  of  Bloo4L 

Ifao — aiiiiDal  food 

14th  day 

62-7parts^ 

„      voj^table  food 

,    14th  day 

510 

ft 

Fibrio — ^Man  after  no  food 

•                • 

1-8 

w 

„        aaimai  fo»d        3rd  hour 

16 

tr 

6th    „    . 

1*6 

f» 

etb  „ 

16 

n 

nth  „  . 

1-4 

n 

»th    „    . 

1-8 

n 

Dog,  starvation     1 1  dnys 

16 

» 

yt               9  days 

2-7 

f» 

„     afVer  full  animal  food     . 

2-2 

n 

Water — after  animal  food    .        ,        .        . 

784 

n 

after  vegetable  food 

792  • 

n 

Salts — ^Twenty-four  hoars'  starvation . 

6.9 

n 

Eight  hours  after  animal  food    . 

8-2 

n 

w            n       vegetable  food 

7-7 

n 

Fat— Twenty-four  hours  after  starvation 

20 

91 

After  animal  food       .        .        .        . 

2*9 

n 

„     vegetable  food  .        .        .        . 

21 

n 

„     nine  duys'  starvation 

1-7 

n 

„     eleven  days'  starvation 

1-4 

n 

In  disease 

1170 

ft 

I  dednce,  then,  from  this  table,  that  the  fibrin  is  not  increased  by  food.  In  m 
dojLT  starved  for  eleven  days  as  much  fibrin  was  present  in  the  blood  as  wan  usually 
found  when  food  was  taken ;  and  after  nine  days'  starvation  there  was  found  as 
much  as  2*7  parts  of  fibrin  in  1000  parts  of  blood.  With  regard  to  the  influence  of 
different  kinds  of  food,  one  animal  was  kept  for  weeks  on  nesh  only,  and  another 
was  kept  for  the  same  time  on  vegetnble  food  only  ;  both  were  bled  from  kix  to 
nine  iiours  after  a  meal.  The  proportion  of  fibrin  in  the  two  specimens  of  blood 
was  represented  by  9  to  7. 

With  regard  to  the  salts  in  the  blood,  there  are,  after  twenty-four  hours'  starva- 
tion, 6  9  parts  of  saline  matfer  in  1000  parts  of  blood;  eight  hours  after  animal 
food  8-2  per  1000 ;  after  vegetable  food  7*7  per  1000. 

As  regards  the  effect  of  food  on  the  amount  of  fat  in  the  blood,  after  twenty- 
four  hours'  stiirvation,  there  are  2  parts  of  fat  in  1000  parts  of  blood.  The  Table 
shows  that  stiirvation  causes  a  gradual  diminutiim  of  fat,  and  that  food  causes  an 
increase,  but  in  some  states  of  di>ease  the  amount  of  fat  is  increased  far  beyond 
the  healthy  limit.  I  believe  that  117  parts  of  fat  in  1000  parts  of  blood  is  the 
highest  ever  known  to  have  occurred  in  man. 

The  qu.-intily  of  water  after  animal  food  is  784  parts  of  water  in  1000  parts  of 
blood,  and  after  vegetable  food  792  per  1000 ;  so  far  sliowing  that  vegetable  food 
causes  a  more  watery  state  of  the  blood  than  animal  food  does.  Still  the  quantity 
of  water  in  the  blood  is  not  very  closely  dependent  on  the  quantity  of  water  which 
is  taken  into  the  system.  On  this  point  some  very  interesting  experiments  have 
lately  been  made.  Two  dogs  were  kept  for  some  weeks  on  the  same  food,  except 
as  regarding  the  quantity  of  water  given  to  them.  One  dog  was  not  given  any 
water,  and  the  other  was  made  to  take  a  large  quantity.  It  was  found  afterwards, 
that  the  specific  gravity  of  the  blood  taken  from  the  two  dogs  varied  very  little* 
It  was  almost  the  same  in  both. 

Still  very  larii(e  draughts  of  water  do  occasionallv  produce  very  decided  effects 
on  the  blood  of  animals.  If,  after  the  blood  has  been  drawn,  I  take  the  blood- 
globules,  and  mix  them  with  distilled  water,  and  then  examine  the  liquid  under  a 
microscope,  I  shall  find,  if  sufiicient  water  has  been  added,  that  the  blood-globules 
will  have  ceased  to  exist.  Pure  water  has  a  powerful  action  upon  them.  It 
bursts,  and  breaks  and  disscdves  them,  causing  them  to  vanish  entirely.  A  clear 
solution  like  this  of  blood-globules  is  formed.  Now,  the  same  action  is  said  to 
take  plac(»  in  animals  after  very  large  draughts  of  water.  It  is  stated  that 
in  oxen,  after  taking  immense  draughts  of  water,  the  blood-globules  have  been  so 
acted  upon  as  to  become  dissolved,  and  that  the  colouring  matter  has  passed  oat 
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of  the  body.    This  has  continued  antil  so  much  water  has  passed  from  the  animal 
as  haR  sufficed  to  restore  the  proper  speciBc  gravity  to  the  blood. 

I  h:ive  here  a  liquid  containing  blood-globules,  in  a  strong  solution  of  pulphate 
of  soda.  The  quantity  of  sulphate  of  soda  is  so  considerable  in  proportion  to  the 
water,  that  the  globules  are  unacted  upon.  If  the  blood  had  been  put  into  distilled 
water,  instead  of  into  a  solution  of  sulphate  of  soda,  the  globules  would  have  been 
dissolved,  and  have  formed  a  clear,  colourless  liquid.  It  is  simply  the  snlts  of  the 
blood  which  hold  the  albumen  in  solution ;  and  it  is  these  same  salts,  also,  which 
prevent  the  coloured  globules  from  being  dissolved. 

Thus  much  regarding  the  influence  or  the  food  on  the  substances  in  the  blood. 
You  will  And  more  on  this  subject  in  the  pamphlet  of  Nasse,  on  the  '  Influence  of 
the  Food  on  the  Blood' ;  in  the  pamphlet  of  Mulders,  on  *  Nourishment* ;  and  in 
'  Lehroann*s  Chemistry,'  under  the  head  of  *  Blood.' 

[Another  interesting  inquiry  entered  upon  by  Dr.  Jones,  is  the  relation  of  the 
blood  to  the  substances  which  are  passing  out  of  the  body — to  the  excretionH.] 

One  of  the  most  interesting  substances,  and  certainly  the  most  important  one,  is 
carbonic  mrid,  which  passes  out  by  respiration.  By  a  very  easy  and  beautiful 
experiment  I  can  show  you  its  presence  in  the  blood.  I  have  here  an  apparatus 
which  will  produce  hydrogen.  I  have  n  tube  full  of  caustic  potash,  which  will  stop 
any  trace  of  carbonic  acid  which  can  possibly  exist  Sulphuric  acid  is  made  to  act 
upon  zinc  so  as  to  produce  hydrogen  ;  this  hydrogen  passes  through  the  solution 
of  caustic  potash ;  it  then  passes  into  another  vessel,  into  which,  when  filled  wiih 
the  hydrogen,  some  healthy  blood  is  put;  the  hydrogen  bubbling  through  this, 
passes  through  some  lime-wnter  in  other  vessels;  and  if  it  carries  with  it  any  car- 
bonic acid,  the  lime-water  will  of  course  become  turbid.  You  see  how  rapidly  this 
turbidity  is  produced.  Carbonic  acid,  then,  is  a  substance  which  exists  in  the 
blood,  and  is  passing  out  each  moment  by  respiration.  The  proportion  of  carbonic 
acid  to  oxygen,  in  arterial  blood,  is  as  16  of  the  former  to  6  of  the  latter;  and,  in 
venous  blood,  16  carbonic  acid  to  4  oxvgen.  This  proportion  was  determined  for 
US  by  the  German  chemist,  Magnus.  He  found  that  the  quantity  of  nitrogen  was 
the  same  in  both  kinds  of  blood.  M.  Majendie  states,  that  in  venous  blood,  in 
every  hundred  volumes,  there  are  seventy-eight  volumes  of  carbonic  acid  gas,  and 
in  arterial  blood  66  per  cent. 

Other  substances  can  be  obtained  from  the  blood  which  are  constantly  passing 
out  of  the  body  in  the  urine.  The  most  intercMting  of  these  are  uric  acid  ana 
urea,  substances  which  form  the  peculiar  characti-ristic  constituents  of  the  urineu 
These  can  be  found  in  small  quantities  in  healthy  blood.  I  have  here  a  beautiful 
specimen  in  loner  crystals  of  urea  obtained  from  the  healthy  blood  of  an  ox,  for 
which  I  am  indebted  to  M.  Verdeil.  It  is  obtained  by  drying  the  serum  of  the 
blood,  reducing  it  to  the  finest  powder,  mixing  it  with  alcohol,  and  then  pouring  off 
the  hlcoholic  solution,  which,  in  health,  always  contains  small  quantities  of  urea. 
In  some  diseases  the  quantity  of  urea  in  the  blood  is  considerable — as  for  instance 
in  Bright^s  disease.  In  this  disease  the  blood-globules  are  exceedingly  diminished 
— the  albumen  is  constantly  passing  out  in  the  urine;  and  it  is  always  found  that 
urea  is  one  of  the  constituents  of  the  serum.  It  may  be  obtained  thus: — Here  is 
the  serum  of  a  patient  who  was  bled  in  St  George's  Hospital.  Here  is  a  portioi^ 
evaporated  to  dryness;  a  part  of  this  dry  residue  is  treated  with  absolute  alcohol, 
the  alcoholic  solution  is  evaporated  in  vacuo  to  dryness ;  and  the  dry  residue  is 
dissolved  in  a  little  water ;  on  the  addition  of  nitric  acid  nitrate  of  urea  as  you  see 
immediately  crystallises. 

Uric  acid  is  also  found  in  the  blood  in  health  and  in  disease,  combined  with 
soda.  It  was  discovered  by  Dr.  Garrod,  of  University  College ;  he  states  that  it 
exists  in  increased  quantity  in  the  blood  of  gouty  subiects;  and,  from  my  own 
experiments,  I  can  confirm  the  truth  of  his  statement  Dr.  Garrod  also  says,  that 
he  found  in  Bright's  disease  urate  of  soda  in  excess  in  the  blood.  In  that  disease 
the  kidney  is  prevented  from  performing  ita  proper  functions ;  the  ingredients  of 
the  urine  are  not  separated  as  they  should  be,  and  thus  urea  and  uric  acid  accumu- 
late in  the  blood.  Uric  acid,  like  urea,  can  be  easily  detected,  by  tiking  the  serum 
or  the  blood  as  a  whole,  evaporating  it  to  dryness,  reducing  it  to  the  finest  powder, 
and  treating  it  with  boiling  water;  urate  of  soda  will  thus  be  obtained  in  solution. 
The  liquid  is  filtered  oflT  from  the  insolable  albumen,  and  the  clear  fluid  is  mixed 
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with  strong  aoetio  aeid,  and  set  aside  to  crystallize.  The  nrio  acid  adheres  to  the 
udes  and  bottom  of  the  glass.  It  may  be  collected,  and  will  give  the  choracteristio 
reactions  with  nitric  acid  and  ammonia. 

Kreatin,  which  I  formerly  mentioned  as  one  of  the  constituents  of  the  flesh, 
probably  exists  in  the  blood.  It  exists  certainly  in  the  urine,  as  I  shall  have  to 
show  you.  Hippuric  acid,  also,  which  exists  in  the  urine,  especially  in  graminivo- 
roos  animals,  has  been  found  in  the  blood.    It  was  detected  in  the  blood  of  an  ox, 

aM.  Verdeil.    Lastly,  Dr.  Garrod  also  considers  he  has  found  oxalic  acid  in  the 
>od  of  a  patient  in  University  College  Hospital 

Thus,  then,  there  exists  in  the  blood  not  only  the  substances  which  pass  into 
the  body  as  food,  but  the  substances  which  pass  out  in  the  excretions.  I  have 
nid  that  the  great  pecul'uirity  of  the  blood  is,  that  it  contains  fibrin  and  the  red 
globules ;  these  substances  cause  the  blood  to  difier  from  all  other  fluids.  The 
spontaneous  coagulation  and  the  red  colour  are  caused  by  the  globules  and  the 
fibrin ;  neither  of  which  exists  ready  formed  in  the  food,  nor  are  they  ever  found 
in  the  healthy  excretions.  If  it  were  not  for  these  substances,  it  might  almost  be 
said  that  the  blood  was  nothin|^  but  a  solution  of  food  passing  in,  and  of  substances 
passing  out  of  the  body ;  it  is,  then,  by  the  formation  of  the  fibrin  and  blood« 
globules,  that  the  blood  is  made  a  peculiar  bubjitiince, — an  organised  liquid,  which 
may  live  and  die  like  the  more  solid  organs  of  which  we  are  composed.— Jfet^iooZ 
TimeM,  Avgust  2, 1861,  p.  116. 

46.— ON  ,THB  BILE. 

By  Da.  H.  Bbhok  JoiiBf,  FJLS^  Ifcc 

[The  bile  has  long  been  a  subject  of  the  greatest  speculation  on  the  part  of 
physiologi8t5),  and  there  is  Rcarcely  any  theory  which  has  been  advanced  on  the 
properties  of  the  bile,  which  has  not  been  defended  by  some  writers.  Dr.  Jones 
compares  it  more  to  a  kind  of  soap  than  anything  else,  and  proceeds  to  enquire :] 

What  is  the  physiological  action  of  the  bile  ?  The  most  opposite  and  the  roost 
important  actions  have  been  attributed  to  it  It  has  been  said  to  promote  diges- 
tion, and  to  stop  digestion.  Some  say  that  it  neutralises  free  acid,  thus  lessening 
irritation';  others,  that  it  increa^s  the  peristaltic  action  of  the  bowels,  thus  increas- 
ing irritation.  It  has  been  said  to  be  partly  absorbed  into  the  system  to  support 
respiration,  by  furnishing  a  highly  carbonaceous  body.    Some  have  said  that  it 

Eromoti'S  the  absorption  of  fatty  substances ;  and  by  others  it  has  been  said  to 
ave  no  action  upon  fats  at  all.  To  solve  these  questions  was  the  difficulty. 
Experiments  were  tried  by  tying  the  common  duct  through  which  the  bile  passed ; 
but  this  is  not  the  way  to  arrive  at  a  satisfactory  result  If  the  bile  is  not  suffered 
to  pass,  a  stoppage  is  put  to  the  functions  of  the  liver;  the  whole  order  of  the 
system  is  thrown  out,  and  general  disorder  is  produced.  In  1844  a  new  mode  of 
experimenting  was  begun  by  Schwann,  who  collected  the  bile  without  allowing  it 
to  pass  into  the  intestines,  by  means  of  an  opening  similar  to  that  which  I  men- 
tioned in  the  case  of  the  pancreatic  duct  The  action  of  the  liver  thus  went  on  as 
usual,  and  all  the  funi'tions  o(  the  body  were  performed  without  impediment. 
Twelve  dogs  lived  from  sixty-four  to  eighty  days  without  any  bile  passing  into 
the  intestines:  one  dog,  thus  experimented  upon,  lived  four  months;  and  another, 
belonging,  I  believe,  to  M.  Bernard,  lived  a  year  in  this  state.  It  was  found  that 
dogs  thus  treated  ate  much,  and  digested  badly,  partly  in  consequence  of  the 
unnatural  fistulous  opening.  They  did  not  lose  much  weight  at  first;  but  afler  a 
little  time  they  lost  their  appetite,  became  thin,  and  ultimately  died.  The  bowels 
acted  as  regularly  and  perfectly  as  if  the  bile  had  passed  in  the  usual  manner. 
Professor  Nasse  had  a  dog  that  lived  from  the  ISIth  of  August  to  the  27th  of 
January.  The  quantity  of  bile  varied  with  different  kinds  of  food  between  31 
grains  and  370  grains  daily,  with  from  16-44  to  19*19  per  cent  of  solid  constitu- 
ents. Less  was  secreted  when  the  dog  was  ill.  The  dog  ate  much ;  digested 
badly;  did  not  lose  weight  at  first;  afterwards  lost  its  appetite,  and  then  became 
thin.  M.  Blondlot  had  a  dog  that  flourished  for  three  months.  The  bowels  acted 
twice  daily.* 

*  At  the  meeting  of  the  French  Acndcmy,  on  the  23d  of  Jane  this  year,  M.  Blondlot  f(Rve  the  history 
and  post  luortem  uf  a  dog  tbmt  Uved  for  Ave  yeurs  without  bite  paaalng  into  the  intei tines. 
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Even  in  hnman  subjects,  it  has  been  foand  that  when  a  fistnloas  opening  has 
been  made,  owing  to  perfect  obstrnction  of  the  common  duot,  by  inflammatory 
action,  the  bowels  have  continued  to  act  when  the  bile  did  not  pasa^ — showing 
that  the  bile  is  by  no  means  iDdispensable  for  their  action. 

Many  experiments  were  tried  with  dogs,  as  to  the  quantity  of  bile  secreted. 
The  influence  of  medicine  was  also  tried ;  and  it  is  interesting  to  us  to  know  that 
the  action  of  mercury  was  decidedly  to  increase  the  quantity  of  bile  secreted,  as 
has  long  been  held  by  medical  men.  If  animals  can  live  for  a  year,  enjoy  tolerable 
health,  and  digest  their  food,  without  any  bile  passing^  into  the  intestines,  the  im- 
portance of  bile,  and  its  necessity  for  the  purposes  of  digestion,  have  been  exag- 
gerated. 

The  action  of  bile  out  of  the  body  on  the  different  constituents  of  food,  tends 
to  precisely  the  same  results  as  we  have  seen  obtained  by  experiments  in  the 
body.  Bile,  when  mixed  with  neutral  fat  or  with  oil,  is  found  to  have  no  diemi- 
cal  action  whatever.  It  makes  a  sort  of  emulsion  only,  not  quite  so  good  as  thai 
produced  by  the  pancreatic  fluid.  I  added  to  solutions  both  of  pancreatic  juice 
and  bile,  equal  quantities  of  water  and  oil,  and  then  left  them,  after  agitation  for 
some  time,  to  see  which  produced  the  moht  enduring  emulsion.  You  see  them 
here ;  both  have  caused  the  fatty  matter  to  be  minutely  divided ;  but  I  think  the 
pancreatic  fluid  has  divided  it  and  kept  it  divided  the  best.  When  fresh  out  of 
the  body  bile  has  no  action  on  starch ;  it  does  not  change  it  into  sugar,  as  we  saw 
the  saliva  did.  When,  however,  it  is  allowed  to  decompose,  it  has  a  slight  action 
upon  starch ;  but  not  more  than  all  animal  substances  have.  It  has  no  action  on 
cane-sugar  until  at\er  it  has  stood  for  a  considerable  length  of  time,  and  then  the 
canc-su^rar  is  converted  into  acid.  With  grape-sugar,  if  left  for  any  length  of  time, 
it  forms  lactic  acid ;  but  so  do  all  other  animal  substances  when  in  contact  with 
sugar.  It  has  no  action,  even  when  acidulated  on  casein,  or  on  tlie  albuminous 
substances  which  constitute  our  food. 

It  has  been  said  that  the  liver  purifles  the  blood  by  removing  a  large  quantity 
of  carbonaceoQs  substance  from  it  To  determine  this  by  absolute  experiment 
was  a  matter  of  great  difficulty ;  but  Schmidt  has  endeavoured  to  solve  this  qoes* 
tion  by  experiments  on  forty  cats,  thirteen  geese,  many  sheep  and  rabbits,  in 
which  he  made  fistulous  openings  into  the  gall-ducts  for  the  purpose  of  collecting 
all  the  bile  and  of  determining  the  proportion  between  the  quantity  of  carbonic 
acid  thrown  out  by  the  lungs  and  the  quantity  of  carbon  in  the  bile.  He 
passed  a  tube  into  the  gall-duct,  and  could  measure  how  much  gall  comu  out  per 
hour ;  and  he  could  determine  the  composition  of  the  bile  by  burning  it  and  col- 
lecting the  carbonic  acid.  He  made,  at  the  same  time,  comparative  experiments 
on  the  respiration,  some  of  which  I  shall  have  to  detail  to  you  in  a  futures  lecture ; 
and  he  came  to  the  conclusion  that  not  more  than  from  one-tenth  to  one-fortieth 
of  the  carbon  which  passes  out  of  the  body  passes  by  the  liver,  and  that  therefore 
the  liver  has  no  considerable  action  in  freeing  the  blood  from  carbonic  acid  or  car- 
bon. He  found  that  eight-ninths  or  nine-tenths  of  the  carbonaceous  matter 
remains  in  the  circulation,  and  does  not  pass  out  by  the  bile  at  all,  but  is  thrown 
out  through  the  lungs;  a  small  portion,  however,  must  escape  in  the  urine,  pro- 
bably not  much  less  than  passes  out  in  the  bile.  But  I  am  unable  to  ^ive  you 
the  proportion  of  carbon  in  the  urine  and  bile  daily  excreted,  from  want  of  ex- 
periments. 

What,  then,  in  conclusion,  are  the  uses  of  the  bile  1  I  have  shown  you  that  it 
is  an  alkaline  fluid,  and  a  body  resembling  soap.  If  soap  is  brought  into  contact 
with  an  acid,  you  know  what  happens :  the  alkali  of  the  soap  and  the  acid  combine, 
and  the  acid  of  the  soap  is  set  free  and  precipitated.  So,  also,  is  it  in  the  bila  If 
I  take  human  bile,  and  mix  it  with  acid,  (as  you  see  in  the  experiment  with  sul- 
phuric acid,)  a  greenish  white  precipitate  is  formed.  Let  me  show  you  what 
would  happen  to  human  bile,  if  mixed  with  the  acid  secretion  of  the  stomach. 
This  I  can  do  by  adding  dilute  hydrochloric  ncid  to  a  portion  of  bile,  or  better 
still  by  mixing  some  of  the  clear  fluid  obtained  from  the  contents  of  the  stomach, 
which  I  showed  you  in  my  lecture  on  the  gastric  juice;  by  both  a  precipitate  will 
be  immediately  produced.  The  alkali  which  exists  in  the  bile  goes  to  the  acid ;  it 
neutralizes  so  far,  the  acid  reaction  coming  from  the  stomach ;  and  it  precipitates 
the  insoluble  acids,  which  give  rite  to  choloidynw  acid,  and  oven  to  that  still  more 
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insolable  substance,  dyslysin,  in  its  passage  through  the  intestinal  eanaL  It 
appears  to  me,  then,  that  one  great  action  of  the  bile  is  to  famish  an  alkaline  fluid, 
which,  when  mixed  with  the  acid  secretion  that  has  served  the  purpose  of  dissol?^ 
ing  the  albumen,  will  neutralize  it,  and  lessen  its  acidity,  so  as  to  prevent  it  from 
producing  irritation  and  increased  action  of  the  intestinal  canal.  That  tlie  stomach 
can  actually  bear  much  stronger  acid  than  the  bowels  is  known  to  most  medical 
men.  That  the  avid  does  not  pass  rapidly  out  of  the  stomach  I  am  convinced  by 
the  following  experiment: — To  an  adult  man  I  gave  162  ^frains  of  dry,  pure  tar- 
taric acid  dissolved  in  two  ounces  of  water.  No  pain  was  felt  for  three  liours ;  no 
food  was  taken  during  this  time ;  and,  without  doubt,  all  the  tartaric  acid  would  in 
these  three  hours  have  been  absorbed,  or  would  have  passed  out  to  the  stomach. 
At  the  end  of  this  time  a  pain  in  the  bowels  began  to  be  felt,  and  at  the  end  of  the 
fourth  hour  there  was  very  considerable  pain,  coming  on  in  paroxysms. .  At  the 
h^we  of  about  five  hours,  if  the  bowels  had  been  allowed  to  acU  they  would  have 
acted  from  the  acid  thus  taken.  A  repetition  of  the  experiment,  with  84  grains, 
gave  precisely  the  same  results.  When  the  acid  entered  the  bowels,  pain  began 
to  be  felt,  and,  if  bile  in  plenty  had  been  poured  out,  the  acid  would  have  been 
neutralized,  in  part  at  least;  the  alkali  would  have  combined  with  the  ackl;  the 
insoluble  bile  acid  would  have  been  formed  as  a  precipitate,  and  been  thrown  out 
of  the  body.  If  this  be  so,  sluggishness  of  the  liver,  a  deficiency  of  alkali  poured 
into  the  duodenum,  becomes  a  reasonable  cause  of  excessive  acidity  of  the  intes- 
tines; the  gastric  acid  required  to  dissolve  the  albuminous  food,  if  sufficient  bile 
is  not  formed,  will  pass  into  the  intestines,  and  produce  irritation  and  increased 
action.  The  physician  has  long  held,  that  want  of  action  of  the  liver  gives  ri»e  to 
acidity,  and  that  alterative  medicines  correct  this  state. 

But  the  very  great  size  which  the  liver  attains  in  the  foBtus  appears  to  indicate 
that  it  performs  »ome  additional  action  independent  of  food  and  of  digestion.  This 
additional  action  has  been  said,  by  German  physiologists  to  be  the  reparation  and 
the  formation  of  blood  globules ;  but  this  is  by  no  means  proved.  It  seems  to 
me  much  more  probable  that  it  is  for  the  purpose  of  neutrulizing  the  acid,  and  pro- 
bably also,  for  the  purpose  of  removing,  when  requisite,  some  of  the  carbonaceous 
substances ;  in  certain  states  compensating  for  the  action  of  the  lungs,  though,  in 
ordinary  states,  removing  much  less  carbon  than  has  been  said.  The  bile  gives 
water,  moreover,  to  dilute  the  chyle ;  it  tends  to  the  subdivision,  in  some  degree, 
of  the  fat  and  the  oil  of  our  food.  It  acts  upon  the  free  acid  of  the  intestine; 
and  some  of  it  may  be  possibly  absorbed,  and  pass  into  the  circnlation  again,  as 
Professor  Liebig  originally  conjectured.  It  is  not  nearly  so  important  as  the  gas- 
tric juice,  which  dissolves  the  albuminous  part  of  our  food,  or  ttie  pancreatic  fluid, 
and  the  salivary  fluid,  which  convert  all  the  insoluble  starch,  as  I  have  shown  you, 
into  soluble  sugar.  Lastly,  the  importance  of  the  bile  in  forming  sugar  from  fat, 
is  one  of  those  facts  which  cannot  be  overrated.  By  this  discovery  of  M.  Ber- 
nard's, very  important  knowledge  relating  to  the  physiology  and  pathology  of 
man  will  be  obtained  durinc?  the  next  few  years;  at  least  there  can  be  little  doubt, 
that  the  disense  known  as  diabetes,  if  not  closely  connected  with  this  production 
of  sugar  in  the  liver,  must  at  least  be  influenced  by  it  to  a  very  considerable 
extent. — Med.  Times^JuLyb,  1851,  p.  1. 


46. — Inutility  of  the  Bile  as  a  Modifying  A^ent  in  Digestion. — ^M.  Blondu)T 
gave  it  as  his  opinion,  before  the  Academy  of  Sciences  of  Paris,  that  the  bile  ex- 
ercises no  chemical  action  on  the  chyme,  and  that  digestion  would  proceed  just 
as  well  without  the  interference  of  bile.  He  considers  the  latter  fluid  as  a  kind 
of  detritus,  of  which  the  economy  frees  itself  by  means  of  the  intestines. 

M.  Blondlot  has  been  at  great  pains  to  set  up  biliary  fistulas  upon  dogs,  so  as 
to  allow  the  bile  to  pass  out  of  the  body  without  rea9hing  the  intestine.  After 
many  trials  he  succeeded  upon  two  dogs;  one  of  these  was  killed  one  month  after 
the  establishment  of  the  fistula,  and  it  was  found  that  digestion  had  been  properly 
carried  on,  and  that  the  ductus  communist  choledochus  was  already  occluded. 

The  second  dog  lived ^ue  years  with  the  fistula ;  it  was  a  bitch,  about  four  years 
old,  who  continued  to  ei^oy  good  health,  littered  every  year,  and  was  a  good 
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pointer.  The  bile  escaped  all  this  time ;  very  scantily,  however,  when  the  animal 
waa  fasting,  bat  very  abundantly  during  the  wiiole  period  of  digestion.  The  bitch 
died  after  five  yoant;  the  liver  looked  cirrliosed,  and  the  ductus  communis  waa 
quite  atrophied.  M.  Blondlot,  therefore,  maintains  that  the  bile  is  a  mere  detritus, 
which  may,  however,  serve  to  protect  the  intestines  from  the  irritating  properties 
of  the  cityme,  or  aid.  with  other  mucous  fluids,  in  dissolving  fatty  constituents. — 
Lemc^  August  23, 1851,^.  177. 

47. — On  Aphtha  and  its  Important  Relations  as  an  Epidemic  Disease. — Br 
John  Grove,  Esq. — [The  conclusion  Mr.  Grove  arrives  at,  from  his  investigations 
upon  thif«  subject,  are  :] 

1st.  That  aphtlia  is  a  disease  depending  upon  and  caused  by  vegetable  germs. 

2nd.  That,  in  all  probubiiitv,  rouguet  aphtha  and  diphtherite  are  associated 
affections,  depending  on  a  common  primary  agent  as  a  cause  of  disease. 

3rd.  That  the  same  general  laws  are  operative  on  aphtha,  diphtherite,  and 
muguet,  in  their  endemic  and  epidemic  forms,  as  are  known  to  apply  to  other 
endemic  and  epidemic  affections. 

4th.  That,  as  analogical  argument  gives  a  preponderance  in  favour  of  living 
germs  being  the  cause  of  epidemic  disease,  and  that  as  such  germs  have  been  de- 
monstrated to  be  the  primary  cause  of  aphtha,  itself  an  epidemic  affection,  we  may 
conclude  that  this  is  a  type  of  all  diseases  which  obey  the  same  laws. — Med, 
Times^  July  26,  1861,  p.  98. 

48. — Gastralgia.  Treatment  by  the  Subnitraie  of  Bismuth,  united  with  Bella- 
donna.— The  subnitrate  of  bismuth  enjoys  a  certain  reputation  in  the  treatment  of 
gastralgia.  It  cannot  be  said,  however,  to  be  an  active  and  faithful  remedy.  Some- 
times it  does  not  act  even  in  a  large  dose ;  at  other  times,  its  action  is  no  longer 
exercised  in  cases  where  it  hud  previously  been  administered  with  success. 
According  to  Professor  Caizergoes  of  Montpellier,  the  subnitrate  of  bismuth  is 
more  efficacious  when  united  with  belladonna.  He  orders  this  mixture  in  pain- 
ful affections  of  the  stomach,  properly  so-called,  and  which  are  isolated  from  all 
inflammatory  complication,  and  against  affections  of  the  stomach  which  are  con- 
nected with  a  poMtive  disease,  or  a  general  morbid  state,  like  chlorosis,  for 
instance.  The  Professor  generally  employs  the  following  formula,  fy,  Subnitrate 
of  bismuth,  ten  grammes,  extract  of  bellndonna  one  gramme;  make  forty  pills, 
two  to  be  taken  night  and  morning. — London  Journal  of  Medicine,  August,  1861, 
p.  720. 

49. — Pathology  of  Diabetes, — We  reprint  the  following  from  the  2nd  vol.  of  the 
'  Transactions  of  the  American  Medical  Association.'  **  For  all  practical  purposes 
in  the  present  state  of  our  knowledge,  we  may,  in  the  opinion  of  Dr.  Toad,  adopt 
with  advantage  the  following  view  of  the  pathology  of  diabetes.  '  That  it  is  pri- 
marily a  disease  of  the  mucous  membrane  of  the  stomach,  whereby  an  abnormal 
diastase  is  formed,  which  rapidly  converts  into  sugar  such  aliments  as  admit  of 
that  conversion;  the  mucous  membrane  probably  likewise  secretes  sugar;  the 
sugar  thus  formed,  passes  into  the  blood,  and  is  rapidly  eliminated  by  the  Kidneys, 
causing,  at  the  same  time,  the  attraction  to  those  organs  of  the  elements  of  a  lai^ 
quantity  of  water.** 

**  Very  much  to  the  same  point  are  some  interesting  remarks  of  Professor  Flint, 
in  a  late  number  of  his  Journal  (Prov.  Med.  and  Burg^  J.,)  on  the  pathology  and 
treatment  of  this  affection.  *The  presence  of  sugar  in  the  blood  and  various 
secretions  other  than  the  urine,*  he  remarks,  *  renders  it  inappropriate  longer  to 
rank  diabetes  among  renal  diseases.  It  is  a  disease  affecting  the  assimflatorr 
process,  in  consequence  of  which  sugar  ingested  passes  unchanged  into  the  blooo- 
vessels,  and  alimentary  principles  capable  of  being  converted  into  sugar  undergo 
that  chemkuil  change.  The  kidneys  are  involved  only  as  one  of  tiie  ezeretory  out- 
lets by  which  this  useless  saechariDe  material  is  eliminated  from  the  system.  The 
hjper-secretory  action  of  the  kidneysi  (wfaieh  it  proYmbij  due  to  the  presenee  of 
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By  0^\ng  at  firRt  a  large,  or  what  might  be  deemed  by  some  an  over-dose,  wa 
may,  as  I  have  often  had  occasion  to  observe,  cure  the  disease  at  once,  as  by  a 
blow  ;  but  if  wo  fiiil  in  this,  we  are  pretty  sure  to  get,  and  are  enabled  to  mnintaio, 
a  perfect  control  over  it  in  nil  its  subsequent  stages.  It  is  of  the  utmost  import- 
ance to  treat  the  disease  properly  and  efficiently  at  the  outKet;  so  thinking,  we  can 
fully  appreciate  the  remark  of  Cheyne,  who,  speaking  of  the  dysentery  in  Ireland* 
says,  ^*  Every  successive  visit  more  strikingly  exemplified,  in  the  helplessness  of 
the  second  stage  of  dysentery,  the  infi  lite  consequence  of  treating  its  first  stage 
with  skill.**    If  treated  as  advised,  the  result  mentioned  will  be  often  realized. 

When  the  discharges  have  been  suspended  some  twenty-four,  thirty-six,  or  forty- 
eight  hours,  a  gentle  laxative,  as  rhubarb  and  magnesia,  or  castor  oil,  with  or  with- 
out paregoric,  may  be  ordered,  especially  if  the  patient  feel  a  sense  of  fulness  in 
.  the  at)domen,  or  indeed  any  other  sensation  which  he  thinks  would  be  relieved  by 
an  evacuation  from  the  bowels.  When  the  bowels  have  responded  some  two  or 
three  times  to  the  laxative,  and  manifest  a  tendency  to  continue  their  movements, 
another  powder  should  be  given  after  the  third  motion,  or  after  Uie  second,  if  tliere 
be  pain,  or  plainly  indicate  renewal  of  diseased  action,  in  which  case  the  dose 
thou  Id  be  repeated  ofter  each  succeeding  discharge. 

When  the  disease  has  been  arrested  in  the  manner  described,  the  cure  may  be 
often  left  entirely  to  nature,  Le.,  without  even  recourse  to  the  laxative.*  When 
this  has  been  withheld,  the  first  motion  from  the  bowels  is  generally  natural,  or 
nearly  so,  and  the  patient  convalescoRt  An  infusion  of  gentian  or  some  mild 
tonic  completes  the  cure. 

In  the  complications  of  fever  with  dysenteric  symptoms,  the  writer's  experience 
has  led  him  to  believe  that  the  acetate  of  lead  and  opium,  given  as  recommended 
in  this  paper,  is  the  remedy  which  in  such  cases  affords  the  most  certain  relief  by 
correcting  morbid  secretions  and  controlling  abnormal  action. 

Objections  to  the  use  of  Acetate  cf  Lead. — These  grow  out  of  the  groundless  fear 
of  fioisoiiing  the  patient,  by  inducing  either  colic,  or  that  species  of  palsy,  of  which 
lead  is  supposed  to  be  the  specific  cause.  Having  used  the  acetate  as  an  internal 
remedy,  as  much  perhaps  as  any  other  medical  man,  I  can  speak  from  considerable 
experience,  and  say  that  in  no  case  whatever  have  I  known  any  ill  consequences 
follow  its  use;  neither  do  I  believe  any  will  ensue  if  it  is  combined  with  opium, 
by  which  its  action,  and  indeed  that  of  each  drug,  is  reciprocally  modified  by  the 
other ;  consequently  opium,  with  the  acetate  of  lead,  may  be  given  with  great  satis- 
&ction  to  muny  persons  who  from  idiosyncracy  cannot  take  it  per  se. 

But  does  the  acetate  of  lead  act  as  a  poison  when  given  in  suitable  doses? 
Without  referring  again  to  our  own  experience,  or  that  of  other  gentlemen,  with 
whose  practice  we  have  been  familiar,  or  the  recorded  testimony  scattered  through 
the  books,  we  shall  make  a  few  extracts  from  Pereira*s  ^  Materia  Medics,*  pages 
664/  6,  and  6,  vol.  1.  Speaking  of  the  ^  acetate  of  lead,**  he  says,  "*  Applied  to 
ulcers,  mucous  membranes,  or  other  secreting  surfaces,  it  acts  as  a  desiccative  and 
astringent.  It  reacts  chemically  on  the  albumen  of  the  secretions  of  the  living 
tissues,  and  forms  therewith  compounds  which  are  for  the  most  part  insoluble  in 
water  or  acids.  Hence  the  difficulty  with  which  this  salt  becomes  absorbed.'*  A 
good  and  substantial  reason  why  it  is  harmless  when  given  as  a  medicine.  Again, 
he  says,  **  In  large  quantities,  acetate  of  lead  tiiken  into  the  stomach  acts  as  an 
irritant,  and  causes  symptoms  of  inflammation  of  the  stomach,  viz.,  vomiting, 
burning  in  the  gullet  and  stomach,  and  tenderness  at  the  pit  of  the  stomach ;  but 
these  are  usually  accompanied  with  colica  pictonum,  and  are  not  unfrequently  fol- 
lowed by  convulsions,  coma,  or  local  palsy?* 

**  Ten  grains,**  continues  Pereira,  **  taken  daily  for  seven  days,  caused  tightness 
of  the  breast,  metallic  taste,  constriction  of  the  throat,  debility,  turgid  and  tender 
gums,  ptyalism,  tightness  and  numbness  of  the  fingers  and  toes,  pains  in  the 
stomach  and  abdomen,  bowels  confined.**     **  The  observations  of  Dr.  A.  T. 

*  The  writer  has  do  temples,  even  when  infants  and  children  are  the  subjects,  unless  there  is  a 
manifest  diApo^iUnn  to  cerebral  disease,  in  which  case,  and  indeed  in  all,  it  is  well  and  pniper  to  watch 
tendencies  and  results.  We  have  found  cholera  infantnni  more  effectually  and  certtiinly  cured  by  the 
acetate  of  lead  and  opium  than  by  any  other  meiins  or  remedies  with  which  we  are  ncqn  tinted.  To 
an  infant,  six  months  old,  aflecti^d  with  this  disease,  we  give  one  twelAhof  a  grain  nf  opium  with  one 
sixth  of  a  grain  of  the  SMtste  after  each  discharge,  up  or  down,  more  or  leas,  or  modified  according  to 
cirenmstauMts. 
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Thompson  and  others  (Van  Swieten,  Reynolds,  Latham,  Laidlaw,  Christison),  have, 
however,  shown  that  injurious  effects,  from  the  use  of  large  doses,  are  very  rare. 
The  acetate  of  lead  m  solution  applied  topically  to  an  inflamed  part  we  all  know 
acts  **  as  a  sedative,  astringent,  and  desiccative,'*  from  which  properties  its  utility 
as  an  enema  in  dysentery  has  been  inferred.  Thus  applied  to  the  inflamed 
mucous  membrane  of  the  rectum,  it  eeems  to  be  a  most  appropriate  remedy.  If 
it  has  failed  to  produce  the  expected  good,  or  has  aggravated  the  symptoms,  it  is 
in  consequence,  as  we  believe,  of  having  been  improperly  used.  The  principle  on 
which  it  was  administered,  as  well  as  the  melhodus  medendij  were  wron^.  The 
usual  method  is  to  dissolve  the  salt  in  six,  eight,  ten,  or  twelve  ounces  of  water ; 
a  quantity  which  distends  the  gut,  and  causes  it  to  be  applied  to  a  large  extent  of 
surface — two  things  to  be  avoided ;  thus  used,  it  produces  distress  and  excites 
action ;  whereas,  to  do  good  and  no  hurt,  the  quantity  of  liquid  should  be  small — 
seldom  if  ever  exceeding  one  or  two  ounces  for  an  adult,  and  for  a  child  in 
proportion ;  and  the  pipe  through  which  it  is  conveyed  into  the  Intestine  should 
DC  quite  slender,  and  long  enough  to  reach  beyond  the  internal  or  upper  sphincter, 
and  introduced  with  care  to  avoid  giving  pain  or  exciting  the  rectum  to  action — 
in  order  that  the  solution  may  be  retained  as  long  as  possible,  the  patient  should 
therefore  be  instructed  to  resist  resolutely  the  desire  to  eject  it.  Moreovvr,  the 
solution  should  be  weak.  If  too  strong,  it  will  irritate  the  inflamed  gut  by  iu 
chemical  properties,  and  do  quite  as  much  harm  as  when  the  quantity  is  too  large. 
The  following  proportions,  it  is  believed,  will  be  found  adapted  to  most  cases : — 
Q.  Acetate  of  lead,  6  grs.,  pure  water  loz.,  laudanum,  from  30  to  60  drop^s  mix 
for  an  enema — to  be  given  and  repeated  according  to  the  frequency  of  the 
discharges,  and  retained  as  long  as  possible.  In  each  individual  case  the  repetition 
must,  however,  be  regulated  by  attendant  circumstances.  Judging  from  our  own 
observation  and  experience,  we  are  entirely  satisfied  with  the  safety  as  well  as 
propriety  of  using  the  acetate  of  lead  in  the  manner  recommended ;  and  we 
cannot  but  think  that  gentlemen  who  will  take  the  trouble  to  investigate  the 
matter  and  try  the  remedy  will  arrive  at  the  same  conclusion.  Admitting  that  it 
is  not  perfectly  harmless — that  now  and  then  it  produces  mischief,  is  it  more  than 
might  be  justly  charged  to  the  account  of  some  of  our  most  valuable  and  valued 
remedies  f  Compared  with  calomel,  its  mischievous  effects  are  as  "  a  very  little 
drop  to  tiie  mighty  deep." 

Posture  or  Position. — Position  and  quietude  of  the  patient  are  among  the  moat 
important  items  in  the  cure  of  dysentery.  The  recumbent  posture  should  be 
most  authoritatively  enjoined  and  rigidly  msisted  on — from  it  the  patient  should 
not  be  allowed  to  depart — not  even  when  a  discharge  from  the  bowels  is  indis- 
pensable. The  bed-pan  should  be  used,  and  during  its  use  the  limbs  should  be 
kept  extended — not  drawn  up  as  they  usually  are  when  that  utensil  is  used.  If 
the  discharges  are  small,  as  they  commonly  are,  it  is  better  that  they  should  be 
received  on  a  folded  sheet,  than  that  either  the  bed-pnn  or  pot  de  chambre  bo  used. 

Elevation  of  the  Pelvis. — In  addition  to  the  recumbent  posture,  the  writer  is  in 
the  habit  of  directing,  in  severe  cases,  or  those  in  which  the  tenesmus  is  very 
harassing,  and  the  difficulty  of  repreasing  or  resisting  it  ffreat,  that  the  pelvis 
should  be  raised  by  putting  a  pillow  or  two  underneath  the  hips.  It  is  h.irdly 
credible  to  one  who  has  not  experienced  it  in  his  own  person,  how  much  relief 
this  simple  expedient  is  capable  of  affording.  Immediately  after  its  adoption,  the 
patient  begins  to  feel  the  blood  and  humors  flow,  and  even  the  intestines 
themselves  rolling  or  swaying  backward  or  upward  from  the  seat  of  dlseass 
towards  the  navel,  and  in  about  an  hour  or  two  finds  himself  comparatively 
relieved. 

[This  posture  will  be  found  not  much  less  useful  in  the  treatment  of  many 
other  affections,  as  hsemorrhoids,  inflammation  of  the  testes,  bladder,  uterus,  &c. ; 
the  pelvis  being  anun  lowered  to  a  level,  and  then  again  raised  when  the  position 
becomes  irksome.] — Niw  York  Journal  of  Medicine^  Jtdy,  1851,  p.  34. 
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53.-ON  THE  USE  OP  ACBTXtE  OP  LEAD. 

By  WiLLiAii  BifBBTiNa,  Esq.,  AbbolidNiry. 

[It  is  important  that  the  valgar  prejadioe  of  the  poiaonouB  nature  of  the  aeetate 
of  lead  should  ,be  exploded,  and  ita  value  as  a  meaicament  established.] 
■    Several  interesting  cases  wherein  acetate  of  lead  has  been  administered  in  large 
ouantitiea  without  destrojing  life,  are  recorded  by  Dr.  Chriatison  and  Professor 
Taylor. 

A  woman  was  admitted  into  Guy's  Hospital  in  May,  1846,  having  swallowed  an 
ounce  and  a  half  of  sugar  of  lead  dissolved  in  water,  from  which  she  recovered^ 
•nd  left  the  hoHpital  in  five  days. 

Mr.  Gorringe  reported  two  cases  in  which  two  girls  swallowed  by  mistake  one 
ounce  of  the  acetate,  and  another  in  which  a  girl  swallowed  one  drachm,  and  all 
recovered.  « 

Dr.  Hirding  gives  a  case  in  which  a  girl  swallowed  three  drachms ;  she,  too, 
recovered. 

Dr.  Iliff  records  four  cases  in  which  individuals  swallowed  each  an  ounce ;  and 
Dr.  Evans  one,  in  wliich  three  drachms  were  swallowed,  and  all  in  a  very  short  time 
leeovered.  These  cases,  with  the  **  observations  and  experiments  of  Orfila, 
prove  that  the  vulgar  belief  that  sugar  of  lead  is  an  active  poison,  is  erroneous." 

The  more  important  point  to  bo  submitted  to  the  Association  refers  to  the 
▼alue  of  acetate  of  lead  as  a  remedial  affent,  and  in  treating  on  this  subject,  the 
result  of  fourteen  years'  experience,  and  Uie  conclusions  I  have  arrived  at,  are  laid 
before  you.  I  have  founa  that  in  this  substance  we  possess  a  most  powerful 
sedative ;  that  it  is  unequalled  in  its  capability  of  restraining  internal  hemorrhages 
and  intestinal  disturbance,  and  that  it  may  be  administered  safely  in  much  larger 
doses  than  were  formerly  supposed  to  be  judicious.  In  the  early  years  of  my 
practice,  when  cases  occurred  in  which  it  was  deemed  desirable  to  administer  the 
acetate,  the  dose  rarely  exceeded  one  grain,  repeated  at  long  intervals,  guarded, 
too,  with  opium  and  other  adjuncts,  in  order  to  avert  the  injurious  effects  of  what 
was  popularly  considered  a  poison,  or  at  least  the  probable  occasion  of  colic, 
palsy,  &c. 

It  happened,  about  fourteen  years  since,  that  I  was  attending  a  gentleman^s 
child,  about  seven  years  of  Sige^  labouring  under  typhus.  I  was  summoned  to 
him  in  the  night,  and  found  the  child  apparently  sinkmg  from  colliquative  bloody 
diarrhoDa.  There  was  no  time  for  parleying ;  unless  some  very  decided  measures 
were  adopted  he  would  surely  sink.  In  this  emergency  I  administered ^i-g  grains 
of  tiie  acetate  dissolved  in  distilled  water.  The  effect  was  immediate  and 
surprising ;  the  diarrhcBa  was  checked,  the  child  rallied,  and  at  length  fully  re- 
covered. 

Soon  after  the  foregoing  case,  two  of  Asiatic  cholera  came  under  my  notice. 
To  the  first  1  gave  five  grains,  which  was  speedily  rejected  ;  I  then  gave  one  grain 
every  ten  minutes.  In  the  course  of  two  hours  the  diarriicea,  vomiting,  and 
cramps  abated,  and  both  patients  recovered. 

In  uterine  hemorrhage  I  have  administered  tliis  medicine  very  largely;  the  fol- 
lowing goes  to  prove  that  wc  have  no  great  reason  to  fear  mischief,  either  from 
the  quantity  or  ita  accumulation  : — 

A  woman  of  delicate  health  miscarried,  and  was  nearly  exhausted  by  hemorrhage^ 
"which  all  the  ordinary  appliances  failed  to  check.  On  my  visiting  the  woman,  I 
found  her  pale,  bloodless,  the  extremities  cold,  and  apparently  sinking.  Having 
ascertained  that  the  hemorrhage  was  not  kept  up  by  coagula  retained  in  the  uterus, 
and  that  the  ovum  had  been  wholly  expelled,  1  gave  har  five  grains  in  distilled 
water,  and  repeated  it  eiery  hour.  This  was  persevered  in  forty-eight  hours.  The 
hemorrhage  was  moderated,  but  as  soon  as  the  medicine  was  suspended,  it  re- 
turned afrain.  I  then  ordered  it  to  be  taken  every  four  hours,  and  continued  it  for 
a  fortnight,  with  the  happiest  results,  and  the  woman  was  so  conscious  of  the 
benefit  derived  from  it  that  fIic  always  kept  a  supply  by  her,  to  be  taken  as 
occasion  might  require.  In  this  case,  the  patient  took,  in  sixteen  consecutive  days, 
676  grains  of  the  acetate. 

Large  as  the  quantity  before  stated  is,  the  practice  is  not  without  precedent,  for 
Van  ISwieten  administered  sixty  grains  daily  for  ten  days,  but  what  the  dose,  and 
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at  what  intervals  repeated,  does  not  appear.  The  largest  single  dose  I  ever 
administered  is  twenty  grains.  Mr.  Daniel,  in  a  paper  on  Us  effects  as  a  remedy 
for  mercurial  salivation,  states  that  he  has  **  given  tengrains  three  times  a  day^  and 
never  observed  it  to  prpduce  any  other  UBpleasant  symptom  except  a  slight  colic 
after  the  fourth  dose.^ 

The  boldness  with  which  I  have  administered  the  acetate,  is  not  the  result  of 
mere  speculation,  nor  of  observations  made  in  one  month  or  one  year,  but  rather 
of  patient  and  careful  watching  for  the  long  period  of  fourteen  years,  during  which 
time  I  have  repeatedly  directed  the  attention  of  my  professional  friends  to  the 
subject,  at  meetings  of  the  Provincial  Association,  and  communications  with  the 
periodicals  of  the  day ;  and  I  aver,  tliat  during  all  that  time  I  have  never  mc^  with 
an  instance  in  which  the  ill  effects  usually  ascribed  to  lead  have  followed  the 
administration  of  it. 

In  professor  Taylor's  work  is  a  record  of  a  fatal  case  extracted  from  the  '  Phar* 
maceutical  Journal,'  in  which  a  child  took,  in  small  divided  doses,  continuously 
given  in  the  space  of  mne  weeks,  thirty4hree  grains.  It  may  not  be  altogether  lost 
time  to  inquire  whether  minute  doses  may  not  have  a  tendency  to  accumulate  in 
the  system  and  produce  its  specific  effects,  whilst  larger  ones  are  carried  out  of  it 
readily.  A  scruple  of  calomel  passes  harmlessly  through  the  system ;  the  same 
quantity  given  in  small  doses  at  certain  intervals,  produces  violent  ptyalism.  There 
may  be  an  analogy  between  these  cases ;  the  suggestion  is  merely  thrown  out  for 
the  purpose  of  directing  future  enquiry.  I  more  than  half  suspect,  that  where 
acetate  of  lead,  internally  administered,  has  occasioned  dangerous  symptoms,  the 
preparation  has  not  been  free  from  oxidation — ^it  is  the  oxide  which  is  injurious,  it 
was  that  which  was  mixed  with  the  cider  in  Devonshire,  and  gave  a  cognomen  to 
the  colic  prevalent  in  that  county.  The  same  obtains  in  painter^s  colic ;  these 
people  mix  considerable  quantities  of  litharge  and  red  lead,  technically  called 
driers,  with  their  oils,  and  neglecting  careful  ablution  before  taking  their  meals, 
imperceptibly  swallow  a  material  of  a  very  dangerous  character. 

It  has  been  suggested  that  an  objection  to  the  internal  administration  of  acetate 
of  lead,  is  its  liability  to  decomposition  by  other  drugs.  There  is  much  justice  in 
the  remark,  reminding  me  that  I  ought  to  have  insisted  as  essential,  that  the  medi- 
cine should  always  l^  given,  simply  dissolved  in  distilled  water,  without  any  com- 
bination whatever.  These  decompositions  may  have  been  the  occasion  oi  much 
mischief,  and  hence  opium,  on  which  practitioners  are  used  to  rely  as  a  protection, 
is  on  that  account  inadmis'^ible.  Care  should  also  be  taken  to  nave  the  acetate 
very  pure.  The  best  preparation  I  have  met  with  was  furnished  by  Messrs. 
Preston,  of  Smithfield  Bars,  London. — Prov,  Med.  and  Surg.  Journal,  June  11, 
1861,;?.  320. 

64. — On  the  Acetate  of  Lead. — By  Dr.  Reginald  Burridge,  Senior  Physician 
to  the  Somerset  and  Taunton  Hospital. — [Dr.  Burridge  remarks  that  he  hiid  con- 
stant opportunities  of  seeing  the  acetate  of  lead  employed  in  doses  of  five  to  eight 
grains,  by  that  eminent  toxieologist.  Dr.  Christiapn,  and  adds,] 

In  the  year  1837  the  town  and  neighbourhood  of  Taunton  was  invaded  by  an 
epidemic  dysentery,  in  which  the  superior  value  of  lead,  in  my  hands,  was  most 
conspicuous.  I  shall  not  scruple  to  give  an  outline  of  two  cases  illustrative  of  its 
efficacy,  and  of  Mr.  Sweeting's  main  position ;  \he  one  from  my  private  case-book, 
and  the  other  from  hospital  practice. 

In  August,  1837, 1  was  attending,  with  a  very  respectable  surgeon  of  this  town, 
a  younp^  lady  of  strumous  habits,  who  was  labouring  under  the  then  prc'voiJing 
epidemic,  or  rather,  perhaps,  endemic.  We  were  summoned  very  early  one 
morning  with  an  alarm  that  the  patient  was  bleeding  to  death.  The  surgeon  was 
prevented,  by  a  midwifery  engagement,  from  accompanying  me — a  distance  of 
three  miles — but  I  fortified  myself  from  his  surgery  with  half  an  ounce  of  acetate 
of  lead  and  a  bottle  of  compound  spirits  of  ammonia.  Arrived  at  the  house,  I 
was  shown  three  evacuations,  the  two  first  containing  about  a  pint  of  loose  coagula 
each,  the  third  being  a  solid  coagnlum,  about  fourteen  inches  long,  and  forming  a 
complete  mould  of  the  colon.  The  patient  was  cold  and  pulseless ;  the  eyes  fixed 
and  glazed ;  the  tongue  cold,  and  the  cold  dews  of  deatii  had  already  descended 
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«pon  her.  The  ansemic  state  was  very  mnrkedy  ineludiDg  the  rare  and  sighing, 
almost  sobbing,  respiration.  In  this  dilemma  I  gave  two  teaspoonfiils  of  brandy, 
with  a  few  drops  of  spt  ammon.  co.,  rapidly  followed  by  a  scrapie  of  the 
aeetate  of  lead.  In  the  meantime  I  had  prepared  a  small  starch  enema,  with  a 
half-drachm  of  the  acetate.  Within  less  than  half  an  hour  the  next  coagulum 
passed,  and  I  immediately  administered  the  enema,  and  cave  the  second  scruple  of 
the  acetate.  One  honr  afterwards  I  gave  a  third  scrapie,  and  I  had  the  happiness 
to  see  my  patient  convalesce  without  further  hemorrhage,  without  any  unpleasant 
symptom,  and  I  can  add  that  she  is  now  alive,  and  a  most  useful  member  of 
society. 

Later  in  the  same  year  I  was  called  upon  to  advise  for  an  old  soldier  of  the 
Coldstream  Guards.  This  poor  fellow  passed  daily  laree  sphacelated  portions  of 
the  colon  and  directum,  the  mutilated  intestine  protruding  through  the  anus  in 
large  gangrenous  shreds,  like  the  fingers  of  a  glove.  He  had  b^n  treated  with 
mercury,  and  finally  with  large  doses  of  crude  opium,  without  the  smallest  relief. 
Here  eight  grains  of  the  acetate  every  three  hours  acted  like  a  charm,  combined 
with  the  local  use,  and  1  meet  the  old  man  now,  in  my  daily  walk  to  the  hospital, 
as  hale  and  hearty  as  an  octogenarian  can  be. 

I  have  selected  these  two  cases,  not  as  those  in  which  the  largest  amount  of  the 
remedy  bus  been  well  borne,  but  as  those  in  which  full  doses  have  been  followed 
by  the  happiest  possible  effects ;  indeed,  during  twenty-one  years'  ample  experi- 
ence of  this  remedy,  I  have  never  witnessed  a  single  untoward  symptom  from  its 
therapeutic  use. 

I  have  stated  above  that  such  has  been  the  universal  effect  of  the  remedy  **  in 
my  handsP  and  I  did  so  for  this  especial  reason: — During  the  endemic  of  1837, 
several  of  my  professional  brethren,  hearing  of  my  successful  mode  of  dealin£^ 
with  it,  inquired  the  particulars.  The  remedy  came  into  general  use,  but  produced 
such  irritating  and  unfavourable  symptoms,  in  doses  of  om  or  two  grains^  the  limit 
to  which  it  was  then  judged  safe  to  restrict  it,  that  it  was,  after  a  short  and  unfair 
trial,  abandoned. 

The  only  point  on  which  I  presume  to  differ  from  my  old  and  excellent  friend, 
Mr.  Sweeting,  is  this — that  of  combination.  In  accordance  with  the  practice  of 
Dr.  Chrlstison,  and  the  rule  laid  down  by  the  late  Dr.  A.  T.  Thomson,  of  Uni- 
versity College,  I  always  give  acetate  of  lead  in  a  fluid  form ;  mver  without  acetic 
acid,  and  very  rarely  indeed  without  Batt1ey*s  liq.  opii  sedativ.  My  large  hospital 
and  other  opportunities  have  enabled  me  to  test  tne  relative  value  of  lend  and 
opium,  separately  and  conjointly.  The  result  has,  ceteris  paribus,  determined  me 
in  favour  of  the  combination. — Prov.  Med.  and  Surg.  Journal,  June  25,  1851,^. 
367. 


55. — Use  of  Belladonna  in  Lead  Colic. — ^The  following  plan  is  adopted  by  M 
Malherbe,  in  the  belladonna  treatment :  on  the  first  day,  five  centigrammes  of  the 
extract,  with  ten  centigrammes  of  the  powder  of  the  root.  When  the  first  dose  is 
without  effect,  that  is  to  say,  when  neither  the  pains  nor  the  constipation  have 
diminished,  the  second  is  composed  of  ten  centigrammes  of  extract  of  belladonna 
with  twenty  of  the  powder.  At  last  M.  Malherbe  has  gone  as  far  as  twenty  cen- 
tigrammes of  extract,  with  forty  of  the  powder ;  but  he  has  not  carried  the  dose 
farther.  With  this  treatment  the  greater  number  of  patients  have  been  relieved, 
from  the  first  to  the  third  day ;  in  the  cases  in  which  the  symptoms  offered  a  great 
resistance,  and  could  not  be  subdued  by  opium,  belladonna  has  triumphed.  Bella- 
donna is  considered  by  M.  Malherbe  as  an  antispasmodic  and  anticonstipant. — 
London  Journal  of  Medicine,  Aug.  1851,  j?.  721. 


66. — Efficacy  of  ihe  Male  Fern  in  Taenia. — By  W.  CowEir,Esq.,  Kidderminster. 
— \Mr.  Cuwen  is  another  witness  to  the  efficacy  of  the  power  of  the  oil  of  the 
male  fern.  His  connection  with  the  Kidderminster  Infirmary  has  given  him 
frequent  opportunities  of  witnessing  its  efficacy,  and  he  records  the  following 
OMse  B8  one  of  many  such  instances.] 
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John  Pearsall,  a^  46,  weaver,  states  that  sixteen  years  ago,  he  first  discovered 
that  he  was  subject  to  worms.  From  that  period  to  the  present  time,  this  afflic- 
tion has  gradually  increased,  until  he  has  oecome,  from  their  constant  irritation 
and  annoyance,  emaciated,  nervous,  and  care-worn.  He  says  that  he  has  been 
treated  by  numerous  medical  men  with  more  or  less  benefit,  and  has  taken  so 
much  turpentine  that  he  had  rather  remain  as  he  is  than  take  any  more,  although 
the  worms  often  come  from  him  as  he  walks. 

April  7th. — Ordered  him  to  abstain  from  supper  that  night,  and  take  primo  mane 
olei  filicis  maris,  3 j. ;  to  be  followed  in  an  hour  afterwards  by  olei  ricini,  Jj. 

8th. — Brought  with  him  a  large  tape- worm,  perfectly  entire^  and  of  great  lengthy 
which  he  says  he  passed  in  about  an  hour  after  taking  the  castor  oil. 

16th. — To  ascertain  if  more  worms  existed,  I  gave  him  another  dose  as  beforei 
but,  although  it  acted  briskly  on  his  bowels,  no  trace  of  any  worm  could  be  per- 
ceived, 

29th. — Called  on  him  to-day  to  know  if  he  had  passed  any  more  worms  since 
last  I  saw  him,  and  he  assures  me  he  has  not;  neither  has  he  been  troubled  with 
these  uneasy  sensations  which  formerly  so  plagued  him.  He  has  improved  in 
looks,  and  is  gaining  flesh. — Med.  Times^  SepL  13, 1851,  p.  282. 


57.^0N  KOUSSO  IN  CASES  OP  TAPE-WORM.    • 

By  Dr.  Barclay. 

[It  seems  that  kousso  is  not  the  infallible  remedy  in  cases  of  tape-worm  which 
has  been  asserted.  It  is  probably  as  successful  or  more  so  than  any  medicine 
which  has  been  tried ;  but  the  following  report  by  Dr.  Barclay  will  show  that  it  is 
not  always  successful  in  bringing  away  the  head  of  the  worm,  and,  without  doing 
this,  we  might  as  well  do  nothing  at  ail.] 

On  Wednesday,  10th  September,  1851,  Dr.  Wilson  admitted  three  patients  into 
this  hospital  with  tape-worm,  each  of  which  proved  to  be  examples  of  the  taenia 
solium.  One  man,  John  G.,  aged  31,  was  immediately  recognised  as  the  first 
patient  who  had  ever  taken  kousso  in  this  hospital,  and  that  so  recently  as  t1)« 
month  of  June  last  He  then  stnted,  that  he  had  suffered  from  dvspepsia  and 
sinking  sensations  at  the  epigastrium  for  four  years,  and  tliat  he  had  begun  to  pass 
portions  of  tape-worm  about  eighteen  months  before ;  that  various  remedies  had 
been  employed,  and  that  he  had  been  admitted  into  Ring^s  College  Hospital  in 
February,  when  kousso  was  administered  with  the  effect  of  bringing  away  a  very 
long  worm,  (he  said  thirty-seven  feet.)  He  had  been  already  passing  joints  of  the 
worm  two  months  before  he  was  admitted  in  the  middle  of  June.  A  dose  of  the 
patent  kousso  was  now  administered,  and  a  very  long  portion  of  the  worm  was 
again  discharged,  an  exact  measurement  of  which  was  not  made.  He  began  agiiin 
to  pass  joints  of  the  worm,  two  days  before  his  admission.  'Savory  and  Moore*s 
preparation  was  tried  on  the  present  occasion,  and  with  the  effect  of  discharging  a 
worm  thirteen  feet  long ;  but  the  head  still  remains  behind,  or  at  least  was  not 
observed  amon^  the  evacuations. 

John  A.,  aged  21,  was  admitted  the  same  day ;  he  stated  that  he  had  first  passed 
tape-worm  a  year  and  a  half  ago ;  that  eleven  weeks  since  he  had  taken  kousso, 
with  the  effect  of  passing  seventeen  or  eighteen  feet  of  worm ;  and  had  felt  com- 
fortable and  began  to  pick  up  flesh  immediately  after,  and  had  continued  to 
improve  till  three  weeks  ago,  when  his  dyspeptic  symptoms  returned  on  him,  and 
he  was  now  again  passing  joints  of  the  worm.  A  dose  of  the  same  preparation  of 
kousso  was  aaministered,  followed  by  a  black  draught,  as  there  was  no  action  of 
the  bowels  during  several  hours  after,  when  only  a  few  detached  fragments  were 
passed.  Some  days  having  then  elapsed,  in  whk;h  the  bowels  were  freely  acted 
upon  without  any  more  portions  of  the  worm  passing  by  stool,  a  second  dose  of 
the  same  preparation  was  given  on  the  morning  of  the  18th,  which  was  followed 
by  the  evacuation  of  between  two  and  three  yards  of  tape-worm,  chiefly  in  broken 
fragments,  of  which  some  portions  presented  very  fine  joints ;  but  the  head  was 
not  found.  It  seems  useless  to  prosecute  the  attempt  further,  to  bring  away  any 
further  portion  of  the  animal ;  and  now,  in  order  to  restore  the  tone  of  the  system 
generally,  steel  has  been  ordered. 
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The  third  case  is  that  of  a  girl,  Harriet  W^  aged  17,  who  has  been  suffering 
from  feelings  of  sinking  and  general  weakness  since  April,  and  in  May  had  passed 
about  three  yards  of  tape-worm,  after  a  dose  of  turpentine  and  castor-oil,  which 
was  prescribed  in  consequence  of  detached  joints  havin?  been  observed  in  the 
atools.  She  had  felt  rather  better,  and  seen  no  more  of  the  parasite  until  last 
month,  during  which  her  dyspeptic  symptoms  had  been  aggravated,  and  she  had 
observed  portions  of  various  sizes  in  the  evacuations.  After  a  dose  of  the  same 
preparation  of  kousso,  she  passed  several  broken  fragments  of  tape-worm,  alto- 
gether not  measuring  much  m*re  than  a  yard,  among  which  no  portions  were 
found  that  approached  to  the  head  of  the  animal. 

She  seemea  a  person  of  nervous  temperament,  and  the  menstrual  periods  were 
irregular ;  but  she  began  almost  immediately  after  to  complain  of  headache.  The 
face  was  flushed,  and  the  tongue  whitish,  and  the  pulse  quick ;  her  head  was  much 
relieved  by  assuming  the  recumbent  position.      A  saline  draught  had  been 

Srescribed,  her  general  health  was  much  improved,  and  it  was  thought  better  to 
efer  any  further  attempt  to  expel  the  tape-worm  for  the  present 
There  can  scarcely  remain  a  doubt  in  the  mind  of  any  candid  inquirer  that 
kousso  is  equally  liable  to  failure  with  other  anthelmintics  in  expelling  the  taenia 
solium.  Neither  can  it  be  alleged  that  the  patent  preparation  is  more  efficacious 
than  that  supplied  by  Savory  and  Moore,  because,  not  only  are  we  certain  that  the 
first  patient  took  the  former  in  June,  but,  from  the  date,  it  is  almost  certain  that 
he  took  it  also  in  February,  and  on  the  third  occasion  the  joints  were  so  fine  that 
it  required  care  to  ascertain  po»tively  that  the  head  was  not  attached.  This  was, 
py  careful  examination,  placed  beyond  a  doubt,  and,  unless  perchance  it  may  have 
been  passed  in  a  separate  and  detached  portion  which  had  been  lost,  it  is  extremely 
probaole  that  this  creature,  with  its  extraordinary  rapidity  of  growth,  will  have 
reached  the  length  of  some  yards  again  in  a  few  months. 

Another  advantage  was  said  to  l>e  obtained  by  the  use  of  the  kousso,  that  it 
acted  as  a  direct  poison  to  the  animal,  and  there  was  consequently  the  more 
certainty  of  its  being  expelled  after  its  death  than  when  the  expulsion  was  merely 
due  to  a  purgative  action  on  the  bowels ;  but  this  is  also  disanproved,  both  by  the 
eircamstance  that  a  portion  has  been  twice  left  behind,  which  has  grown  again,  nnd 
also  by  the  circumstance  observed  in  more  than  one  of  the  above  instances,  that 
the  detached  joints  continued  to  move  for  some  time  after  their  expulsion,  follow- 
ing on  a  dose  of  the  kousso. — Med.  Times,  October  18, 1851,  |).  408. 


DISEASES  OF  THE  URINARY  ORGANS. 

68.— ON  SOME  OF  THE  PATHOLOGICAL  INDICATIONS  OF  THE 

URINE. 

By  Or.G.  Owkn  Rkks,  F.RJB.;k.c 

[The  urine,  in  a  state  of  disease,  must  be  regarded  in  three  points  of  view,  as 
bearing  upon  its  pathological  indications.  We  must  bear  in  mind,  that  as  it  is 
presented  to  us,  urine  has  passed  after  its  secretion  from  the  kidneys  over  a 
lengthened  surface  of  mucous  membrane,  and  hence  its  abnormal  properties  may 
consist  either  in  an  unhealthy  action  of  the  chylopoietic  organs  of  the  kidneys 
themselves,  or  of  the  passages  over  which  it  has*  flowed.  Diabetes  may  be  taken 
as  the  type  of  fault  in  the  chylopoietic  organs ;  albuminuria  as  from  a  diseased 
condition  of  the  kidney ;  while  cystitis  may  be  looked  to  as  an  example  of  the 
changes  produced  upon  the  urine  by  diseases  of  the  urinary  mucous  membrane, 
and  to  certain  forms  of  alkaline  and  purulent  urine  unconnected  with  legion  of 
the  secerning  structure  of  the  kidney.] 

The  indications  of  the  urine  consequent  upon  chylopoietic  disease,  and  also 
those  caused  by  disease  of  the  Kcereting  portion  of  the  kidney,  are  often  simulated 
by  the  indications  afforded  when  the  mucous  surfaces  over  which  the  urine  fl()ws 
are  alone  in  fault ;  the  urine  being  secreted  in  a  healthy  stJite  by  the  kidneys,  but 
bein^  discharged  from  the  urethra  greatly  altered  from  its  healthy  condition.  Let 
us  take  as  an  instance  of  this  a  form  of  plio.sphatic  urinary  deposit  which  occasion- 


PRACTICAL  BiEDICINE.  119 

ally  appears  as  indicative  of  dyspepsia, — the  monobasic  triple  phosphate.  An 
alkaline  or  neutral  urine  depositing  thesu  crystals  may  pass  from  the  urethra 
simply  in  consequence  of  the  existence  of  irritation  of  the  mucous  surfaces  of  the 
kidney,  ureters,  or  bladder,  but  may  have  been  secreted  quite  healthy,  and  of  ita 
normal  degree  of  acidity,  by  the  secreting  portion  of  the  kidnevs.  Again,  the 
urine  may  contain  albumen  in  consequence  of  disease  of  the  bladder  or  ureters, 
causing  purulent  secretion,  while  the  kidneys  may  be  healthy,  and  the  urine  thus 
vary  from  its  normal  character  only  after  it  has  left  the  pelvis  of  the  organ.  Here, 
on  the  one  hand,  the  urinarv  indications  might  be  considered  indicative  of  dyspep- 
tic mal-assimilation,  or  on  the  other,  of  important  change  in  the  kidney,  whereas 
the  whole  mischief  might  lie  in  inflammatory  disease  of  the  mucous  surfaces  over 
which  the  urine  flows  after  it  has  left  the  cortical  portion  of  the  organs.  It  is 
often,  then,  highly  important,  when  any  abnormal  condition  is  detected  in  the 
urine,  to  ascertain  by  careful  examination,  and  notice  of  other  symptoms,  how  far 
the  change  from  health  has  been  brought  by  the  influence  of  the  mucous  surfaces. 

[What  action  do  the  mucous  surfaces  exert  upon  the  kidney  1  what  do  they  add 
to  the  secretion  ?  and  in  what  wa^  do  they  modify  its  character  ?  In  health,  the 
urine  receives  from  it  epithelium  m  small  proportions,  more  or  less  altered  in  form, 
and  mucous  corpuscles.  These  are  founa  in  all  uHne,  and  may  be  easily  seen  as 
a  cloudy  deposit  by  a  bright  transmitted  light  Although  protection  to  the  mucous 
membrane  is  one  of  the  uses  of  mucus,  it  has  besides  a  chemical  quality,  which  is 
valnable,  and  perhaps  too  little  regarded,  viz.  its  alkalinity.] 

Now,  healthy  urine  is  nearly  always  acid,  and  this  amount  of  acidity  is  constantly 
varying,  the  secretion  becoming  at  one  time  neutral,  or  even  alkaline,  and  at  othera 
far  above  the  average  degree  of  acidity.  This  points  to  the  necessity  for  a  mucous 
surface  capable  of  pouring  out  its  alkaline  secretion  freely,  and,  if  necessarjFi 
suddenly  and  in  large  quantity,  and  this  always  happens  when  irritation  is  set  np^ 
or  inflammation  produced,  in  the  mucous  memorane. 

You  are  all  familiar  with  the  secretion  which  flows  from  the  nose  at  the  com- 
mencement of  catarrh,  and  also  from  the  bronchi  in  some  inflammatory  conditions. 
This  is  a  watery  secretion  from  the  mucous  membrane,  and  it  possesses  a  strongly 
alkaline  reaction.  The  discharge  will  amount  to  as  much  as  several  pints  in  the 
course  of  the  twenty-four  hours  in  some  cases  of  bronchitis.  In  like  manner  the 
mucous  membrane  of  the  bladder  will  throw  ofi*  under  irritation  an  alkaline  fluid 
more  or  less  clear  and  watery. 

I  had  occasion  some  Ave  or  six  years  ago  to  observe  this  in  the  cose  of  a  man 
whose  anterior  abdominal  pariotes  were  deficient.  As  is  usually  the  case  in  such 
persons,  the  anterior  portion  of  the  bladder  was  also  wanting;  so  that  the  fundua 
of  that  viscus,  covered  by  mucous  membrane  was  projected  forward  where  the 
abdominal  walls  were  deficient.  The  openings  of  the  ureters  were  thus  presented 
to  view.  The  mucous  membrane  was  red  and  inflamed  from  exposure,  and  an 
alkaline  fluid  was  constantly  discharging  from  its  surface.  To  what  this  alkaline 
flux  amounted  during  the  day,  it  was,  of  course,  impossible  to  a.scertain  ;  but  it 
was  more  than  sufficient  to  destroy  the  acidity  of  the  urine,  which  was  quite  alka- 
line after  flowing  over  the  membrane.  Thus,  if  a  piece  of  blue  litmus  paper  was 
applied  to  the  openings  of  the  ureters  so  as  to  test  the  urine,  immediately  it  flowed 
from  them  the  paper  was  reddened,  indicating  that  the  urine  was  secreted  of  its 
natural  character,  and  with  its  full  amount  of  acidity.  When,  however,  the  litmus 
paper  was  applied  about  a  quarter  of  an  inch  below  the  opening,  so  as  to  test  the 
urine  after  it  had  passed  over  that  short  distance  of  mucous  surface,  its  characters 
were  quite  changed ;  it  no  longer  reddened  the  blue  litmus  paper,  but,  on  the 
contrary,  was  sufficiently  alkaline  to  restore  the  blue  colour  to  those  parts  of  the 
paper  which  had  been  previously  reddened  by  exposure  to  the  urine  as  it  escaped 
fresh  from  the  ureters.  Let  us  apply  this  experiment  in  considering  the  pathology 
of  alkaline  urine,  and  we  must  at  once  admit  that  disease  of  the  mucous  surface  is. 
a  sufficient  cause  for  the  production  of  this  indication. 

With  respect  to  alkaline  urine  generally,  it  may  be  stated  that  whenever  it  is 
excreted  it  is  attributable  to  one  of  the  following  conditions : — 

1.  Disease  of  the  spine  from  injury  or  other  cause. 

2.  Dyspepsia. 

3.  Disease  of  the  urinary  mucous  membrane. 
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And  4.  The  ingestion  of  medicines,  or  of  nlimentB  containing  alkaline  salts  or 
salts  of  vegetable  ocids. 

A  fifth — viz.,  the  discharge  of  an  excess  of  soda,  or  potassa,  or  ammonia,  from 
constitutional  causes — is  mentioned  by  Dr.  Front.  This,  however,  I  am  now  •atis' 
>fied  must  be  regarded  as  produced  bv  aggravated  disease  of  the  mucous  surfaces, 
and  therefore  should  be  included  under  the  third  heading. 

I  will  proceed  to  connider  these  conditions  seriatim. 

First,  th^n,  when  disease  attacks  the  spinal  column,  the  cord  becoming  subse- 
quent iy  affected ;  or  when,  from  external  violence,  the  nervous  centre  sufiere 
immediate  injury,  the  urine  will  become  alkaline.  Various  theories  have  been 
resorted  to  in  order  to  explain  this.  That  the  secretion  of  the  kidney  may  become 
changed  owing  to  disease  in  the  neighbourhood  of  those  nerves  of  organic  life 
from  which  it  derives  its  energy,  no  one  will  be  prepared  to  deny;  uis  maj 
possibly  happen ;  but  there  is  much  to  lead  as  to  suspect  that  another  cause  than 
this  has  the  principal  share  in  bringing  about  an  alkaline  condition  of  the  urine.  I 
allude  to  an  increased  action  of  the  mucous  surface,  probably  brought  about  in 
order  to  protect  the  ureters  and  bladder  as  much  as  possible  during  the  passage  of 
acid  urine  over  them.  The  membrane  which  in  its  healthy  state  could  bear  the 
stimulus  of  the  healthy  urine  has  now  partly  lost  its  vitality,  and  an  alkaline  fluid 
is  secreted  for  its  defence.  The  view  t  have  here  taken  is  strongly  borne  out  by 
what  we  observe  in  all  affections  of  the  spinal  column  terminating  in  disease  of 
the  medulla  spinalis  and  its  membranes.  The  urine  first  becomes  alkaline;  as 
the  disease  advances,  large  quantities  of  mucus  appear ;  and  post-mortem  exami* 
nation  of  the  urinary  organs  will  show  an  aggravated  disease  of  the  mucous  mem^ 
brane  lining  the  pelvis  of  the  kidneys,  the  ureters,  and  bladder. 

[With  regard  to  the  relation  here  shown  of  alkaline  urine  to  spinal  injury,  Dr. 
Rees  points  to  the  propriety  of  using  alkaline  and  demulcent  remedies  in  such  cases 
for  the  relief  of  the  urinary  symptoms.] 

Secondly,  with  respect  to  the  alkaline  condition  of  urine  caused  by  certain  forma 
of  dyspepsia.  This,  which  is  accompanied  with  the  deposit  of  the  earthy  phosphates^ 
has  been  regarded  by  Dr.  Prout  as  indicative  of  a  tendency  to  the  waste  of  nervous 
matter,  and  a  general  debility  of  constitution ;  and  it  is  certainly  true  that  we 
generally  meet  with  it  in  those  who  have  been  overworked,  either  mentally  or 

esically.  There  is  a  point  of  view,  however,  in  which  this  form  of  urinary  disease 
not  been  regarded,  bnt  which  yet  seems  to  bear  strongly  on  its  pathology. 

Now  the  researches  of  Liebig  have  shown  that  the  gastric  juice  in  all  probability 
owes  its  acidity  to  the  same  acids  as  those  which  enter  into  tlie  composition  of 
muscular  structure — viz.,  the  phosphoric  and  lactic;  and  from  whatever  source 
these  acids  may  be  derived,  it  is  certain  that  their  proportion  in  the  urine  is  governed 
by  the  necessity  there  may  be  for  their  expulsion  from,' or  detention  within,  the 
organism  for  tiie  discharge  of  the  functions  of  life. 

The  constitution  of  the  urine  i»*  such,  that  its  degree  of  acidity  (taking  the  whole 
result  of  twenty-four  hours)  may,  to  a  certain  extent,  be  regarded  as  the  measure 
of  the  acidity  of  the  stomach,  or  of  the  quantity  of  the  phosphoric  and  lactic  acids 
expelled,  an(l  tiiiH  would  seem  to  point  to  the  deficiency  of  acidity  in  the  excretion 
as  an  indication  of  disorder  of  the  stomach  interfering  with  the  secretion  of  the 
gastric  juice  in  its  healthy  condition.  I  believe  this  alone  to  be  the  cause  of  alkaline 
urine,  so  far  as  what  are  called  constitutional  causes  are  concerned;  and  I  do  not 
believe  the  deposit  of  phosphates,  when  it  occurs  in  alkaline  urine  without  disease 
of  the  passages,  to  indicate  any  thing  more  than  this  state  of  stomach.  Under  these 
conditions  the  urine  is,  of  course,  secreted  alkaline  by  the  kidneys,  and  is  not,  as  in 
disease  of  the  passages,  rendered  alkaline  after  secretion.  This  alkaline  or  neutral 
state  may,  if  you  please,  be  reo^arded  as  indicative  of  nervous  action  being  defective, 
and  secretion  of  the  gastric  juice  not  going  on  as  it  should  do  in  consequence. 
Whatever  view  we  may  t:ike,  however,  we  must  regard  the  disease  as  more  imme- 
diately the  consequence  of  a  mal-secretion  on  the  part  of  the  stomach,  probably 
caused  by  the  circulation  of  a  diseased  blood  through  the  structure  of  the  organ. 

With  regard  to  the  term,  "  phosphatic  dmthesis,"  I  do  not  consider  that  the 
deposit  of  the  earthy  phosphates  is  any  thing  more  than  an  indication  that  the  urine 
is  neutral  or  alkaline.  The  deposit  of  these  earthy  salts  has  led  to  the  erroneous 
idea  that  they  are  present  in  excess,  and  to  the  adoption  of  the  above  terou    There 
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are  few  diseases,  however,  in  which  the  earthy  phosphates  ate  really  present  in 
excess,  and  these  are  not  allied  in  any  way  to  the  class  of  cases  which  come  before 
us  as  urinary  diseases.  Thus  the  urine  is  often  acid  when  large  quantities  of  earthy 
phosphates  are  escaping,  as  in  mollities  oseium. 

I  am  by  no  means  inclined  necessarily  to  connect  alkaline  urine  with  severe 
nervous  irritation,  with  wasting,  and  other  symptoms  of  vital  decay.  Manv  cases 
in  which  we  observe  the  secretion  of  such  urine  with  phosphatic  deposits  show  no 
such  condition,  the  debility  not  exceeding  that  which  characterizes  many  forms  of 
dyspepsia ;  while,  on  the.other  hand,  we  often  see  great  depression  and  loss  of  vital 
power,  with  wasting,  as  when  oxalate  of  lime  appears,  and  no  tendency  to 
alkalinity. 

With  respect  to  the  treatment  of  that  morbid  state  of  the  system  which  induces 
the  excretion  of  this  kind  of  alkaline  urine,  the  administration  of  the  mineral  acids 
is  by  far  the  most  valuable  means  we  possess  of  restoring  the  stomach  to  its  healthy 
function.  In  many  cases  this  alone  will  be  sufficient,  if  continued  for  a  few  weeks ; 
but  in  old  cases,  or  where  relapse  has  been  frequent,  it  is  highly  desirable  to  have 
recourse  to  mild  alterative  treatment  in  addition.  For  this  purpose  nothing  can  be 
better  than  the  use  of  the  bichloride  of  mercury  in  small  doses,  taken  at  bed-time 
in  the  form  of  draught,  and  in  combination  with  the  tinctures  of  rhubarb  and  bark. 
This  will  be  found  greatly  to  assist  the  mineral  acids  in  restoring  the  healthy  secre- 
tion of  the  stomach.  The  bowels  should  be  closely  watched  in  this  disease,  and 
their  action  kept  up  by  warm  stimulating  purgatives. 

I  shall  now  proceed  to  consider  that  alkaline  condition  of  urine  which  is  con- 
nected with  disease  of  the  mucous  surfaces  lining  the  kidney  and  ureters,  and  in 
which  the  urine  is  secreted  acid,  but  becomes  alkaline  in  consequence  of  the  changes 
subsequently  effected  in  it  Here  in  addition  to  the  alkalinity  of  the  urine,  we 
have  symptoms  not  so  much  characterised  by  djrspepsia  as  by  irritation  of  the 
urinary  canals.  There  are  dull  pains  in  the  loins,  and  down  the  sides  of  the  abdo- 
men, occasional  dysuria,  and  not  uncommonly  the  skin  becomes  inactive  and  dry, 
or  subject  to  occasional  excessive  excretion.  The  urine  generally  contains  mucus 
in  excess,  and  sometimes  pus  in  considerable  quantity ;  and  in  the  older  and  more 
aggravated  forms  of  the  disease  the  miseries  consequent  on  calculus  in  the  bladder 
are  often  add^d  to  other  evils. 

It  has  been  believed  up  to  the  present  time  that  when  urine  has  been  secreted 
acid  by  the  kidney,  and  has  subsequently  become  alkaline,  owing  to  the  action  of 
the  mucous  surfaces,  the  cause  of  the  alkalinity  consists  in  the  evolution  of  car- 
bonate of  ammonia,  produced  by  the  decomposition  of  urea.  The  mucus  poured  out 
by  the  mucous  membrane  has  been  regarded  as  a  sort  of  ferment ;  and  by  its  action 
carbonate  of  ammonia  has  been  supposed  to  be  formed  by  a  disturbance  in  the 
arrangement  of  the  elements  of  urea.  Now,  though  it  is  nearly  certain  that  the 
urea  undergoes  this  kind  of  decomposition  when  the  urine  is  long  retained  in  the 
bladder  or  urinary  passages,  it  is  highly  improbable  that  such  decomposition  always 
takes  place  in  the  cases  I  am  speaking  of;  and  I  think  I  shall  be  able  satisfactorily 
to  prove  to  you  that  we  have  no  occasion  to  resort  to  such  mode  of  explanation. 
If  we  take  healthy  urine  of  its  full  acid  reaction,  and  add  liquor  potassae  to  it 
carefully,  we  shall  find  that  when  we  have  neutralized  its  acidity,  ammonia  is  imme- 
diately evolved.  There  is  no  occasion  to  use  caustic  alkali,  however ;  for  if  we 
add  a  solution  of  basic  phosphate  of  soda  instead,  which  is  a  very  mild  form  of 
alkaline  solution,  we  still  observe  that  ammonia  is  given  out  in  great  quantity.  If 
wo  now  test  the  reaction  of  this  urine,  we  find  that  the  reddened  litmus  paper 
becomes  blue,  indicating  the  presence  of  an  alkali;  but  on  drying,  it  will  again 
assume  its  red  colour,  snowing  that  the  alkaline  reaction  was  caused  by  ammonia, 
and  not  by  fixed  alkali ;  but,  it  may  be  asked,  how  could  this  happen,  since  we  used 
Jixed  alkali  to  produce  the  alkalinity  ?  The  fact  is,  that  our  fixed  alkali  is  all  neu- 
tralized by  the  acids  with  which  the  ammonia  was  previously  combined,  and  the 
volatile  alkali  is  set  free  to  exercise  its  power  on  the  reddened  litmus.  Thus,  sup- 
posing the  ammonia  to  have  existed  as  phosphate  and  hydrochlorate  in  the  urine, 
the  fixed  alkali  has  combined  with  the  phosphoric  and  hydrochloric  acids  to  form 
neiUral  suits  of  the  fixed  alkali,  leaving  the  ammonia  the  only  free  alkali  present 
So  it  is  that  the  mucous  surface  will  occasionally  act  under  inflammation :  the 
alkali  contained  la  the  mucous  secretion  is  fixed  alkgli,  but  its  presence  produces 
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free  ammonia,  while  the  fixed  alkali  itaelf  is  neutralized  to  form  salts  with  the  acids 
which  were  previooBly  combined  with  the  ammonia.  This  state  of  things  will 
always  be  observed  when  the  mucous  surface  is  not  pouring  out  any  very  large 
quantities  of  its  aliculine  secretion.  When,  however,  there  is  an  excessive  discbarge 
of  nlknline  fluid,  then  there  is  a  change  with  regard  to  the  action  of  reddened  litmus, 
which  will  now  become  permanently  tinctured  blue.  No  drying  will  restore  its 
red  colour,  and  we  therefore  at  once  observe  that  fixed  alkali  effected  the  change. 
This  hiis  happened  owing  to  the  excess  of  fixed  aJkaline  matter  poured  out  by  the 
mucous  membrane  having  more  ihan  neutralized  the  acids  of  the  ammoniacal  salts 
contained  in  the  urine.  All  the  ammonia  has  been  set  free,  but  Uie  fixed  alkali  has 
been  secreted  in  such  great  quantity  as  to  neutralize  both  the  free  acid  of  the  urine 
and  the  acids  of  the  ammoniacal  salts.  I  would  particularly  beg  your  attention  to 
this  circumstance,  as  important  distinctions  connected  with  general  pathology  have 
been  made  in  reference  to  these  two  conditions;  whereas  f  firmly  believe  there  is 
no  necessary  difference  whatever  in  kind  between  the  two  states,  and  that  they  are 
always  merely  differences  in  degree  of  inflammation  of  the  mucous  surface.  It  is 
s  fact,  then,  tliat  urine  may  be  rendered  fugitively  alkaline  ^that  is,  alkaline  by  free 
ammonia),  and  also  permanently  alkaline  by  the  action  of  the  inflamed  mucous 
membrane,  and  that  one  or  the  other  state  may  be  induced  according  as  the  mem- 
brane pours  out  more  or  less  alkaline  fluid.  Attempts  have  been  made  by  syste- 
matic writers  to  draw  a  distinction  between  these  two  conditions,  founded  on  the 
nature  of  the  pliosphatic  deposits  accompanying  them.  This  has  greatly  confased 
the  subject ;  but,  if  you  will  only  regara  the  matter  as  I  would  now  wish  to  place 
it  before  you,  I  think  much  of  the  difficulty  will  be  overcome. 

The  earthy  salts  of  the  urine — viz.  the  phosphates  of  lime  iand  magnesia— 
always  appear  in  the  form  of  urinary  deposits  when  the  urine  becomes  alkaline. 
When  the  urine  deposited  the  triple  phosphate  (or  phosphate  of  ammonia  and 
magnesia).  Dr.  Prout  was  inclined  to  consider  the  case  as  somewhat  different  in 
kind  to  that  in  which  both  the  earthy  salts  appeared — that  is,  when  the  phosphate 
of  lime  accompanied  the  triple  phosphate.  It  will  be  obvious,  from  what  I  have 
told  you  concerning  the  fixed  alkaline  matter  contained  in  the  secretion  of  the 
mucous  membrane,  that,  if  that  alkali  be  poured  out  only  to  such  degree  as  to 
evolve  ammonia,  and  not  to  neutralize  the  whole  of  the  acids  of  the  ammoniacal 
salts  of  the  urine,  the  triple  or  ammoninco-magnesian  phosphate  must  be  thrown 
down  as  a  deposit.  If  the  alkali  be  effused  by  the  inflamed  membrane  in  still 
greater  quantity,  then  it  is  obvious  the  phosphate  of  lime  must  also  fall ;  the  mis- 
chief in  both  cases  arising  from  one  and  the  same  cause — viz.,  inflammation  of  the 
mucous  surface.  Now,  if  we  look  to  Dr.  Front's  work,  we  shall  find  the  history 
and  symptoms  detailed  under  these  heads  exactly  such  as  we  might  expect  from 
varying  degrees  of  inflammation  of  the  urinary  canals ;  and  it  is  a  matter  of  sur- 
prise that  the  power  of  that  membrane  in  rendering  the  urine  alkaline,  and  its 
necessary  influence  in  producing  the  various  phosphatic  deposits,  has  been  so  much 
overlooked  as  it  has  been  by  systematic  writers.  When,  then,  you  observe  urine 
of  alkaline  reaction,  always  ascertain  whether  or  not  it  affects  reddened  litmus 
or  turmeric  paper  permanently.  If  it  do  not,  and  the  paper  reassume  its  colour  on 
drying,  then  ammonia  has  changed  it;  and  you  may  conclude,  with  considerable 
accuracy,  that  the  mucous  membrane  is  not  in  so  inflamed  a  state  as  when  a  per- 
manent effect  is  produced.  In  the  one  case  you  will  generally  have  the  triple 
phosphate  only  as  a  deposit ;  in  the  other,  you  will  have  the  phosphate  of  lime 
also.  Of  course,  it  is  necessary  for  you  here  to  exclude  from  your  consideration  that 
form  of  alkaline  urine  which  I  have  before  noticed,  and  which  is  secreted  alkaline, 
and  its  characteristic  of  dyspepsia.  I  am  now  merely  speaking  of  alkaline  urine 
as  produced  by  the  action  of  the  mucous  surfaces.  There  is  seldom,  however, 
much  difficulty  in  making  the  di^^tinction  between  these  two  kinds  of  urine.  That 
ohanicteristic  of  general  disorder,  and  which  is  secreted  alkaline  by  the  kidney,  is 
very  rarely  accompanied  with  more  than  the  normal  amount  of  mucus :  whereas 
urine  which  is  made  alkaline  by  the  action  of  the  mucous  membrane  nearly  always 
eont'iins  mucus  and  epithelium  ftir  beyond  the  quantity  observed  in  health,  and 
very  often  pus  also. 

The  disease  ch.iracterised  by  the  deposition  of  the  mixed  phosphates  (that  is  to 
say,  both  the  triple  phosphate  and  phosphate  of  lime)  is  very  accurately  described 
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by  Dr.  Prout  He  states  that  it  seldom  occurs  without  severe  and  old  disease  of 
the  bladder  and  prostate,  which,  you  will  observe,  is  precisely  the  condition  that 
would  favour  the  dis^arge  of  large  quantities  of  fluid  from  Uie  mucous  surface, 
and  so  bring  about  an  alkaline  urine,  such  as  would  permanently  affect  the  test 
paper. 

I  must  now  direct  your  attentioa  to  that  state  of  urine  which  has  been  described 
by  Dr.  Prout  as  consisting  in  an  excessive  excretion  of  the  alkalies.  This  affec- 
tion, which  that  great  authority  was  inclined  to  consider  peculiar  in  character,  was 
observed  by  him  only  in  very  advanced  cases  of  disease,  where  the  bladder  and 
mucous  passages  had  suffered  greatly,  or  where  calculus  or  what  he  called  long- 
continued  phosphatic  diathesis  had  greatly  lowered  the  patient  From  what  I 
have  already  urged  upon  your  attention,  I  think  you  will  how  be  prepared  to 
believe  that  a  very  simple  explanation  may  be  given  of  this  condition.  I  have 
already  alluded  to  two  states  of  the  urinary  mucous  surfaces :  in  one  of  them  the 
fixed  alkaline  fluid  was  poured  out  merely  in  quantity  sufficient  to  liberate  a  part 
of  the  ammonia  from  the  ammoniacal  salts ;  in  the  second,  the  fixed  alkaline  fluid 
from  the  mucous  membrane  overcame  the  acids  entirely,  and  communicated  a  per- 
manent alkalinity  to  the  urine  when  secreted.  The  first  of  these  conditions  was 
accompanied  chiefly  by  a  deposit  of  the  triple  phosphate ;  the  second,  by  both  the 
triple  phosphate  and  the  phosphate  of  lime-  Now  when  long-continued  or 
aggravated  disease,  such  as  Dr.  Prout  has  so  well  described,  affects  the  urinary 
passages  and  bladder,  and  a  condition  of  urine  is  produced  in  which  ammonia  ana 
soda  (and,  as  he  states,  probably  potassa)  are  found  in  excess  in  urine,  the  cause 
of  the  presence  of  these  constituents  appears  very  plainly  indicated.  I  believe,  then, 
that  this  condition  is  again  produced  merely  by  an  mflammation  of  the  urinary 
mucous  surfaces  connected  with  a  more  excessive  discharge  of  their  alkaline  secre- 
tion ;  and  that  it  is  the  constituents  of  this  which,  by  their  presence  in  such  excess, 
decompose  the  ammoniacal  salts,  throw  down  precipitates  of  the  earthy  mutters, 
and,  becoming  free,  produce  the  form  of  urine  described  by  Dr.  Prout.  I  in  no 
wav  believe  the  disease  to  be  caused  by  any  peculiar  state  of  system. 

It  will  be  observed  that  I  have  here  extended  the  importance  of  the  alkaline 
secretion  of  the  urinary  mucous  surface  to  a  degree  which  has  not  yet  been 
accorded  to  it.  I  would  wish  to  state,  however,  that  I  have  only  done  so  after 
very  mature  consideration,  and  a  full  persuasion  of  the  very  satisfactory  manner 
in  which  this  view  explains  and  simplifies  the  subject.  The  discharge  from  an 
inflamed  mucous  surfuce,  when  we  have  the  opportunity  of  exactly  estimating  it, 
we  all  know  to  amount  to  a  very  large  quantity  per  diem.  This  dincharge  is  a 
fertile  source  of  alkali ;  and  there  can  be  no  possible  reason  why  the  urinary 
mucous  membrane  should  be  exempted  from  liability  to  excessive  secretion  any 
more  than  the  lining  membrane  of  the  bronchi  or  nares.  It  is,  as  I  have  before 
said,  constantly  exposed  to  the  action  of  a  fluid  which  is  varying  in  its  degree  of 
acidity,  and  which  is  affected  by  the  character  of  the  ingesta;  and  there' is  no 
occasion  that  I  should  explain  how  or  why  it  is  that,  in  our  civilized  state,  those 
ingesta  are  most  irregularly  supplied  to  the  stomach,  both  in  quantity  and  quality; 
or  how  we  too  often  find  the  members  of  our  enlightened  community  pnying 
dearly,  through  their  urinary  organs,  for  those  phvKical  as  well  as  intellectual 
deligh'H  which  are  to  be  obtained  at  the  dinner-tables  of  the  more  elegant  and 
refined  of  the  age.  There  is,  perhaps,  no  mucous  surface  more  harshly  dealt  with 
than  thnt  lining  the  kidneys,  ureters,  and  bladder,  and  none  which  has  been  less 
reasoned  upon  by  pathologist& 

You  will  observe  that  I  have  taken  especially  into  consideration  the  action 
which  the  fixed  alkali  poured  out  must  exercise  on  the  ammonineal  salts  of  the 
urine ;  whereas  the  production  of  ammonia  in  urinary  disease  has  been  previously 
ascribed  to  the  decomposition  of  urea  only.  I  by  no  means,  however,  entirely 
disregard  this  last-mentioned  source  of  the  alkali ;  it  is  well  known,  indeed,  that 
sonic  portion  of  urea  is  always  decomposed  when  brought  in  contact  with  fixed 
alkaline  solutions. 

The  nnalosry  to  which  I  have  pointed,  in  comparing  the  secretion  of  the  urinary 
mucous  surfaee  under  inflammation  with  the  products  of  other  mucous  tneuibranes 
in  the  siune  condition,  may  not  at  first  appear  quite  satisfactory.  It  might  be  very 
plausibly  argued  that  the  condition  of  membrane  under  which  the  greatest  amount 
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of  secretion  was  poured  oat  was  not  necessarily  that  of  highest  inflammation ;  and 
from  what  we  know  with  respect  to  bronchitis,  it  must  be  acceded  that,  when  the 
secretion  is  produced  very  alkaline,  and  very  fluid,  and  in  very  larffe  quantity,  we 
do  not  always  find  that  inflammation  runs  highest  It  is  under  this  impression  that 
I  would  rather  apply  the  word  irritation,  when  speaking  of  these  varying  amounts 
of  secretion,  believing,  as  I  do,  that  it  more  correctly  expresses  the  real  and  imme- 
diate condition.  Thus,  when  the  system  is  broken  down  by  old  and  long-eon* 
tinned  disease,  it  is  then  we  observe  the  presence  of  the  fixed  alkalies  in  excess  in 
the  urine ;  or,  in  other  words,  we  have  then  large  quantities  of  the  mucous  fluid 
poured  out ;  and  it  is  this  kind  of  excessive  discharge  which  is  produced  in  the 
bronchial  tubes  when  the  patient  shows  no  great  power  of  system,  where  irrita- 
bility exists,  and  where  inflammatory  action  is  marked  by  that  degree  of  atony 
which  the  practitioner  recognises  in  the  term  "  subacute  inflammation.** 

With  respect  to  the  treatment  of  the^e  cases  of  alkaline  urine,  it  must  be  of  a 
very  diflerent  kind  from  that  which  is  applicable  to  the  cure  of  alkalinity  of  the 
urine  when  caused  by  stomach  derangement  The  pathology  of  the  subject  must 
be  regarded,  and  the  alkalinity  combated  by  directing  treatment  to  the  irritated 
mucous  surfaces.  We  must  remember  that  the  unne  is  secreted  acid,  and  our 
object  must  be  to  make  it  less  irritating.  The  acid  remedies  which  are  useful, 
therefore,  in  that  form  of  alkaline  urine  dependent  on  constitutional  causes,  are 
here  most  improper ;  and  we  must  meet  these  diseased  conditions  by  the  exhibi- 
tion of  alkalies.  The  urine  as  it  is  secreted  in  the  kidney,  must  oe  rendered 
alkaline,  and  so  less  irritating ;  and  while  we  do  this,  attention  must  be  paid  to 
the  state  of  the  secretions  generally,  and  especially  to  that  of  the  skin, — a  much 
neglected  excretory  surface,  but  which  should  never  be  forgotten  in  considera- 
tions connected  with  urinary  pathology. 

I  am  well  aware  that,  in  the  case  of  the  excretion  of  alkaline  urine  such  as  I 
here  describe,  high  autKTorities  have  recommended  the  use  of  acid  remedies.  I 
entirely  differ  from  this  view ;  I  believe  it  to  be  inconsistent  with  sound  pathology, 
and  experience  has  shown  me  the  advanta^fe  of  the  opposite  plan  of  treatment 

With  respeet  to  the  best  means  of  rendering  the  urine  alkaline  and  less  irritat- 
ing in  this  disease,  I  would  recommend  the  use  of  salts  of  vegetable  acids :  the 
citrate  of  soda  or  potassa,  as  exhibited  in  ordinary  saline  draughts,  is  an  excellent 
salt  for  the  purpose.  This  is  more  especially  to  be  used  when  it  is  pot  desirable 
to  risk  purging  the  patient ;  when,  on  the  other  hand,  we  find  it  requisite  to  pro- 
duce such  effect,  the  tartrate  of  potassa  may  either  be  substituted,  or  combined 
with  the  citrate. 

The  vegetable  acids  are  decomposed  in  the  organism,  and  the  base  with 
which  they  were  combined  appears  in  the  urine  as  a  carbonate.  If  the  state  of  the 
bowels  be  such  as  to  require  purging,  there  is  no  better  remedy  than  the  ordinary 
Seidlitz  powder  of  the  shops — a  combination  of  soda  and  potassa  with  the  tartaric 
acid  which  rarely  fails  to  induce  an  alkaline  state  of  the  urine,  and  thus  soothe  the 
irritation  of  the  canal.  This  treatment,  if  combined  with  the  use  of  vegetable 
tonics,  will  be  found  sufficient  in  early  cases.  Where,  however,  we  have  to  deal 
with  cases  in  which  there  is  evidence  of  old  and  long-continued  disease,  we  must 
not  trust  to  this  treatment  alone.  We  may  here  expect  that  thickened  state  of  the 
submucous  cellular  tissue  consequent  on  inflammatory  action ;  and  we  must  have 
recourse  to  mild  alteratives  and  sedatives,  and  remedies  such  as  will  assist  the 
akin  to  assume  a  more  than  ordinary  action  for  the  relief  of  the  kidneys ;  hydrar- 
gyrum cum  cretd.  and  Dover's  powder,  in  small  doses  taken  at  night,  may  be  here 
used  with  great  advantage.  Care  must  be  taken,  however,  to  watch  the  effects  of 
the  mercury — to  ensure,  in  fact,  its  alterative  action,  and  to  avoid  alike  both  purg- 
ing and  salivation.  In  the  cases  Dr.  Prout  has  described  as  characterised  by  the 
presence  of  the  alkalies  in  excess,  mercury  is  nearly  always  inadmissible ;  the 
patient  is  generally  too  far  debilitated  to  aamit  of  its  exhibition  with  any  degree 
of  safety,  and  support,  antacids,  and  sedatives,  are  all  we  dare  venture  upon. 

In  all  these  conditions  a  great  amount  of  relief  may  be  obtained  by  the  use  of 
warm  bathing,  if  it  be  judiciously  applied.  In  advancea  cases  the  debility  is  gene- 
rally  too  great  to  admit  of  it ;  but  wherever  the  strength  allows  it,  the  use  of 
warm  or  tepid  baths,  and  of  friction  to  the  skin,  are  valuable  means  of  relieving 
the  patient 
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An  excellent  method  of  rendering  the  urine  less  acid  and  irritating  in  all  these 
forms  of  disease  consists  in  the  administration  of  the  liquor  potassae.  This  is, 
indeed,  the  old  established  and  fayourite  remedy  which  experience  has  proved ; 
I  have  constantly  used  it,  and  in  some  cases  it  is  an  extremely  efficacious  and  con- 
venient form  of  alkali.  Owing,  however,  to  the  small  quantity  of  potassa  which 
we  may  venture  to  exhibit  in  the  caustic  state,  the  urine  is  not  rendered  alkaline 
by  this  remedy  so  speedily  as  when  the  tartrate  and  citrate  of  the  base  are  used. 
I  must  here  state  a  fact  which  has  been  brought  to  light  by  this  mode  of  treat- 
ment, and  which  places  it  beyond  doubt  that  the  urine  is  secreted  acid  in  these 
cases  of  alkaline  urine.  Now,  if  we  begin  in  the  early  stage  to  exhibit  small 
doses  of  liquor  potassae, — say  from  16  to  20  minims,  three  times  a  day, — we  shall 
occasionally  find  that,  while  this  alkali  is  being  exhibited,  the  urine  which  was 
alkaline  will  become  acid. 

You  are  now  prepared  to  understand  how  this  may  happen.  If  we  lessen  the 
acidity  of  the  urine  as  it  is  secreted  on  the  mucous  surface,  and  thereby  render- 
ing it  less  irritating,  that  surface  will  in  time  recover  itself,  and  no  longer  pour 
out  that  fluid,  which  is  the  result  of  inflammation.  The  urine  will  afler  a  time 
pass  over  it  without  producing  irritation,  and  the  result  will  be  that  acid  urine  is 
,  voided,  its  natural  acidity  bemg  only  partially  neutralized  by  the  small  dose  of 
liquor  potassae.  I  perceive  this  to  be  the  only  satisfactory  explanation  of  the  fact, 
80  anomalous  at  a  first  view,  that  alkaline  urine  may  be  rendered  acid  during  the 
administration  of  an  edkalvne  remedy. 

I  will  now  say  a  few  words  respecting  the  last  heading, — namely,  that  which 
refers  to  the  alkaline  state  of  the  urine  produced  by  the  ingestion  of  medicines,  or 
of  aliments  containing  salts  of  vegetable  acids. 

I  need  not  here  stop  to  consider  the  effects  of  the  pure  or  carbonated  alkalies, 
when  used  medicinally;  and  I  have  already  explained  that  the  medicinal  alkaline 
vegetable  salts  are  decomposed  in  the  organism,  so  as  to  afford  carbonates  of 
their  bases  in  the  urine.  I  must,  however,  refer  to  the  effects  of  some  articles  ef 
diet  which  are  occasionally  capable  of  rendering  the  urine  alkaline,  and  which, 
therefore,  may  perhaps  occasionally  produce  some  anxiety  amongst  those  wlio  are 
morbidly  inquisitive  and  sensitive  as  to  the  state  of  the  secretion. 

It  will  be  obvious  that,  since  it  is  our  object  to  render  the  urine  alkaline  and  less 
irritating,  as  it  is  secreted  by  the  kidney,  in  those  cases  of  alkaline  urine  which 
are  dependent  on  irritation  of  the  mucous  surfaces,  those  ingesta  which  produce 
the  alkaline  condition  must  to  a  certain  extent  assist  us  in  treatment  This  state 
of  things  is  brought  about  by  the  digestion  of  all  sub-acid  fruits.  It  was 
remarked  by  Rousseau,  who  suffered  from  calculous  disease,  that  he  always  got 
relief  during  the  strawberry  season,  the  fruit  exercising  a  favourable  influence  on 
his  symptoms.  This  result  was  brought  about  by  the  conversion  of  the  acids  into 
carbonic  acid  and  water ;  the  base  with  which  they  were  combined  passing  into 
the  urine  in  the  form  of  carbonate.  But  it  is  not  only  sub-acid  fruits  which  effect 
this :  potatoes  taken  in  quantity  will  produce  a  similar  result,  and  thus  an  excess 
of  that  vegetable  may  become  a  cause  of  alkaline  urine.  I  ascertained  this  fact 
by  experiment,  some  two  or  three  years  ago,  on  a  gigantic  Irishman,  whose 
stomach  was  capable  of  receiving,  if  not  digesting,  seven  pounds  of  potatoes  At  a 
meal.  Potatoes  contain  alkaline  salts  of  both  the  citric  and  malic  acids,  and  it  is 
to  these  they  owe  the  property  of  rendering  the  urine  alkaline.  Sub-acid  wines, 
especially  champagne,  taken  in  quantity,  are  also  capable  of  producing  alkaline 
urine.  It  is  important  ^ou  should  be  aware  of  this,  as  alkalinity  may  be  looked 
upon  as  a  sign  of  rapid  'decay  of  vital  power  in  cases  of  extreme  debility  or 
exhaustion  after  operations,  whereas  it  may  be  owing  merely  to  the  support  we 
are  affording  the  patient  in  the  form  of  champagne.  I  have  known  this  to  occur, 
and  it  produced  some  anxiety  until  the  real  cause  of  the  alkalinity  was  detected. 
A  glass  of  champagne  every  four  hours  exhibited  to  a  person  worn  by  disease, 
and  whose  stomach  refuses  solid  aliment,  will  generally  render  the  urine  alkaline 
in  twenty-four  hours. — Med,  Oazette,  July  4, 1861,  p,  29.^ 
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69.— REMARKS  ON  ACID  AND  ALKALINE  URINE. 

By  Dr.  H.  Bbncb  Jonm,  F.R.8.,  Ace. 
One  of  the  most  remarkable  characteristies  of  urine  is  the  re-action  which  it 
always  presents  to  test-paper.  If  the  whole  quantity  of  urine  passed  in  the 
twenty-four  hours  be  collected  and  examined,  it  will  ffiye  an  acid  reaction.  If  the 
water  passed  at  different  hours  of  the  day  is  examined,  then  the  degree  of  acidity 
will  bo  found  to  be  always  clianging.  So  that  there  is  ho  one  constant  pcrmaDent 
de^ee  of  acidity  of  the  urine.  It  is  as  varying  as  is  the  state  of  the  acidity 
of  the  stomach.  It  rony  be  said,  generally,  two,  three,  or  more  hours  after 
food  is  taken,  the  quantity  of  acid  in  the  stomach  attains  its  greatest  height  The 
food  then  begins  to  be  absorbed,  or  to  pass  out  through  the  pylorus,  when  the 
acid  begins  to  diminish,  until  the  stomach  is  again  empty,  when  it  returns  to  a 
neutral  or  a  slightly  alkaline  state. 

In  the  *  Philosophical  Transactions'  for  1849,  Part  II.,  vou  will  see  some  ela- 
borate diagrams,  showing  the  effects  of  different  diets  on  the  acidity  of  the  urine, 
— different  lines,  showing  respectively  the  effect  of  animal  food,  ve^table  food, 
mixed  diet,  and  abstinence  from  all  food.    From  the  time  when  food  is  taken,  the 
acidity  of  the  urine  begins  to  descend ;  and  after  two,  three,  or  more  hours,  the 
acidity  is  at  its  lowest  point.    Thus,  at  the  time  when  the  acidity  of  the  stomach 
is  at  its  highest,  the  acidity  of  the  urine  is  at  its  lowest  point     Frequently, 
indeed,  the  acidity  of  the  urine  is  so  low,  that  it  passes  the  neutral  state,  and 
becomes  distinctly  alkaline ;  and  this  may  occur  in  healthy  persons,  whose  stomachs 
are  slightly  irritable ;  certainly  it  does  occur  in  those  who  are  not  subject  to  any 
disease  which  seriously  interferes  with  the  process  of  digestion.    After  two  or 
three  hours  it  is  found  that  the  acidity  of  the  urine  again  increases,  arising  at  first 
rapidly,  then  more  slowly,  until  the  period  when  food  is  again  taken,  when  it  again 
begins  to  fall.    Thus  you  will  see  that,  as  regards  acidity,  there  is  an  inverse  rela- 
tion between  the  state  of  the  stomach  and  the  state  of  the  urine.    I  have  shown 
you  the  acid  reaction  of  the  gastric  juice  after  food  has  been  taken ;  now  let  me 
show  you  the  reaction  of  the  urine  as  regards  acidity,  before  and  after  food.     I 
have  here  four  different  specimens  of  urine,  passed  at  different  periods  of  the  day. 
The  first  was  passed  just  before  food,  and  on  examination,  it  will  give  a  decid- 
edly acid  reaction :  it  was  passed  just  before  breakfast,  by  a  healthy  person.    Here 
is  the  next  specimen,  passed  three  hours  after  breakfast  was  taken ;  you  see  that 
there  is  scarcely  any  acid  reaction  ;  it  was  passed  by  the  same  person.    The  third 
specimen  was  passed  two  hours  after  the  second ;  and  you  see  the  acidity  distinctly 
returning.    The  fourth  specimen  was  passed  two  hours  later  than  the  third,  and 
the  acidity  is  very  much  more  evident, — closely  approximating,  indeed,  to  that 
of  the  first  specimen.    (Experiment  with  test-paper).    The  mode  that  I  have 
adopted  for  marking  these  variations  of  the  acidity  of  the  urine,  (for  the  test-paper 
is  not  sufficient  to  determine  tlie  actual  degree  or  these  variations,)  is  the  follow- 
ing :  I  have  here  a  tube,  graduated  into  a  hundred  measures.    Pure  carbonate  of 
soda  is  dissolved  in  so  much  water,  that  every  measure  of  this  tube  contains 
the  twelfth  of  a  grain  of  carbonate  of  soda.     This  forms  a  test  alkali.     I  have  a 
test  acid  prepared  in  a  similar  way,  one  measure  of  the  tube  containing  as  much 
acid  as  will  saturate  the  twelfth  of  a  grain  of  carbonate  of  soda.    I  then  take 
1000  gr.  bottle  and  weigh  the  bottle  full  of  urine,  and  pour  it  into  a  little  basin, 
adding  the  test  alkali  or  acid,  while  the  basin  is  constantly  stirred  and  gently 
heated,  until  I  bring  it  to  the  point  of  neutrality.    Thus  the  number  of  measures  of 
test  alkali  required  to  effect  the  neutralization,  gives  the  quantity  of  carbonate  of 
soda  which  will  neutralize  the  acidity  of  the  urine.    I  find  that  this  is  usually 
much  greater  in  urine  passed  just  before  food  than  in  that  passed  two  or  three 
hours  after  food.    I  find  even,  sometimes,  that  test  acid  has  to  be  added  to  the 
urine  which  is  passed  after  food,  to  bring  it  back  to  the  neutral  state.    By  this 
method  we  obtain  a  sufficiently  exact  measure  of  the  alkalescence  or  the  acidity  of 
the  urine ;  and  it  is  thus  tables'  may  be  constructed : — 


specific 

Per  1000  crs.  Uriat 
Uric  Add. 

Per  1000  gn.  Urine 

Gravity. 

Acidity. 

10250 

0-62  gra. 

1307  meaa. 

1026-7 

.012  „ 

2612    „ 

1026-7 

0-62  „ 

13  81     „ 

1021-6 

0-66  „ 

8-29    „ 

10240 

005  „ 

26-36    „ 

1026-2 

0-64  „ 

3-29    „ 

1034*2 

0-66  „ 

19  52    „ 

1022-7 

0-24  „ 

7-82    „ 

1024-8 

0-06  „ 

21-46    „ 

1029-9 

Oil  n 

16-50    „ 
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(No.  1.)  Variations  of  Uric  Acid  and  Acidity, 
Mited  Diet. 

Urine  at     2  p.m. 
Dinner  at  7    „ 
11    „ 

Vegetable  Pood, 
at  2    p.m. 
Dinner  at  6^    „ 
lOi    „ 
6|-  a.m. 

Animal  Food. 

2i  p.m. 
Dinner  at  6^    „ 

IH    y. 

My  table,  in  the  third  column,  represents  the  number  of  measures  of  test  alkali 
required  to  neutralize  1000  grains  of  urine  passed  at  different  times,  and 
when  various  diets  were  taken.  I  was  induced  to  follow  out  these  variations, 
from  observing  the  action  of  the  urine  on  test  paper,  in  urine  precisely  similar  to 
that  which  you  have  seen  me  test  a  few  minutes  since.  Before  breakfast,  the 
reaction  was  highly  acid,  while  in  the  water  passed  after  breakfast,  the  reaction 
was  alkaline ;  and  in  a  few  hours  afterwards  the  secretion  was  highly  acid  again. 
I  found,  tiiat  by  making  careful  examinations,  the  same  variations  followed,  meal 
after  meal,  day  after  day,  and  for  days  together. 

To  determine  whether  these  variations  in  the  acidity  of  the  urine  were  really 
caused  by  variations  in  the  acidity  of  the  stomach  was  not  difficult,  for  this  reason : 
if  these  changes  depended  on  the  state  of  the  stomach,  it  was  very  clear  that,  by 
allowing  the  stomach  to  remain  unacted  upon  by  food,  provided  no  acid  was 
secreted  in  the  stomach,  no  great  variation  in  the  acidity  of  the  urine  ought  to  be 
found.  During  foisting,  none  of  those  changes  which  are  apparent  in  the  urine 
when  food  is  taken,  ought  to  occur.  Thus,  by  simply  abstaining  from  food,  I 
tested  whether  the  variations  of  the  acidity  of  the  urine  were  really  produced  by 
the  variations  of  tlie  acidity  of  the  stomach  or  not. 

It  was  found  that,  when  perfect  abstinence  was  observed,  scarcely  any  change 
took  place  in  the  acidity  of  the  urine,  when  the  specific  gravity  of  the  urine  was 
not  materially  cluinged.  After  ten  or  twelve  hours,  food  was  taken,  and  instantly 
the  acidity  of  the  urine  fell,  and,  in  the  course  of  a  short  time,  was  below  the 
neutral  line.  No  more  accurate  test  of  the  influence  of  the  stomach  could  be 
applied  than  this.  Nothing  can  be  more  evident  than  the  intimate  relation  which 
exists  between  the  state  of  the  stomach  and  the  state  of  the  urine. 

Let  me  point  out  one  or  two  other  results  which  I  obtained  when  examining 
'the  variations  in  the  acidity  of  the  urine  after  different  kinds  of  food  were  taken. 
I  found  (contrary  to  what  might  have  been  supposed)  that,  when  animal  food 
alone  was  taken,  the  quantity  of  test  acid  required  to  render  the  urine  neutral 
after  such  food,  was  greater  than  when  vegetable  food  was  taken ;  that  is  to  say, 
that  the  acidity  of  the  urine  after  animal  food,  is  less  than  after  vegetable  food. 
Supposing  it  to  be  true,  that  at  any  one  period  of  the  day  the  acidity  of  the  stomach 
is  inversely  proportioned  to  the  acidity  of  the  urine,  this  would  show  that 
vegetable  food  does  not  cause  so  much  acid  to  be  thrown  into  the  stomach,  as  is 
caused  when  animal  food  is  taken.  I  have  mentioned,  that  the  acidity  of  the 
gastric  juice  is  the  effective  a^ent  in  dissolving  albuminous  food ;  perhaps  a  less 
remote  cause  may  be  found  m  the  following  statement : — ^When  food  is  taken 
into  the  stomach,  the  acid  is  poured  out  there.  Of  this  acid  I  have  already 
spoken,  and  have  shown  you  that  some  portions  of  it  consist  of  hydrochloric 
acid,  and,  probably,  of  phosphoric  acid.  If  hydrochloric  acid  and  phosphoric  acid 
are  set  free  in  the  stomach,  there  must  be  some  decomposition  of  chloride  of 
sodium  or  phosphate  of  soda.  If  acid  is  poured  out  in  the  stomach,  alkali  must  be 
set  free  somewhere  else ;  and  it  seems  to  me  most  probable,  that  the  hydrochloric 
acid  is  set  free  in  the  stomach,  whilst  the  soda  (the  alkali)  remains  in  the  blood; 
60  that,  during  digestion,  the  blood  is  more  alkaline  than  it  is  at  other  periods. 
If  the  blood  is  in  a  more  alkaline  8Ute>  then  the  secretions  which  take  place  from 
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that  blood  onght  at  that  time  to  become  more  alkaline.  Yoa  will  remember,  in 
my  lecture  on  the  saliva,  I  mentioned,  that  Dr.  Wriffht,  of  Birmingham,  observed, 
that  tlie  saliva  was  more  alkaline  during  digestion  than  at  other  times.  So,  also, 
according  to  my  own  experiments  the  urine  is  at  this  time  more  alkaline  than  at 
other  times ;  80  much  so,  that  sometimes  during  digestion,  the  urine  is  so  alkaline 
that  it  requires  as  much  as  30  mea^nres  of  the  acid  solation,  equivalent  to  2j- 
grains  of  c^irbonate  of  soda,  to  render  1000  grains  of  urine  neutral 

Having  satisfied  myself  as  to  the  variations  in  the  acidity  of  the  urine,  it  became 
an  interesting  point  to  determine  what  was  the  effect  of  different  medicines.  Bat 
my  time  will  not  permit  me  to  enter  fully  into  this  subject  I  must  refer  yoa  to 
the  two  papers  in  the  '  Philosophical  Transactions,'-— one  in  1849,  and  the  other 
in  1850 — which  give  the  results  of  experiments  during  one  day  on  which  no 
medicine  was  taken,  three  days  on  which  the  medicine  was  tried,  and  then  a  fifth 
day  on  which  no  medicine  was  taken.  Thus,  by  means  of  these  five  days' 
experiments,  I  have  attained  a  pretty  tolerable  certainty  regarding  the  effect  of 
different  medicines  upon  the  acidity  of  the  urine.  I  may  say,  that  the  mediciines 
that  were  tried  were  sulphuric  acid  and  tartaric  acid ;  and,  to  see  the  effect  of 
alkalies,  caustic  potash,  carbonate  of  ammonia,  tartrate  of  potash,  and  tartrate  of 
ammonia  were  made  use  of.  These  substances  were  prepared  with  considerable 
care,  so  as  to  insure  that  there  should  be  no  interference  in  consequence  of  any 
impurity  being  present  in  them.  The  most  interesting  result  of  all,  and  the  only 
one  on  which!  shall  now  dwell,  was  the  comparative  effect  of  tartrate  of  potasK 
and  tartrate  of  ammonia.  It  was  well  known,  and  stated  by  many  authors  long 
before  I  commenced  these  experiments,  that  tartrate  of  potash  caused  the  urine 
to  be  alkaline.  I  found  that  it  did  so ;  but  I  found  that  it  caused  it  in  a  different 
way  from  what  had  been  stited  by  the  authors  who  had  made  experiments  on  the 
eubject 

[Dr.  Bence  Jones  here  introduces  a  table  showing  the  variations  in  the  acidity 
of  urine  when  tartrate  of  potash  and  tartrate  of  ammonia  were  given ;  and  then 
goes  on  to  say :] 

The'  unaotted  line  in  my  woodcut  represents  the  effect  of  tartrate  of  potash, 
aud  at  first  sight  it  is  evident  that  the  line  which  represents  the  state  of  the  urine 
is  much  lower  than  that  which  marks  the  variation  when  tartrate  of  ammonia  waa 
taken.  Let  us  trace  this  undotted  line  a  little  closer.  It  commences  about 
breakfast  time,  soon  after  which  it  passes  the  neutral  line,  showing  that  the  urine 
then  was  alkaline ;  about  two  it  rises,  recrosses  the  line,  and  then,  when  the  urine 
had  become  acid,  a  dose  of  five  drachms  of  tartrate  of  potash  was  taken,  and 
almost  immediately  the  line  descends  in  consequence  of  the  urine  becoming 
alkaline  again.  It  does  not  remain  so  for  any  length  of  time,  for  very  rapidly  the 
line  descends  to  its  lowest  point,  and  then  rises  again  above  the  neutral  line,  and 
ascends  almost  as  high  as  it  would  have  done  if  no  tartrate  of  potash  had  been 
taken.  You  might  suppose  from  this,  that  the  effect  on  the  urine  was  ended ; 
but  it  is  not;  for  Iook  at  the  undotted  line.  When  dinner  was  taken  the 
highest  point  had  then  been  reached,  for  after  food  the  line  descends,  and  it 
reaches  a  point  some  hours  after  food  far  lower  than  it  probably  would  have 
reached  if  no  tartrate  of  potash  had  been  taken.  Thus,  it  may  be  said,  the 
tartrate  of  potash  does  not  interfere  with  the  variations  produced  by  the  state  of 
the  stomach,  except  that  a  short  time  after  it  is  taken  it  renders  the  urine  alkaline, 
and  that  the  effect  of  the  tartrate  of  potash  becomes  again  apparent  when  it 
afterwards  acts  with  the  state  of  the  stomach ;  then  it  renders  the  urine  more 
alkaline  than  it  otherwise  would  have  been.  I  repeated  the  experiment  on  the 
succeeding  day  with  three  drachms  of  tartrate  of  potash,  the  effect  of  the  previous 
dose  still  continuing.  After  breakfast,  the  line  marks  the  alkalescence  of  the 
urine.  Bytwelvo  o'clock  the  acidity  rose,  and  reached  by  two  o'clock  to  a  high 
degree.  Then  the  three  drachms  of  tartrate  of  potash  were  taken,— a  smaller 
dose  than  before, — but  almost  immediately  the  urine  became  alkaline  again.  But 
this  was  not  permanent,  for  the  acidity  ^oon  began  to  rise  again,  until  dinner  was 
taken ;  then  the  medicine  aj^in  showea  its  effect  when  it  was  acting  in  conjunction 
with  the  alkali  left  in  the  blood,  by  the  acid  going,  for  the  purpose  of  digestion, 
to  the  stomach.  On  the  third  day,  a  repetition  o(  the  tartrate  of  potash  caused 
the  same  alternation  to  take  place,  though  the  dose  then  was  two  drachms.    I 
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fjound  that  120  grains  of  tartrate  of  potash  caased  an  immediate  effect  on  the 
acidity  of  the  urine,  renderin^t  alkaline  in  thirty-five  minntes  ;  but  that  this  first 
efl^t  passed  away  quickly.  This  accounts  for  the  statement  made  by  one  author, 
that  tartrate  of  potash  does  not  make  the  urine  alkaline.  The  real  fact  is,  that 
the  first  effect  lasts  only  for  a  short  time,  and  that  you  must  look  for  its  greatest 
effect  when  it  is  acting  in  conjunction  with,  and  not  in  opposition  to,  the  stnte  of 
the  stomach, — in  other  words,  the  effect  of  the  tartrate  of  potash  will  be  greatest 
when  acid  is  secreted  in  the  stomach,  and  the  effect  will  be  least  when  the  acid  is 
passing  out  of  the  stomach ;  and  it  is  not  improbable,  that  then  it  might  be 
altofifether  overiooked. 

I&ving  traced  the  effect  of  tartrate  of  potash,  look  at  the  dotted  line,  which 
shows  the  effect  of  tartrate  of  ammonia.  The  firat  day  two  drachms  were  taken ; 
the  second  day  nearly  four  drachms ;  the  third  day  three  drachms ;  so  that  about 
ten  drachms  were  taken  in  the  three  days.  The  quantity  was  nearly  the  same  as 
in  the  experiments  with  tartrate  of  potash ;  but  the  ammonia  salt  did  not  affect 
the  urine  in  the  same  way  as  the  potash  salt  did.  However  large  the  dose,  I 
could  not  make  the  urine  alkaline ;  the  variations  in  the  acidity  of  the  urine  pro- 
ceeding as  if  no  medicine  had  been  taken,  with  this  exception,  that  the  acidity 
appeared  to  be  increased  by  the  tartrate  of  ammonia.  From  this  result,  it  appear- 
ed to  me  highly  probable  that  even  tartrate  of  ammonia  was  oxidised.  I  have 
already  riiown  you  that  this  conjecture  was  confirmed,  by  my  finding  nitrous  acid 
in  the  urine  when  tartrate  of  anmionia  or  other  salts  of  ammonia  were  taken  into 
the  stomach. 

Thus  much  for  the  variations  of  the  acidity  of  the  urine.  This  will  enable  me 
to  bring  before  you  the  chief  object  of  this  lecture,  which  is  to  show  why  it  is 
that  the  red  deposits  in  the  urine  take  place  ao  copiously.  The  most  frequent 
form  is  that  which  you  see  in  the  specimens  in  the  two  bottles  before  you,  which 
are  rendered  thick  by  it.  This  deposit  ouickly  dissolves  on  the  application  of 
heat  It  consists  of  urate  of  ammonia,  and  very  flrequently,  probabl  v,  of  urate  of 
soda.  It  occura  so  frequently  with  almost  every  one,  that  it  cannot  be  considered 
as  a  sign  of  disease,  nor  even  of  indigestion.  While  the  urhie  is  warm  at  the 
temperature  of  the  body,  the  deposit  is  held  in  solution ;  and,  as  I  said,  it  can  be 
at  any  time  re-dissolved  by  the  application  ef  heat  There  are  two  other  causes, 
in  addition  to  the  decrease  of  temperatbre,  which  effect  this  deposit ;  and,  unless 
these  are  recognized,  you  cannot  account  for  those  strange  variations  which  are 
apt  to  occur  in  all  people.  I  have  here  three  specimens  of  urine,  passed  at  difier- 
ent  periods  of  the  aay ;  firat,  just  before  breakfast ;  second,  after  breakfast ;  third, 
much  longer  after  breakfast  The  firat  is  thick,  the  next  is  clear,  and  the  third 
thick  again.  Your  firat  supposition  would  probably  be,  that  the  thick  specimens 
contained  more  of  the  matter  which  forms  the  deposit  than  the  clear  one ;  but 
you  would  be  totally  wrong  in  judging  by  the  eye  as  to  the  quantity  present. 
For  example :  the  firat  specimen  conUins  a  deposit  of  urate  of  ammonia,  and  the 
second  specimen  is  quite  clear,  free  from  deposit  Now,  if  you  were  right  in  your 
judgment,  I  ought  to  find,  in  determining  the  amount  of  urates  by  the  balance, 
that  the  first  specimen  contains  much  of  this  substance,  whilst  the  second  contains 
but  little ;  moreover,  the  third  specimen,  which  is  the  thickest,  should  contain  con- 
siderably more  than  the  firat  But  by  analysing  the  specimens,  I  obtain  a  totallT 
different  result;  I  find  that  the  specimen  whush  is  clear  contains  most  uric  acid, 
and  the  thickest  specimen  does  not  contain  so  much  iirio  aeid  as  the  cloudy  speci- 
men. The  explanation  is  this :  the  first  specimen  is  strongly  acid,  whilst  the  clear 
sjpecimen  is  neutral,  or  very  slightly  acid,  and  the  third  sp^imenis  much  more  acid 
than  the  firat  This  shows  that  a  state  of  increased  acidity  may  lead  to  the  depo- 
sit of  urate  of  ammonia ;  and  that  a  state  of  decreiied  aoklity  will  mislead  the 
eye  that  judges  from  appearances. 

Let  me  illustrate  the  variations  of  the  uric  acid  more  ftilly,  by  referring  to  the 
table  at  the  commencement  of  this  lecture ;  you  will  see  that  the  urine  passed  at 
two  o'clock  p.  m.,  after  the  digestion  of  mixed  food,  contains  on  an  average  0*59 
gr.  of  uric  add ;  and  its  acidity  is  such,  that  it  requires  thirteen  measures  of  test 
alkali  to  neutralize  it  At  seven  o'clock  p.  m.,  bcnore  dinner,  tiie  amount  of  uric 
add  is  0*12  gr.;  and  the  acidity  requires,  to  neotralize  it,  26*12  measures^ — the 
iftedfiogravity  of  the  urine,  however, renuJidng neariy  the aame.    After  yegeta- 
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On.    Sp.  Gr.                  Acidity. 

Uric  Add. 

7  Urine 

1000  1029  -f-  16-6 

measures 

0-29  grs. 

10      „ 

...     1027  —  0 

n 

0-33  grs. 

8      „ 

. . .     1030  +  21-6 

fi 

0*81  grs. 

11       „ 

. . .     1030  —  0 

fi 

0-96  grs. 

5      « 

. . .     1028  -f-  14-9 

w 

0*52  grs. 

11      « 

...     1031  +     2-9 

n 

0-87  grs. 
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ble  food,  at  two  o'cloek  p.  m.,  the  quantity  of  uric  acid  is  0*66,  and  the  aridity  i» 
represented  by  8*89  measures.  Long  after  food  the  quantity  of  uric  acid  is  only 
0*06,  the  acidity  requiriqg  26*36  measures  of  test  alkali  to  neutralize  it  At  night, 
after  food,  the  uric  acid  is  increased,  but  the  acidity  mneh  diminished.  The  same 
table  (No.  1)  shows  also  the  variations  effected  with  animal  food.  The  following 
table  shows  the  highest  and  lowest  amount  of  uric  acid  that  I  have  met  with  in 
health,  afLer  animal  and  after  regetable  food. 

Highest  and  Lowest  Amounts  of  Uric  Add. 

Highest  after  animal  food  ...  1*02  grs.  per  1000  urine  ...  1027'8 

„  vegetable  food  ...  1*01  ^  ...  1026*6 

Lowest  after  animal  food  ...  0*06  „  ...  1024*8 

„  vegetable  food  ...  0*06  „  ...  1024-0 

From  this  table,  you  see  that  it  makes  no  material  difference  in  the  quantity  of 
uric  acid  in  the  urine,  whether  animal  or  vegetable  food  is  taken.  Here  is  a  most 
conclusive  diagram,  which  shows  the  amount  of  uric  acid,  together  with  the  degree 
pf  acidity,  ana  the  appearance  of  the  urine  passed  at  the  same  time  on  three  dif- 
ferent day^. 

Variations  of  the  Appearance^  the  Acidity,  (tnd  the  Amount  of  Uric  Acid. 

AppoAnnc6* 

thick, 
clear, 
thick, 
clear, 
thick, 
clear. 

These  experiments  must  clearly  prove  that  the  deposit  does  not  depend  upon 
animal  food  or  upon  vegetable  food ;  that  these  do  not  produce  a  distinct  effect 
upon  the  quantity  of  urate  of  ammonia  or  uric  acid  in  the  urine ;  but  that  the 
thickness  in  the  urine  depends  upon  the  degree  of  the  acidity.  If  the  degree  of 
acidity  is  slight,  a  large  quantity  of  urate  of  ammonia  may  remain  in  solution ;  if 
the  acidity  is  considerable,  then  even  a  small  quantity  of  urates  may  give  a  preci- 
pitate. 

l%e  way  to  determine  the  amount  of  uric  acid  is  the  following — ^About  one  or 
two  thousand  grains  of  urine  are  taken ;  hvdrochloric  acid  is  added  in  tlie  propor- 
tion of  about  two  drachms  to  one  thousand  grains  of  urine.  The  urate  of  ammo- 
nia is  decomposed ;  and,  on  standing  for  at  least  twenty-four  hours,  the  greater 
part  of  the  uric  acid  crystallizes  out.  The  crystals  are  thrown  on  a  fine  filter, 
washed  with  distilled  water,  dried,  and  weighed,  and  thus  the  quantity  of  uric  acid 
can  be  determined.  Let  me  show  you  the  first  effect  of  ^e  acid.  1  have  here  a 
glass  jar,  containing  a  liquid  which  we  may  suppose  to  represent  urine,  but  it 
is  really  the  excrement  of  the  serpent  dissolved  in  caustic  potash.  You  see  there 
is  in  the  solution  a  slight  deposit  of  urate  of  potash,  but  you  get  no  idea  as  to 
the  quantity  of  uric  acid  dissolved  by  merely  inspecting  it  As  long  as  it  remains 
alkaline  there  will  be  little  if  any  separation  of  urate  of  potash  from  the  liquid ; 
but  if  I  add  to  it  hydrochloric  acid,  see  then  what  will  happen.  Look  at  the  curdy 
mass  which  will  be  precipitated,  so  solid  that  this  heavy  glass  rod  will  easily  stand 
in  it.  (Experiment)  Thus  you  can  form  no  conjecture  as  to  the  quantity  of  uric 
acid  in  solution  in  any  fluid  by  simply  looking  at  it  All  the  uric  acid  present 
must  be  first  precipitated.  I  added  a  considerable  quantity  of  hydrochloric  acid 
to  the  jar.  If  I  had  added  but  a  small  quantity,  I  should  have  precipitated  only  a 
portion  of  the  uric  acid  which  was  in  solution,  but  by  addiUg  an  excess  of  hydro- 
chloric acid,  all  the  uric  acid  has  fallen  as  a  precipitate.  It  is  interesting  to  notice 
the  form  in  whkh  this  is  first  precipitated.  Vou  have  seen  that  at  first  it  is  quite 
gelatinous,  and  the  glass  rod  will  easily  stand  in  it;  but  in  the  course  of  a  short 
time  a  change  will  be  effected,  and  the  mass  wUl  become  much  more  liquid,  so 
that  the  rod  falls  as  you  see  it  falling,  and  in  a  short  time  the  contents  of  the  jar 
become  so  fluid  that  they  can  be  poured  out  The  first  precipitate  is  undecom- 
nosed  urate  of  potash ;  it  has  been  called  hydrated  uric  acid,  but  I  do  not  believe 


PRACTICAL  MEDICINE.  181 

that  it  is  80.  The  first  precipitate  is  urate  of  potash,  because  the  uric  acid  is  not 
set  free  immediately ;  it  requires  that  the  hydrochloric  acid  should  he  some  Ume 
in  contact  with  the  urate  of  potash  to  decompose  it  So  also,  if  vou  slowly  add 
hydrochloric  acid  to  urine,  you  will  frequently  find  a  tliick  deposit  formed  rapidly ; 
this  deposit  will  redissolve  by  heat;  it  will  not  become  changed  into  an  insoluble 
substance ;  it  will  require,  for  this  purpose,  to  stand  for  twelve,  twenty-four,  or 
perhaps  forty^ight  hours,  and  then  the  precipitote  will  be  far  less  bulky  than 
before.  If  tne  quantity  of  uric  acid  be  small,  and  the  quantity  of  acid  adaed  be 
small  also,  it  will  require  a  long  time  before  the  whole  urate  of  ammonia  will  be 
decomposed,  and  the  uric  acid  will  be  deposited  in  a  crystelHne  funn.  I  have  no 
doubt  that  this  is  a  most  happy  preservative  from  the  more  A*equent  formation  of 
uric  acid  calculi.  We  have  free  acid  passing  off  with  urate  of  ammonia  in  the 
urine,  and  they  may  remain  in  contact  therein  for  a  time,  provided  Uio  quantity  of 
free  acid  be  not  great,  without  the  uric  acid  being  set  Areo,  so  as  to  form  red  gra- 
vel. Most  commonly  urine  containing  free  acid  muHt  stand  some  hours  after  it 
has  passed  from  the  bladder  before  r<^  crystals  become  apparent ;  ncvertheleHt, 
sometimes  the  urine  contains  so  much  free  acid  that  the  uric  acid  crystals  are 
found  in  the  bladder,  and  even  the  kidney.  I  have  dwelt  on  the  fact  of  urate  of 
ammonia  not  being  immediately  decomposed  b^  free  acid,  because  I  do  not  doubt 
that  thereby  we  are  daily  saved  from  the  formation  of  tliat  gravel  which  constitutes 
that  kind  of  calculus  which  is  found  most  frequently  to  occur. 

I  have  thus  tried  to  bring  before  you  the  causes  which  lead  to  the  deposit  of  urate 
of  ammonia,  and  to  the  formation  of  uric  acid  calculi  I  might  say,  that  the 
acidity  produced  by  the  stomach  is  the  cause ;  and  that,  in  comparison,  all  other 
causes  may  be  neglected.  The  quantity  of  acid  set  free  in  the  stomach  is  not 
easily  calculated ;  it  certainly  produces  a  greater  effect  on  the  urine  than  three 
drachms  of  diluted  sulphuric  acid  do, — most  probably  the  gastric  juice  produces 
a  greater  effect  on  tlie  urine  than  six  drachms,  or  perhaps  more  than  one  ounce  of 
diluted  oil  of  vitriol.  As  to  the  quantity  of  acid  in  tlie  gastric  juice  no  right  con- 
jecture can  be  formed  as  te  its  amount  We  cannot  collect  the  whole  of  tlie 
gastric  juice,  and  even  if  we  could  it  would  be  impossible  to  say  how  much  of  the 
acidity  comes  from  changes  in  the  starch  and  sugar  of  the  food.  However,  Uie 
variations  of  the  acidity  of  the  urine,  when  aninol  food  only  is  tak<'n,  show  iiow 
much  the  acidity  of  the  stomach  affects  tlie  acidity  of  the  urine.  The  lil>eraUon 
of  acid  in  the  stomach  is  one  great  cause  of  the  ackl  re-action  of  the  urine,  and 
occasional  increased  acidity  of  the  stomach  first  gives  rise  to  oecaMional  depositH 
of  urate  of  ammonia  in  the  urine.  When  the  acidity  of  the  stomach  becomes  more 
frequent  these  depo&ite  become  more  frequent  in  tne  urine ;  and  when  the  acidity 
of  the  stomach  becomes  increased  in  intensity  as  well  as  in  freauency,  Uicn  the 
deposit  of  urate  of  ammonia  gives  place  to  a  formation  of  uric  acid  crystals,  which 
ultimately  foita  these  immense  massea  of  calculous  matter  whkh  you  see  on  tiio 
table  before  you.— Afai.  TimeSy  Oct,  25,  1851,  p.  435. 


60.— ON  THE  ACID  REACTION  OF  THE  URIXE. 

By  PsorBiioB  C.  G.  Lshmam. 

The  following  paragraph  contains  a  summary  of  all  Uiat  ia  known  regarding  (he 
acid  reaction  of  the  urine : — 

The  cause  of  the  acid  reaciirm  of  normal  urine  long  remained  obscure.  This 
acid  reaction  was  formerly  attributed  to  the  presence  of  lacUe  acid,  and  even  of 
acetic  acid ;  Liebig  liaa,  however,  investigated  the  subject,  and  shown  tliat  it  can 
only  be  dependent  on  acid  phosphate  of  soda.  If  we  dissolve  ordinary  phoKpliate 
of  soda  in  water  (thus  forming  a  solution  with  an  alkaline  reaction),  and  (tradu- 
ally  add  uric  acid  (which  has  no  reaction  on  vegetable  colours),  and  apply  h«*stv 
we  obtain  a  fluid  which  reddens  litmus,  and  whidi,  on  eooling,  deposits  a  white, 
cry^italline  powder,  oresenting  under  the  mieroscope  the  most  beautiful  groups  ol 
prismatic  crvbtals  or  urate  of  soda.  Now,  if  to  weak  an  aeki  aa  uric  acid  can 
abstract  a  portion  of  ifei  ham  fnm  oiuwpbate  of  MMda,  there  can  be  no  doubt  thai 

.  F^  '"«i*tirie  acids,  directly  oit  ikielr  formation 

if  #■  4kt  mminl  pbosphatf  of  soda  Into 
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tn  acid  salt,  in  which  form  it  passes  with  the  sulphite,  lactate,  sod  hipparate  of  soda 
into  the  urine.  If  the  acidity  of  oormal  urine  ffenenlly  can  be  explained  in  this 
manner,  the  fluid  should  never  saturate  more  base  than  corresponds  to  its  qna»> 
tity  of  phosphate  of  soda.  The  experiments  which  have  been  made  to  eluddata 
this  point,  are,  however,  not  so  eas^  to  conduct  as  might  at  first  sight  appear,  for 
after  treating  urine  with  an  alkali  till  there  is  neither  an  acid  nor  an  alkaline  reae- 
tion,  it  will  still  contain  acid  phosphate  of  soda  in  solution;  for  the  neutral 
phospliate  of  soda  has  an  alkaline  reaction,  and,  therefore,  the  acid  salt  (if  the 
urine  exiabits  no  reaction  on  vegetable  colours)  is  still  not  neutralized.  I  have 
endeavoured  to  ascertain  the  quantity  of  free  add  in  the  urine  in  the  following 
manner : — The  urine  was  precipitated  with  an  excess  of  chloride  of  barium,  the 
precipitate  boiled  with  water  containing  sulphuric  acid,  and  the  weight  of  the  sul- 
phate of  barvta  determined;  an  'equal  quantity  of  urine  was  tiien  digested  with 
frMhly  precipitated  carbonate  of  baryta,  till  all  acid  reaction  had  disai^Mared ; 
tiie  filtered  fluid  was  then  acidulated  with  a  little  acetic  acid,  and  precipitated  by 
^oride  of  barium ;  this  precipitate  also  was  washed  with  water  containing  sulphuric 
aokl,  and  weighed;  the  quantity  of  the  latter  was  far  less  than  that  of  the  first- 
weighed  sul^te  of  baryta,  the  difference  of  the  weights  corresponding  to  a 
Suantity  of  sulphate  of  baryta,  whose  base  had  been  exactlpr  sufiicient  to  saturate 
le  free  acid  contained  in  the  urine ;  hence  we  can  readily  calculate  from  the 
chemical  equivalents  the  quantity  of  the  free  acid  or  of  the  acid  phosphate  of  soda. 
Now,  if  the  calculation  thus  made  did  not  give  more  ncid  phosphate  of  soda  than 
was  shown  by  a  differently-made  analysis  to  be  actually  contained  in  the  urine,  the 
acid  reaction  of  the  urine  would  be  alone  dependent  on  the  acid  phosphate  of  soda. 
This  was  certainly  often  the  case ;  but  both  in  heslthy  and  in  morbid  urine  I  fre- 
quently met  with  the  opposite  condition,  that  is  to  say,  in  comparing  the  baryta- 
salts,  the  quantity  of  acid  phosphate  of  soda  which  was  calculated  was  more  than 
that  found  by  direct  analysis;  hence,  in  the  majority  of  eases,  in  addition  to  the 
acid  phosphate  of  soda,  the  urine  must  contain  a  free  organic  acid,  or  another  acid 
salt  capable  of  reddening  litmus.  We  must  not,  however,  arrive  at  our  conclusions 
too  rapidly,  for  the  acidity  of  the  urine  after  its  discharge  often  increases  so 
rapidly  from  the  formation  of  lactic  or  acetic  acid,  that  the  excess  of  the  free  adds 
found  in  the  above  experiments  might  depend  on  lactic  acid  developed  in  the  urine 
after  its  excretion.  In  morbid  urine,  however,  we  often  find  so  great  an  excess  of 
free  acid  over  the  phosphate  of  soda,  that  to  these  cases  the  above  objection  cannot 
be  applicable.  The  acid  reaction  of  the  urine  depends,  therefore,  in  many  cases, 
not  only  on  the  presence  of  acid  phosphate  of  soda,  but  also  on  the  presence  of 
hippuric  and  lactic  acids.  If  there  were  only  acid  phosphate  of  soda  present,  tlie 
phosphates  of  lime  and  magnesia  in  the  urine  could  only  be  held  in  solution  either 
as  acid  phosphates  or  by  another  free  acid.  If  in  the  above  calculation  of  the  free 
acid  from  the  precipitated  baryta-salts,  the  earthy  phosphates-  are  included  in  the 
weighing,  the  result  always  remains  the  same,  that  is  to  say,  there  is  more  free 
acid  than  could  be  derived  from  all  the  acid  phosphates  of  the  urine.  The  water- 
extract  of  the  urine  usually  has  an  acid  reaction  after  repeated  washings  with 
alcohol,  and  solely  on  account  of  its  containing  acid  earthj^  phosphates;  these 
must,  however,  also  be  present  when  lactic  or  hippuric  acid  is  the  acidifying 
.principle  of  the  urine. — Brit,  and  For,  MedicO'Ckirurg.  Review^  October^  1851, 
p.  330. 


61.— ON  HiSMATURIA, 

By  Dr.  G.  Owbm  Rbki,  F.RJB.,  he 

[Blood  may  exist  in  the  urine  in  different  degrees;  either  in  such  quantities  as 
that  the  red  globules  colour  the  urine  by  their  quantity,  or  they  maybe  so  minute 
lin  quantity  as  to  require  the  microscope  for  their  detection,  or  the  paler  parts  of 
the  blood  may  be  present,  requiring  chemical  means  for  their  detection.  If  it  be 
effused  in  any  quantity,  the  conditions  of  the  various  parts  of  the  urinary  apparatus 
must  be  considered.  The  treatment  of  the  diseased  conditions  of  these  parts  is 
so  much  within  the  province  of  the  surgeon  that  Dr.  Rees  counsels  physicians  to 
.remember  this  whenever  hsematuria  cannot  be  satisfaotorily  explamed  on  other 
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l^tinda.  There  are  one  or  two  points  to  be  noticed  connected  with  the  exami- 
nation of  urine  containing  blood.  And  first,  with  respect  to  the  recognition  of  the 
blood  corpuscles  under  the  microscope.] 

These  bodies,  as  they  float  in  urine,  are  seldom  seen  precisely  as  they  appear  in 
serom.  They  are  thicker  at  their  edges,  and  the  colouring  matter  within  them  k 
paler.  This  condition  is  caused  by  the  entrance  of  urine  into  the  corpuscle— «ii 
effect  which  occurs  in  virtue  of  the  law  of  endosmosis.  The  blooa-eorpuscle 
naturally  contains  within  its  membrane  a  fluid  of  the  same  specific  gravity  as  the 
liquor  sanguinis ;  and  when,  therefore,  it  comes  in  contact  with  the  urine,  which  is 
fiir  below  the  specific  gravity  of  the  liquor  sanguinis,  endosmodic  currents  are 
immediately  set  up,  an  interchange  takes  place  between  the  contents  of  the  cor- 
puscle and  the  urine  without,  and,  as  the  urine  is  of  less  specific  gravity  than  the 
contents  of  the  corpuscle,  the  interchange  takes  place  in  such  manner  that  it  enters 
the  corpuscle  in  greater  proportion  than  the  contents  pass  out;  and  thus  the  body 
becomes  distend^ 

I  shall  hereafter  have  occasion  to  allude  to  the  presence  of  pus  and  mucus  in 
the  urine,  together  with  blood,  and  to  the  importance  of  detecting  them,  inasmuch 
as  we  are  thereby  greatly  assisted  in  our  diagnosis  in  certain  obscure  cases  of 
hemorrhage;  and  I  will  therefore  now  describe  the  appearances  presented  by  pus 
and  mucus  when  so  observed.  Pus  and  mucous  corpuscles  are  both  larger  than 
those  of  the  blood :  they  are  colourless,  and  vari^^teid  on  their  surfiuse :  whereas 
the  blood  corpuscle  is  smooth  and  of  a  light  yellow  colour.  The  pus  corpuscle 
very  closely  resembles  the  mucous ;  but,  if  carefully  examined,  we  observe  that  it 
is  dotted  and  granular  rather  than  variegated  on  the  surface,  and  of  looser  texture 
than  the  mucous  corpuscle.  The  reactions  of  urine  containing  blood  are  easily 
appreciated ;  and  there  is  but  one  source  of  fallacy  to  which  it  is  necessary  to  direct 
your  attention.  This  consists  in  a  condition  of  urine  which  will  seldom  be  present 
to  confuse  you,  and  I  have  not  seen  it  more  than  twice.  I  allude'to  the  brilliant 
red  colour  sometimes  produced  in  urine  by  certain  articles  of  diet  Many  vege- 
table matters  colour  the  urine  of  a  fine  amber  colour;  the  pjrrola  and  sumach 
possess  this  property  in  a  marked  degree.  Sometimes  this  colour  will  nearly 
approach  to  red ;  and  occasionally,  when  beet-root  has  been  eaten,  the  colour 
observed  in  the  urine  is  so  completely  that  of  blood,  that  it  is  impossible  to  difr> 
criminate  without  having  recourse  to  the  use  of  reagents.  The  distinction  is  easily 
made,  however.  If  the  urine  be  tested  by  the  liquor  potasssB,  a  dirty  brownish 
precipitate  is  produced  if  the  colour  be  owing  to  blood ;  but,  in  the  case  of  vege- 
table colouring  matter,  the  urine  will  become  of  a  fine  green  tint 

When  blood  is  present  as  a  deposit  in  urine,  in  any  quantity,  we  may  be  sure 
that  albumen  exists  in  solution ;  and  it  is  important  that  we  should  know,  within 
certain  limits,  the  corresponding  degree  to  which  we  may  expect  the  urine  to  be 
albuminous  for  any  given  quantity  of  red  corpuscles  which  may  appear  in  it.  An 
approach  to  tolerable  exactness  may  be  attained  by  practice  and  attention  to  this 
point ;  and  it  is  one  of  great  value  in  the  diagnosis  of  urinary  diseases.  When 
we  boil  urine  containing  albumen,  if  it  be  acid,  as  is  generally  the  case,  a  pre- 
cipitate is  produced.  Now  when  blood  is  present,  you  will  be  surprised  how 
much  of  it  is  required  to  produce  an  amount  of  albuminous  precipitate  such  as 
characterises  cases  of  ordinary  albuminuria.  Unless,  indeed,  the  urine  present  the 
appearance  of  being  made  up  in  very  large  proportions  of  blood,  the  amount  of 
albumen  will  generally  be  trivial.  This  will  not  appear  extraonJinary  to  those 
who  are  in  the  habit  of  observing  how  much  shows  little  blood  can  make;  and  the 
quantity  of  albumen  in  the  urine  of  morbus  Brightii  may  well  appear  com- 
paratively great,  when  it  often  amounts  to  as  much  as  indicates  the  disintegration 
of  several  ounces  of  blood  per  diem;  and  one  ounce  of  blood  will  make  a  great 
show  in  the  quantity  of  unne  passed  in  twenty-four  hours.  The  importance  of 
paying  attention,  then,  to  this  point,  principally  consists  in  our  being  able 
occasionally  to  detect  the  morbus  Brightii  by  showing  an  amount  of  albumen  in 
the  urine  fiir  above  that  indicated  by  the  red  corpuscles  present 

Returning  to  the  pathology  of  the  subject,  let  us  now  assume  that  careful 
examination  of  the  bladder  and  prostate  gland  has  satisfactorily  shown  that  the 
kidneys  or  ureters  are  the  source  whence  the  blood  contained  in  the  urine  must 
be  derived,  and  consider  to  what  condition  of  those  parts  the  hemorrhage  should 
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be  attributed.  First  as  regards  idiofMithic  hemataria.  This  bleediDff  from  the 
surfaces  of  the  kidney,  witlioatany  special  cause  beyond  exposure  to  cole  or  to  the 
vicissitudes  of  climate  in  warm  and  damp  localities,  has  been  considered  as  rare  by 
most  writers.  For  my  own  part,  it  has  so  frequently  occurred  to  me  to  detect  the 
cause  of  such  hemorrhage  m  lesion  of  some  organ,  that  I  am  much  inclined  ta 
deny  hematuria  ever  occurs,  except  as  an  indication  of  decided  disease  of  the 
kidney  or  other  part  of  the  urinary  apparatus.  It  is  true,  idiopathic  hematuria 
sometimes  occurs,  together  with  hemorrhage  from  other  mucous  surfaces,  in  those 
who  ascend  to  great  heights,  and  who  consequently  suffer  the  loss  of  that  amount 
of  atmospheric  pressure  which  preserves  the  conditions  of  equilibrium  necessary  ta 
the  safe  'circulation  of  the  blood ;  but  we  may  at  onee  exclude  such  cases  as  these 
from  the  consideration. 

With  respect  to  the  appearance  of  the  urine.  Dr.  Prout  considered  that,  wheD 
blood  tinctured  the  whole  fluid,  appearing  equally  dissolved  throughout  H,  that  the 
kidneys  were  generally  involved.  This  is  an  observation  which  experience  cer- 
tainly verifies.  When  such  an  appearance  is  observed,  however,  it  co-exists  or 
alternates  generally  with  blood  as  a  deposit,  and  we  may  conclude  that  there  is 
calculus  in  the  kidney,  or  that  the  orpran  is  the  subject  of  other  diseased  condition, 
attended  either  with  great  congestion,  granular  deposit,  or  malichiant  disease. 
The  detection  of  the  real  state  of  matters  becomes  very  important  in  such  cases. 
The  symptom  is  a  prominent  one,  and  the  patient's  friends  are  sure  to  press  the 
practitioner  urgently  for  his  prognosis.  Now,  though  in  most  cases,  if  calculus  be 
present,  the  history  or  severity  of  symptoms  will  assist  us  at  onee  to  the  truth, 
yet  it  sometimes  happens  that  such  evidence  is  not  afforded ;  and  this  is  more 
especially  the  case  when  oxalate  of  lime  calculi  are  contained  in  the  kidneys. 
Under  these  conditions  the  urine  may  be  bloody,  and  no  other  symptoms  observed 
beyond  dull  lumbar  pains.  If  oxalate  of  lime  crystals  exist  in  the  urine,  there  is 
also  pain  in  the  penis,  which  does  not  affect  the  glans  penis,  as  in  stone  in  the 
bladder ;  but,  on  the  contrary,  is  most  plainly  felt  at  the  root  of  the  organ. 

Now,  though  in  these  cases  the  hemorrhage  will  generally  follow  upon  some 
unwonted  exertion,  still  it  is  not  always  so,  and  the  case  is  thus  greatly  obscured ; 
for  we  lose  a  most  important  adjuvant  to  our  diagnosis.  If  the  hemorrhage  is 
the  re^^ult  of  any  of  those  chronic  states  of  disease  to  which  the  name  ^  morbus 
Brightii"  has  been  given,  we  may  easily  detect  that  it  is  so,  for  then  the  hemor- 
rhage which  may  occur  will  soon  be  found  to  give  place  to  other  conditions,  in 
which  the  colourless  matters  of  the  blood  alone  become  effused.  We  have 
here  only  to  wait ;  and,  whenever  the  urine  mav  be  excreted  of  its  natural  colour, 
to  test  it  for  the  presence  of  albumen ;  and  if  this  principle  then  be  present  in  any 
quantity,  without  the  colouring  matter  of  the  blood,  we  may  be  nearly  certain 
that  the  further  progress  of  the  case  will  be  marked  by  the  continued  excretion  of 
natural  coloured  urine  containing  albumen,  and  not  by  hemorrhage,  and  that  the 
patient  is  suffering  from  some  form  of  the  morbus  Brightii. 

If,  however,  the  urine,  on  becoming  of  its  natural  colour  after  an  attack  of 
hasmaturio,  does  not  prove  to  contain  albumen,  then  we  may  feel  nearly  sure  that 
the  hemorrhage  proceeded  either  from  a  calculus  in  the  kidney,  or  some  malignant 
disease  of  the  or^an. 

The  diagnosis  between  these  two  conditions  must  depend  on  the  observation 
of  the  following  points. — 

1st.  In  mali«?nant  disease  the  blood  is  generally  passed  in  larger  quantity  than 
in  calcufus  of  the  kidney. 

2ndly.  There  is  more  frequent  tendency  to  nausea  on  slight  occasion  than  in 
calculous  disease. 

Srdly.  Microscopic  examination  of  the  urine  will  frequently  show  pus  or  mucus 
in  excess,  if  there  be  calculus ;  whereas,  in  malignant  disease,  this  sign  does  not  so 
frequently  exist 

4thly.  The  appearance  of  those  suffering  from  malignant  disease  of  the  kidney, 
is  nearly  always  indicative  of  a  state  of  anaemia  more  or  less  advanced. 

6thly.  In  calculus,  haematuria  generally  follows  upon  some  unwonted  exertion. 

6thly.  Careful  examination  of  the  abdomen  will  frequently  lead  to  the  detection 
of  tumour  if  there  be  malignant  disease  of  the  kidney. 

To  sum  up,  I  should  say,  in  the  first  place  exclude  from  the  consideration,  casea 
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of  what  has  been  called  idiopathic  hfemataria,  which  can  acaroelj  exist  under  ordi- 
nary Wometrical  conditions ;  secondly,  determine  that  the  case  does  not  belong 
to  the  morbus  Brightii,  by  ascertaining  that  when  the  red  particles  cease  to  appear 
tiie  albamen  also  leaves  the  urine ;  and,  thirdly,  when  the  hemorrhage  observed 
is  placed  within  these  limits,  determine  whether  it  be  owing  to  calculus  in  the 
kidney,  or  to  malignant  disease,  by  especial  attention  to  the  following  points : 
-^The  appearance  and  complexion  of  the  patient ;  the  presence  or  aMcnee  of 
nausea  on  slight  occasion ;  the  presence  or  absence  of  pus  and  mucus  in  the  urine 
mixed  with  blood  corpuscles ;  and  lastly,  by  careful  exploration  of  tlie  abdomen 
for  the  detection  of  tumour. 

Now  as  regards  the  treatment  of  the  two  forms  of  hematuria  I  have  been 
speaking  of, — ^viz.,  that  produced  by  calculus  in  the  kidney,  and  that  which  is  the 
consequence  of  malignant  disease. 

From  what  I  have  already  brought  before  yon  with  respect  to  the  treatment  of 
alkaline  urine,  as  produced  oy  irritation  of  the  urinary  mucous  surface,  you  will  at 
once  perceive  that  the  condition  brought  about  by  the  existence  of  a  calculus  con 
never  be  benefited  by  the  exhibition  of  other  than  demulcent  and  alkaline  reme- 
dies. It  matters  not  how  the  calculus  may  be  composed, — ^be  it  uric  acid,  oxalate 
of  lime,  or  phosphatic, — ^be  it  soluble  in  acids  or  alkalies, — we  cannot  treat  it 
chemically  while  in  the  kidney.  Our  object  must  be  to  render  the  urine  as  unirri- 
tating  to  the  mucous  membrane  as  possible,  and  enable  that  membrane  thus  to 
bear  the  presence  of  the  calculus  with  as  little  inconvenience  as  possible.  There 
is  another  indication,  however,  which  we  answer  by  this  alkaline  and  demulcent 
plan,  and  a  roost  important  one.  It  consists  in  the  relaxation  of  the  spasm  of  the 
canal  By  effecting  this,  a  small  calculus  may  be  often  brought  away,  which  other- 
wise might  remain  to  increase,  and  perhaps  destroy  the  patient  It  is  with  this 
view  that  we  should  combine  our  demulcent  and  alkaline  remedies  with  such 
sedatives  as  the  patient  can  bear  without  disturbance  of  stomach.  Our  most 
favourable  result,  of  course,  will  be  the  expulsion  of  the  calculus.  Next  to  this 
we  must  hope  that  it  will  become  encysted,  and,  by  being  so  fixed  in  the  kidney, 
cease  to  cause  irritation ;  while  we  have  to  fear, as  the  worst  result^  the  setting  up 
of  inflammatory  action  in  the  body  of  the  kidney.  This  may  terminate  in  the  effa- 
sion  of  lymph  in  the  tissue  of  the  organ,  and  in  a  subsequent  contraction  of  the 
inflamed  part ;  and  sometimes  the  patient  may  be  so  fortunate  under  these  circum- 
stances as  to  have  the  calculus  which  has  caused  the  acute  nephritis,  should  it  be 
a  small  one,  impacted  in  the  kidney,  so  as  to  create  no  further  irritation.  In  a 
ffreat  many  of  these  cases,  however,  the  acute  nephritis  terminates  in  suppurative 
disease ;  and  if  there  be  any  constitutional  imperfection  dependent  on  strumous  or 
syphilitic  taint,  this  is  the  way  in  which  we  may  generally  expect  the  case  to  end. 
All  we  can  do  under  these  circumstances  is  to  support  our  patient,  exhibit  opiates, 
and  render  the  renal  secretion  as  unirritating  as  possible.  It  is  absolutely  neces- 
sary that  such  persons  should  avoid  exercise  in  any  way  beyond  that  necessary  to 
walking  gently,  or  exercise  in  any  easy  carriage.  Neglect  of  this  doubles  the  danger 
to  the  patient,  while  the  difficulty  of  enforcing  the  injunction  is  often  very  great 

With  respeet  to  the  treatment  of  cases  in  which  the  hflomaturia  depends  on 
malignant  disease  of  the  kidney,  of  course  we  cannot  proceed  with  any  hope  of 
cure ;  but  much  may  be  done  by  attention  to  the  general  health,  and  by  relieving 
those  symptoms  which  arise  as  the  result  of  the  hemorrhage  and  the  impaired  state 
of  the  chylopoietic  viscera.  The  ansemia  so  often  noticed  in  these  cases,  which  causes 
dyspnoea  on  slight  exertion,  and  restless  nights  (from  the  facility  with  which  any 
error  in  diet  produces  palpitation  and  throbbing  of  the  carotids),  may  be  to  a  great 
extent  combated  by  the  exhibition  of  iron  in  some  palatable  form.  Perhaps  the 
best  preparation  for  the  purpose  is  the  tinctura  ferri  sesquichloridi,  taken  in  doses 
of  from  lT[x.  to  lT|,xx.  three  times  a  day,  the  bowels  being  watched  the  while,  and 
kept  regular  by  the  exhibition  of  mild  and  aromatic  laxative  medicines. 

It  may  be  objected  to  the  use  of  iron  that  it  frequently  tends  to  produce 
hemorrhage,  and  that  we  ought  scarcely,  therefore,  to  exhibit  it;  and  it  is  quite 
true  that  care  is  necessary  on  this  point  Watch  the  effects  of  the  remedy,  how- 
ever, and  you  will  constantly  flnd  you  can  exhibit  it  with  advantage ;  that  it  will 
not  induce  hematuria,  and  especially  if  it  be  exhibited  in  the  form  of  the  sesqui- 
chloride  of  iron  tincture.    With  regud  to  the  use  of  styptics,  they  frequently 


186  PRACTICAL  M£DICINIL 

appear  luefal  in  eases  where  the  disease  is  not  mnch  advaoeed.  One  of  the  beat 
I  know,  and  which  I  have  naed  several  times  of  late,  is  the  tannic  acid,  exhibited, 
if  necessary,  at  intervals  between  the  doses  of  iron  in  the  form  of  pill.  The 
dose  should  be  from  four  to  eight  grains  three  timea  in  the  day.  I  may  here  remark, 
with  respect  to  the  use  of  this  remedy,  that,  if  yon  wish  it  shoold  reach  the  stomaeh 
as  tannic  acid,  you  must  not  exhibit  it  in  solution.  Yon  may,  if  you  do  so,  have 
the  ffood  luck  to  give  the  first  dose  before  it  becomes  changed ;  but  tannic  acid  is 
rapidly  converted  into  gallic  acid  when  dissolved,  and  the  bMt  means  of  exhibiting 
it  unchanged  is  in  the  form  of  pilL — MeiL  ChxxeUe^  July  11, 1861,  jx  48. 


62.— ON  ALBUMEN  IN  THE  URINE  AS  A  SYMPTOM  OF  DISEASE. 

By  Da.  6.  Owsii  £uf,  FJkS^  itc 

[Upon  this  symptom,  to  which  the  attention  of  the  medical  profession  has  been 
directed  for  mapy  years,  and  which  forms  the  leading  feature  of  the  diseaae  called 
morbus  Brightii,  Dr.  Rees  remarks:] 

I  shall  not  now  describe  the  methods  of  detecting  the  presence  of  albumen,  but, 
assuming  the  fact  established,  I  shall  beg  your  attention  to  the  pathological  con- 
siderations of  which  it  is  suggestive  in  the  present  state  of  our  knowledge. 

When  Dr.  Bright  publishcS  Ms  views  on  this  subject,  and  declared  his  ^lief  that 
an  albuminous  condition  of  the  urine  indicated  a  peculiar  state  of  kidney,  which 
commenced  in  congestion  and  terminated  in  the  deposit  of  an  adventitious  matter 
in  the  tissue  of  the  organ,  some  doubt  was  felt  among  pathologists  as  to  the  symp- 
tom indicating  the  condition  described  with  any  great  oegree  of  accuracy.  It  was 
thought  improbable  that  the  state  of  kidney  noticed  by  Dr.  Bright  eould  be  the 
only  cause  capable  of  producing  albuminous  urine ;  and  some  were  even  so  bold  as 
to  assert  that  many  articles  of  food  would  produce  a  similar  effect  on  the  excretion. 
The  exhibition  of  certain  remedies  also,  fuid  Various  pathological  conditions,  were 
quoted,  which  theory  suggested  as  capable  of  bringing  about  the  result ;  and,  what 
with  intrepid  assertion  on  the  one  hand,  and  plausible  reasoning  on  the  other,  con- 
aiderable  doubt  was  for  some  time  cast  on  the  diagnostic  value  of  albumen  in  the 
urine*  Among  the  articles  of  diet  said  to  produce  albuminuria  I  mav  mention 
pastry,  milk,  and  cheese.  Among  medicines,  some  diuretics  were  thougnt  capable 
of  producing  a  similar  effect ;  and  mercury,  if  exhibited  in  salivatioD,  was  confi- 
dently spoken  of  as  a  cause  for  albuminous  urine.  The  pathological  states  which 
have  been  at  different  times 'quoted  as  causes  are  very  various  and  very  numerous : 
— typhoid  and  typhus  fever ;  certain  forms  of  rheumatism ;  severe  mflammatory 
affections,  d&c. 

First,  then,  with  respect  to  articles  of  diet  .'—Neither  milk,  cheese,  nor  pastry, 
will  produce  albuminous  urine ;  nor  have  I  yet  been  successful  in  obtaining  from 
those  who  have  made  these  loose  statements  a  i^cimen  of  urine  which  gave  the 
romoteat  indication  of  the  presence  of  albumen,  provided  it  had  been  previously 
shown  free  from  that  principle.  I  have  also  failed  to  detect  albumen  in  the  urine 
where  diuretics  have  been  given  medicinally,  though  it  is  possible  that  in  poison- 
ous doses  some  of  th'ese  may  produce  the  effect.  In  poisoning  by  cantharides, 
albumen  appears  with  blood  in  the  urine :  but  such  cases  as  these  are  scarcely 
likely  to  confuse  your  diagnosis.  With  respect  to  mercury,  the  impression  was  so 
strong  on  the  minds  of  scone  that  it  always  produced  albuminous  urine  when 
exhibited  in  large  quantity,  that  a  few  years  ago  I  was  at  the  pains  of  carefully 
examining  the  urine  of  persons  who  were  undergoing  salivation  for  syphilitic  dis- 
ease  at  Guy's  Hospital,  taking  care  to  test  the  urine  of  each  case  before  the  exhi- 
bition of  the  remedy.  In  these  experiments  I  entirely  failed  to  detect  albumen, 
and  I  have  no  doubt  that  the  conclusion  above  alluded  to  was  arrived  at  on  theo- 
retical grounds. 

[The  important  conclusion  Dr.  Rees  comes  to,  with  regard  to  the  presence  of 
albumen  in  the  urine,  is,  that  it  must  be  regarded  as  most  significant;  that  conti- 
nued albuminuria,  unconnected  with  lesion  of  the  kidney,  is  rare;  but  we  cannot, 
in  Buch  case,  arrive  at  the  conclusion  nt  once  that  the  patient  is  suffering  from 
Bright's  disease,  because  puerperal  fever,  asiatic  cholera,  pyelitis,  and  inflammation 
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of  the  urinary  mucous  surfaces  generally,  will  prodnoe  albumen  in  the  urine ;  it 
will  even  appear  in  a  varielY  of  diseases  before  death,  and  also  now  and  then  dur- 
ing gestation.  But,  in  cholera,  puerperal  fever,  and  gestation,  there  is  little  likeli- 
h<K>d  of  any  of  these  conditions  being  mistaken  for  morbus  firightiL  In  pyelitia, 
and  inflammation  of  the  urinary  mucous  surfaces,  the  cause  is  not  so  dear  where 
a  discharge  of  pus  takes  place.  The  fluid  in  which  the  pus  globules  float  contains 
albumen,  and  this  mixing  with  the  urine  renders  it  albuminous.] 

Thus,  in  inflammation  of  the  mucous  membrane  lining  the  pelvis  of  the  kidney 
and  the  urinary  tubes,  or  in  inflammation  of  the  lower  portions  of  the  urinary 
mucous  membrane,  albuminous  urine  may  exist  Though  the  general  symptoms 
will  by  no  means  always  assist  us  to  discriminate  between  these  states  and  the 
morbus  Brightii,  the  microscope  and  chemistry  will  generallv  easily  solve  the  diffi- 
culty. The  nature  of  the  deposit  must  be  examined,  and  we  shall  find  the  pus 
corpuscles  present  in  quantity  if  the  albumen  in  the  urine  depend  on  the  abov»- 
mentioned  causes,  and  not  on  kidney  disease.  The  microscope  will  tlien  detect 
the  pus  corpuscles  in  the  deposit  Axk  excellent  test  for  pus  consists  in  the  addi- 
tion of  Ik^uor  potassn  to  the  urine,  when  tlie  deposit,  if  it  be  pus,  is  at  once  con- 
verted into  a  mucous  fluid.  This,  when  poured  out  from  a  vessel,  exhibits  its 
glairy  character.  This  test  was  proposed  by  my  friend  and  colleague  Dr.  Bnbing- 
ton,  and  is  often  very  useful  in  the  extemporaneous  examination  of  urine.  Urine 
which  is  albuminous  from  the  existenoe  of  Bright's  disease,  is  also  nearly  always 
of  a  light  specific  gravity ;  and  this  is  an  important  point  to  remember. 

In  any  case  in  which  the  albuminous  urine  contains  a  deposit  of  pus,  however, 
we  must  rather  look  to  the  mucous  tissues  of  the  kidney,  and  the  membrane  lining 
the  bladder  and  urinary  canals. 

It  not  unfrequently  happens  that  the  cystitiB  consequent  on  calculus  in  the  blad- 
der produces  purulent  and  albuminous  urine,  and  there  is  then  some  difiicnity  in 
ascertaining  whether  that  form  of  degeneration  characteristic  of  Bright*s  disease 
may  not  be  affecting  the  kidney  at  the  same  time.  This  is  a  point  of  some  impor- 
tance as  regards  the  prognosis  of  the  case,  for  if  the  kidney  be  so  diseased  the 
patient  scarcely  ever  recovers  from  the  operation  of  lithotomy. 

It  is  necessary  to  obtain  the  urine  free  from  pus  before  we  can  speak  with  any- 
thing like  certainty  in  these  cases.  •  If  we  can  succeed  in  doinff  this  by  means  of 
demulcents  and  astringents,  in  conjunction  with  alkaline  remedies,  then  we  may 
proceed  to  examine  the  urine  with  some  hope  of  arriving  at  a  conclusion.  If,  for 
instance,  the  albaroen  leaves  the  urine  in  proportion  as  it  becomes  free  of  the 
deposit  of  pus  corpuscles,  and  if,  on  the  disappearance  of  the  pus,  the  albumen 
cease  to  be  present,  then  the  albuminous  urine  was  unconnected  with  the  morbus 
BrightiL  If,  on  the  contrary,  however,  the  disappearance  of  the  deposit  of  pus 
leaves  the  urine  still  impregnated  with  albumen,  then  the  morbus  Bnghtii  is  pro- 
bably present,  and  we  ought  to  give  an  unfavorable  prognosis. 

Attention  to  this  point  is  of  vast  importance,  and  I  have  known  more  than  one 
case  in  which  much  disappointment  and  chagrin  might  have  been  spared  the  sur- 
geon, had  care  been  taken  to  inquire  into  this  matter. 

When  albumen,  then,  exists  in  the  urine,  vnUioui  fms  or  Uood  to  account  for  its 
appearance,  we  may  conclude  that  the  patient  is  the  subject  of  one  of  thoHO  forms 
of  degeneration  known  as  the  morbus  Brightii,  provided  we  have  excluded  puer- 
peral fever,  gestation,  and  cholera,  as  possible  causes.  It  must  be  remembered 
that  bloody  urine  will  occasionally  be  passed  in  Bright's  disease ;  but  the  promi- 
nent and  continuing  characteristic  is  the  secretion  of  an  urine  containing  tiie  serous 
part  of  the  blood  only,  and  when  red  blood  corposcles  are  to  be  seen  they  appear 
but  for  a  day  or  so,  and  then  the  urine  returns  to  its  purely  albuminous  state.  In 
the  slight  notice  I  am  here  able  to  give  of  the  morbus  Brightii,  I  must  omit  the 
general  detail  of  symptoms.  I  cannot  refrain,  however,  from  mentioning  to  you 
one  or  two  points  with  respect  to  diagnosis,  which  you  will  find  of  value.  Yon 
may  derive  great  assistance  from  the  ob^rvation  of  the  following  symptoms,  whk^ 
when  prcKcnt,  should  always  lead  to  the  examination  of  the  urine  for  albumen :— 

1st  A  puffiness  of  the  uce  observed  in  the  morning. 

2ndly.  fVequent  calls  to  pass  water  at  night 

3dly.  A  tendency  to  swelling  of  the  wrists,  often  attended  with  pain,  but  not  of 
a  rheumatic  character. 
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4th1y.  DynpepBia,  attended  with  frequent  naoaeft. 

Do  not  expect  always  to  find  pain  in  the  loina  in  Brigfat^a  diseeaae.  It  ia  tome" 
ttmeg  a  i<jmptom,  but  nr  from  abotm^  and  I  warn  yon  of  thia,  because  the  absence 
of  that  pain  may  distract  yonr  mind  from  the  right  line  of  thought,  when  examin- 
ing the  more  insidioua  cases  of  the  diaease. 

With  respect  to  your  prognosia,  it  is  important  you  should  remember  that  thia 
disease  is  by  no  meana  neceaaarily  (ktal.  Caaea  which  are  detected  early  are 
frequently  cured,  and  those  who  suffer  from  the  more  advanced  atagea  may  be 
kept  alive  for  years  under  judicious  treatment 

One  great  point  to  keep  in  view,  especially  as  regards  the  application  of  remedies, 
is,  that  the  albumen  passing  away  by  the  urine  ia  impoyerishine^  the  blood,  and  not 
only  thus  decreasing  the  proportion  of  albumen,  but  likewise  uterferiog  with  the 
formation  and  development  of  tiie  red  corpusclea,  ao  that  patients  become  rapidly 
anssmiated. 

The  relation  between  the  contenta  of  the  red  coipuscles  and  the  chyle  beeomea 
changed  in  consequence  of  the  drain  of  albumen  lessening  the  qiecinc  gravity  of 
the  liquor  sanguinis,  in  which  the  corpuscles  float.  Now  the  chyle  supplies  iron 
to  the  red  corpuscles,  and  contains  that  metal  dissolved  in  its  serum  for  that  pur- 
pose, and  when  in  the  healthy  state  the  chyle  enters  the  blood  through  the 
thoracic  duct,  it  produces  certain  phjrsical  changes.  The  specific  gravity  of 
human  chyle  is  about  1027;  that  of  the  fiuid  in  which  the  corpuscles  float  is  1050 
to  66 ;  and  the  fluid  contained  in  the  corpuscles  must  of  necessity  be  of  the  same 
specific  gravity,  in  virtue  of  the  endosmodic  law.  When  the  chyle  mingles  with 
the  liquor  sanguinis  then  it  leraens  its  specific  mvitv,  and  in  heaUk  there  is  an 
endosmodic  action  exerted,  which  draws  a  considerable  proportion  of  the  chyle 
within  the  blood  corpuscle,  \he  law  being  that  the  heavier  will  draw  the  lighter  to 
its  own  side  of  any  membrane,  in  larger  proportion  than  the  lighter  can  draw  the 
heavier. 

It  will  be  obvious  now,  that  if  we  lessen  the  specific  gravity  of  the  fiuki  in 
which  the  corpuscles  float,  i^  abstracting  Us  aUmmenj  we  shall  also  lessen  that  of 
the  contents  of  the  corpuscle.  The  contents  of  that  body  will  then  approach  to 
the  specific  gravity  of  the  chyle,  and  that  fluid  will  therefore  enter  the  corpuscle 
the  less  freely,  ana  there  will  be  less  iron  supplied  to  it  for  its  nourishment  Thus 
it  is  that  ansBmia,  or  a  deficiency  of  red  corpuscles,  will  always  follow  as  a  conse- 
quence of  a  drain  of  solid  matter  from  the  blood. 

Now  the  point  of  treatment  on  which  all  this  bears,  is  the  propriety  of  doing 
all  we  can  to  render  the  blood  as  nearly  as  possible  of  its  proper  specific  gravity. 
Owing  to  this  drain  of  albumen  there  is  an  excess  of  water  in  the  blood,  and,  as  I 
have  said  before,  the  corpuscles  subsequently  become  deficient  How  are  we  to 
remedy  this  evil,  and  what  remedies  should  we  call  to  our  aid  ?  It  is  satisfactory 
to  know  that  theory  here  suggests  what  experience  has  long  ago  discovered,  viz., 
the  use  of  hydragogue  cathartics,  vapour  baths,  and  iron.  I  by  no  means  recom- 
mend the  indiscriminate  use  of  iron.  It  is  not  admissible  in  l^e  early  stages  of 
the  disease  when  active  symptoms  are  present  It  must  rather  be  looked  upon  as 
cinchona  and  quina  are  wont  to  be  regarded  in  the  treatment  of  rheumatism,  and 
it  must  follow  the  antiphlogistic  treatment  recommended  in  class  works  on  this 
subject.  To  its  great  value,  however,  in  the  aneemia  caused  by  the  morbus 
Brightii,  all  who  use  it  will,  I  am  persuaded,  most  readily  testify.  As  regards  the 
use  of  iron  generally  in  anaemia,  I  must  here  beg  your  indulgence  whue  I  urge 
upon  you  to  persevere  in  its  use  in  spite  of  those  occasional  complaints  on  the 
part  of  the  patient,  which  in  most  cases  arise  from  the  inconvenience  experienced 
from  changes  of  temperature,  or  moisture,  or  errors  in  diet  It  is  not  uncommon 
to  hear  it  stated  that  iron  does  not  agree  in  all  cases  of  aneemia.  It  so  happens 
that  one  of  my  duties  at  Guy's  Hospital  consists  in  seeing  the  female  out-patients, 
and  I  doubt  very  much  that  any  practitioner  on  the  face  of  the  globe  orders  as 
much  iron  as  a  medicine  as  I  do ;  and  I  speak  advisedly  when  I  say  that  I  scarcely 
ever  knew  a  case  in  which  I  had  to  withdraw  its  exhibition,  and  that  I  never  knew 
a  case  of  chlorotic  anaemia  in  which  it  did  not  prove  of  eminent  and  marked 
service. 

I  have  hod  complaints  during  the  progress  of  the  case  of  headaches  and  restle&s. 
ness^  but  have  always  found  a  purge  and  perseverance  in  the  iron  effect  a  cure.    If 
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you  desist  from  its  use  for  every  change  of  weather  which  may  for  a  time  fiirther 
relax  the  system  and  ruffle  the  temper  (especially  that  of  the  more  susceptible  sex), 
your  difficulties  will  never  cease,  and  your  only  consolation  will  be,  that  most 
imperfect  one,  the  multiplication  of  your  fees ;  for  you  will  retard  the  progress  of 
the  patient's  cure  very  materially.  Persevere — abstract  the  excess  of  water  from 
the  blood  by  saline  purges,  and  afford  the  stomach  every  opportunity  of  introduc- 
ing iron  into  the  system. — Med,  Qnzette,  July  11  and  26, 1861,  |>p.  48  and  133. 


63.— ON  THE  PRESENCE  OP  THE  EXTRACTIVES  OP  THE  BLOOD 

IN  THE  URINE  WITHOUT  ALBUMEN. 

By  Dr.  O.  Owbh  Rkbi,  F.R.8..  Ate. 

[Dr.  Rees  now  brino^s  before  our  notice  another  kind  of  effusion  from  the  renal 
secreting  surface,  neither  blood  nor  serum,  but  of  some  of  the  eomponerUs  of  the 
terum.  Dr.  Rees  urges  the  importance  of  this,  though  in  consequence  of  the 
difficulty  felfin  recognising  it,  it  has  not  yet  been  investigated  by  the  profession. 
Dr.  Rees  proceeds :] 

Keeping  in  view  that  the  renal  surface  has  been  proved  subject  to  an  effusion  of 
serum  under  special  conditions,  let  us  now  look  into  the  general  question  of 
effusion,  and  the  constitution  of  the  various  fluids  poured  out  in  different  parts  of 
the  body,  and  remember  how  the  constituents  of  the  blood  are  found  to  divide 
themselves  to  form  fluid  deposits  in  disease.  Taking  the  chemical  history  of 
serous  effusions  generally,  we  shall  And  that  in  pleuritis  and  peritonitis  of  an 
acute  character  a  fluid  is  poured  out  characterised  by  the  presence  not  of  the  entire 
blood,  nor  yet  of  the  serdm,  but  that  the  liquor  sanguinis  is  poured  out,  and  that 
this  separates  after  its  effusion  into  serum  and  fibrin;  the  former  forming  ^e 
effused  fluid,  and  the  latter  depositing  in  those  various  forms  known  us  {»astic 
matter,  false  membrane,  &c.  Again,  serous  effusions,  especially  when  of  a  passive 
character,  are  characterised  by  the  absence  of  fibrin.  In  fact,  semm  and  not  the 
liquor  sanguinis  is  effused,  and  this  form  of  effusion  varies  greatly  in  its  specific 
gravity.  It  may  contain  a  larger  or  a  less  quantity  of  albumen.  Now,  if  we  look 
to  the  more  delicately  constructed  serous  membranes,  we  find  conditions  which 
but  rarely  pertain  under  inflammations  of  the  pleurae  or  the  peritoneum.  And  it 
is  witii  these  more  delicate  membranes,  such  as  the  arachnoid,  both  in  the  brain  and 
as  it  surrounds  the  spinal  cord,  that  we  may  more  justly  make  comparison  with  the 
secreting  surface  of  the  kidney.  The  effusions  into  these  membranes,  though 
they  occasionally  contain  both  fibrin  and  albumen, — ^that  is  to  say,  though  they 
may  deposit  plastic  matter,  and  be  coagulable  by  heat,  are  more  commonly  consti- 
tuted of  those  parts  of  the  blood  denominated  extractive  matters,  and  which  exist 
in  combination  with  the  various  alkaline  salts  of  the  blood.  This  is  especially  the 
case  when  the  inflammation  producing  the  effusion  is  of  a  chronic  or  subacute 
character ;  when  the  blood  merely  pours  out  its  water,  extractives,  and  salts.  In 
some  cases  of  arachnitis  I  have  known  the  fluid  effused  to  consist  almost  entirely 
of  water,  the  evaporation  of  half  a  pint  of  it  yielding  scarcely  any  residuum. 
Thu<>,  HO  far  as  the  chemical  history  of  effusions  can  assist  us,  we  perceive  that  the 
blood  may  cast  off— 1st,  water  alone;  2dly,  water,  extractives,  and  salts;  3dly, 
water,  extractives,  salts,  and  albumen ;  4thly,  water,  extractives,  salts,  albumen, 
and  fibrin.* 

In  applying  what  I  have  now  described  to  you  as  the  results  of  analysis  to  the 
consideration  of  urinary  pathology,  you  will  at  once  perceive  that  as  we  have  the 
serum  of  the  blood  effused  by  the  kidney  in  certain  diseased  conditions,  analogy 
suggests  the  probability  that  there  may  be  some  pathoioffical  states  in  which  the 
extractives  and  salts  only  may  be  effused  in  the  unne  with  the  water  of  the  blood, 
the  albumen  not  appearing. 

The  subject  having  presented  itself  to  my  mind  as  I  have  now  described  it  to 
you,  I  determined,  a  few  months  ago,  on  making  some  observations  on  the 
patients  at  Guy's  Hospital,  with  a  view,  if  possible,  of  determining  whether  such 

*  I  woQld  here  refor  those  who  may  be  inlereited  in  the  qaesUoB  of  eflbaloM  fenerally,  to  a  mott 
▼alnable  paper  on  the  subject,  written  mom  yean  ago  by  my  friend,  Dr.  BaUngton,  and  pnblUbed  in 
the  Medico  Chhroifieal  Tmnaetlooa. 
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a  dmin  of  the  eztmetiFe  satten  of  the  blood  really  wu  took  plaee^ — ^whether,  in 
fact,  the  blood  were  thua  eometiinea  lonng  iU  eolid  oonetitoeDto  in  a  form  we  had 
not  yet  learned  to  recognise  for  want  of  proper  ehemieal  teats  of  ita  presenee. 
We  poBsessed  ample  means  of  detecting  the  aenim  of  blood  when  present  m  the 
mine  from  the  reaction  afforded  by  the  albumen ;  bat  the  qneetion  now  wa»— 
How  could  we  deteot  the  eztraetive  maitera  and  salts,  which  are  not  only  colovr- 
lesa,  but  very  nearly  resemble  in  theur  ehemieal  reaetiona  the  eztraetive  matters 
naturally  existing  in  the  urine?    Considering  this  question,  it  occurred  to  me  that 
one  of  the  extractive  matters  of  the  blood  was  precipitable  by  the  tincture  of 
ffalls ;  whereas  the  extractives  of  the  urine  possessed  this  qualitv  in  but  a  slight 
degree.    It  became,  therefore,  a  matter  of  intereat  to  determine  in  how  far  this  test 
was  capable  of  making  pathologioal  distinctiopa,  and  whether  the  presence  of  the 
extractives  of  the  blood  in  the  urine  without  albumen  were  significant  of  any  par- 
tifittlar  disease  or  of  any  class  of  diseases.    It  struck  me  that  if  the  amdogy 
between  the  efiusion  of  serum  by  iaiamed  serous  membranes  and  by  the  secreting 
surface  of  the  kidtiey  held  gooo,  we  ought  always  to  find  the  extractives  of  the 
blood  effused  into  the  urine  with  the  slbumen  in  albuminniia,  as  this  always  hap- 
pens when  albumen  is  present  in  ordinary  serous  effusions.    To  determine  this, 
jny  first  experiments  consisted  in  testing  albuminous  urine  with  the  tincture  of 
{{alls.    I  began  bv  separating  the  albumen  by  brisk  boiling  and  filtration ;  and  hav- 
ing ascertained  that  the  filtered  fluid  no  longer  contained  any  of  that  prindpla,  I 
then  tested  it  by  the  tincture  of  galls  to  see  if  the  extractives  of  blood  were  pre- 
sent, and  had  coexisted  with  the  albumen.    The  test  gave,  in  all  these  cases  of 
albuminuria,  a  most  abundant  precipitate,  showing  the  analogy  between  the  effo- 
flion  which  occurs  in  the  morbus  Bnghtii  and  that  observed  in  serous  membranea. 
Ify  object  being  so  far  attained,!  now  proceeded  to  construct  a  table  which  should 
show  the  reaction  of  the  urine  in  such  cases  aa  I  could  obtain  among  the  patients 
in  Guy's  Hospital.    I  had  a  column  devoted  to  the  test  by  boiling,  and  another  to 
the  test  of  nitric  acid,  ao  that  I  might  be  able  to  exclude  from  the  consideration 
all  cases  distinguished  by  the  presence  of  albumen.    A  third  column  ahowed  the 
reaction  of  the  tincture  of  galls.    As  the  labour  of  collecting  and  weighing  the 
precipi^tes  would  have  been  great,  and,  moreover,  unneceaaary  in  these  compara- 
tive experiments,  I  employed  three  terms  to  describe  the  amount  of  coagulation 
produced  by  the  test    The  first  degree  was  designated  *' copious;''  the  second, 
"  consideraole ;"  and  the  third,  *^  slight"    I  waa  assisted  in  this  work  by  two  of 
my  most  intelligent  clinical  clerks,  Messrs.  Crawcour  and  Bown ;  the  cases  being 
principally  taken  from  the  clinical  wards.    The  general  result  shown  by  the  table 
we  used  was — 

Ist  That  whenever  albumen  was  present  in  Quantity  in  the  urine,  it  was  always 
accompanied  by  the  extractives  of  the  blood  in  large  proportion. 

2dly.  That  the  cases  in  which  the  extractives  of  the  blood  were  in  the  urine  in 
large  proportion  were  generally  those  marked  by  debility. 

3dly.  That  cases  of  anasarca,  with  disease  of  the  heart,  and  unconnected  tDtih 
aibuminuria,  also  showed  the  extractives  of  the  blood  to  be  excreted  by  the  urine 
in  quantity. 

4thly.  That  cases  of  chlorotic  an«Bmia  and  hysteria  gave  copious  precipitates. 

5thly.  That  when  in  albuminuria  the  albumen  b^me  deficient  in  the  urine, 
which  we  know  often  happens  in  advanced  cases,  the  blood  extractives  also 
decreased  in  quantity. 

6thly.  That  in  cases  of  ansemia  the  proportion  of  blood  extractives  observed  in 
the  urine  diminished  as  cure  was  proceeding  under  the  use  of  ferru^pnous  tonics. 

The  limited  number  of  cases  which  have  as  vet  been  observed,  and  the  extended 
nature  of  the  enquiry,  make  it  right  that  we  should  be  careful  in  drawing  conclu- 
sions. I  tliink,  however,  we  mav  safely  state  that  we  have  already  proved  beyond 
a  doubt  that  in  certain  diseased  conditions  an  important  drain  upon  the  blood  is 
going  on,  of  which  we  have  been  totally  ignorant  up  to  the  present  time. 

That  urines  vary  in  their  reaction  with  regard  to  any  test,  would  be  in  itself 
enough  to  show  the  importance  of  analysing  the  fact ;  but  when  we  remember 
that  tincture  of  galls  is  the  precipitant  of  one  of  the  extractives  of  the  serum  of 
blood,  and  that  albuminous  urine  containing  the  serum  of  the  blood  gives  the 
most  copious  result  when  tested  by  galls,  we  must  at  once  admit  that  the  blood  is 
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becoming  dinntepnted  when  the  nrine  is  prMipiUUe  bf  Iha  Unotare,  and  fMl  Of 
propriety  of  wfttching  thh  Muroe  of  wuU  in  thoaa  rorma  of  dMMoe  in  which  it 
may  hereafler  be  proved  to  exist.  From  what  1  already  know,  I  lliink  we  may 
confidently  hope,  at  no  very  distant  period,  to  connect  Uue  efliuion  of  the  UooX- 
eztnetivea  into  the  nrine  with  a  peculiar  ttala  of  kiduey — a  condition  prodaeiU«i 
probably,  by  more  than  one  pathulo^ical  irlinn,  but  nnn  i-hirh  itii  highljr  niiinMij 
to  counteract  in  all.  We  may  L-omider  tluit  •  new  symptom  has  been  Bffi)nled  at 
by  cbemiatry :  it  remain*  for  us,  however,  to  ascertain  ita  pnaiaa  vaJne,  by  deteiw 
mining  the  correct  interpretation  to  be  pat  npon  the  indicatioa 

When  I  was  ipeaklng  of  the  annmin  which  oceoned  aa  a  aeqael  to  albnmuiu- 
riMi  I  explained  how  it  waa  a  Deaeaaary  resalt  of  the  imporariihad  state  of  tho 
liqoor  Banguinis  in  which  Ibe  eo^osclea  float.    We  see  now,  however,  that  a  drrin 


■uy  go  on  ftom  tbe  llqnor  Mugainia  by  its  «r(r«atiiM  v—nag  avoj/  Ay  ila  w 

wiuODt  any  albvmen  appearing,  and  (bat  we  may  thoa  have  another  oanse  foi 

■ppeamnce  of  snnmla  beridea  Ihit  of  a  drain  of  dboman ;  for  Die  eilracUve  mat- 


ters tend  greatly,  by  Ibeir  presence,  to  keep  np  the  ^KCific  gravity  of  the  blood. 
Reflecting  upon  this,  it  occurred  to  me  that,  in  some  of  those  oaaea  of  annmia  in 
which  we  entirely  fail  to  detect  any  adeqaale  canse  for  the  symptom,  we  might 
perhaps  find  thst  the  blood  became  impoverished  by  the  extractives  passing  away 
10  the  urine ;  this  deterioration  of  the  liquor  eaoguinis  being  followed,  as  in  the 
ease  of  albuminuria,  by  the  destruction  of  the  oorposeles. 

This  is  a  point  deserving  of  attention ;  bat  at  present  I  can  do  no  more  than 
direct  the  attention  of  praetitloDers  to  the  investigation  of  aaoh  oases  with  iclation 
to  the  condition  of  the  urine.  Hy  friend  and  oolleague.  Dr.  Addison,  has  shown 
that  the  reiuil  capsules  become  implicated  in  this  form  of  diaesse — «  fact  of  sane 
interest  in  conneetion  with  what  I  hare  above  stated.  It  may  be  well  to  mention 
that,  in  a  case  of  diabetee  insipidus,  I  lately  fotiod  the  blood  estraetlves  coming 
away  in  very  large  proportion. 

I  would  not  wish  it  to  be  supposed  tJiat  I  attach  an  nndne  importance  to  this 
symptom  of  urine  being  preciptable  by  tincture  of  galls.  The  urine  of  those 
whose  condition  spprosehee  to  perfect  heslth  will  often  ehow  traces  of  tlie  pre- 
sence of  the  eitraoiives  of  the  blood ;  and  I  have  reason  to  believe,  that  whenever, 
from  hard  labour,  mental  or  phyncal,  a  certain  amount  of  amemia  follows,  the 
urine  will  be  found  impregnated  with  these  extractives.  Perfectly  heslthy  urine, 
however,  shows  bnt  a  slight  pre«i[Htate  on  the  addition  of  the  tincture. 

It  is  Absolutely  necesssry  to  remember,  in  applying  thin  test,  that  the  reaction 
to  be  observed  is  that  which  immediatelv  follows  the  addition  of  the  galls ;  for.  If 
we  wait,  we  almost  always  get  a  eoneiderable  preci[ritAte ;  the  earthy  ai^  potaaii 
salts  coming  down,  owing  to  the  precipitating  action  of  the  spirit  contained  in  the 
tincture,  and  prolwblj  other  changes  oecurring. 

What  we  already  know,  then,  at  this  indication 
it  is  the  conlinuance  and  excess  of  the  discharge  o 

make  us  anxious,  and  that,  like  the  preeenee  of  oxalate  of  lime  crystals  in  the 
urine,  it  may  often  exist  without  any  material  variation  tnm  the  healthy  state. 
Uke  oxaluria,  however,  it  is  an  indication  that  requires  watching;  and  1  believe 
further  research  may  show  it  to  be  still  more  important  than  we  are  entitled  to 
declare  it  in  the  present  stale  of  onr  patholo^eal  knowledge. — JUal.  QmMU,  Jvin 
36,1861,^  136. 

64.— ON  THE  SEPARATION  FROM  THE  81X>W  90'  AN  EXCESS 
Of  WATER  BY  THE   KIONfiVHl, 

Br  Dl  Owh  Kin,  r.  K  ij,  kb,      >>; 

Let  ns  first  consider  the  uses  of  water  in  the  biooilt  Vm)  f^a  itnawered  by  its 
presence,  the  necessity  for  Its  fraqnent  removal,  and  far  n«  st^ly  of  fresh  water 
to  the  syelem.  -i 

The  first  and  meet  obvioos  use  of  wster  in  the  blond  is  to  mnini.iin  its  fluidity, 
and  thus  to  enable  various  salts  and  other  mattera  to  h<|HM  anted  to  the  o^ma 
in  SDch  form  aa  to  enable  their  paitioles  to  receive  the  wipreas  of  chemical  and 
cmbably  electrical  actions  in  a  miniiter  state  of  division  than  can  be  compaaaed 
oy  other  meaos,    Aa  i^aida  tbe  aetloii  of  water  in  the  blood,  in  ila  relatJoH  t9 
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the  kidneys  and  the  skin,  we  must  especially  regard  the  following  points : — I  si 
The  density  of  the  blood  is,  in  health,  nearly  always  the  same ;  and  a  large  excre* 
tiou  of  water  calls  for  immediate  supply  of  a  like  quantity  to  the  blood ;  and  thw 
happens  whether  the  excess  of  water  have  escaped  by  perspiration  or  in  the  urine. 
2ndly.  The  clumges  which  take  place  in  the  blood,  more  especially  those  of  oxi- 
dation, and  the  formation  of  the  alkaline  phosphates  and  sulphates  oy  the  union  of 
oxygen  with  the  phosphorus  and  sulphur  contained  in  the  albuminous  matters 
tdcen  as  ingesta,  require  water  in  order  to  wash  away  the  salts  formed  as  the 
result  of  this  action. 

Now  there  is  a  constant  necessity  for  a  supply  of  water  to  keep  up  the  specific 
grayity  of  the  blood,  and  to  wash  away  the  oxioated  products  as  they  are  formed 
whenever,  from  disordered  action,  the  kidneys  allow  the  water  of  the  Slood  to  pass 
away  into  the  urine  in  large  quantity.  The  sensation  of  thirst  occurs  in  all  such 
forms  of  disease,  and  its  satisraction  is  necessary  in  order  to  preserve  the  integrity 
of  the  blood.  It  is  true  that  the  skin  in  excessive  diuresis  is  dry,  and  that  cutane- 
ous transpiration  is  either  lessened  or  altogether  ceases;  but  the  water  whkh  is 
retained  in  the  blood  by  this  action  is  by  no  means  sufficient  to  compensate  for 
the  abstraction  of  water  which  .goes  on  in  nearly  all  cases  of  diabetes  whether 
saccharine  or  insipid.  The  ffuide  for  the  necessity  of  supply  is  the  sensation  of 
thirst,  and  it  should  always  oe  gratified ;  for  on  whatever  conditions  the  diabetes 
may  depend  (and,  unfortunately,  we  are  as  yet  greatly  in  the  dark  with  respect  to 
the  pathology  of  this  most  interestin^f  disease),  it  will  be  in  vain  to  hope  to  treat 
it  if  we  do  not  keep  the  blood  up  to  its  normal  standard  by  supplying  water  to  it 
at  any  moment  it  may  be  required.  Let  us  think  how  the  blood  must  suffer  hi 
those  cases  of  diabetes,  far  from  uncommonly  met  with,  in  which  the  urine 
amounts  to  eight  and  twelve  pints  in  the  twenty-four  hours.  Let  us  reflect  on 
what  the  person  who  is  the  subject  of  disease  must  lose  in  water  during  the  twen- 
ty-four hours.  We  may  allow  two  and  a  half  pints  for  urine,  and  two  and  a  half 
pintff  for  cutaneous  transpiration,  and  we  shall  see  then  the  diabetic  loses  more 
than  three  pints  per  diem  extra,  assuming  that  his  skin  is  absolutely  inactive,  whksh 
is  rarely  tlie  case.  Now  six  tumblers  of  water,  or  thereabout,  taken  during  the 
twenty-four  hours,  is  a  very  large  quantity,  but  I  do  not  scruple  to  say,  is  seldom 
more  than  necessary  to  keep  the  blood  in  a  proper  state  in  diabetes,  where  eight 
pints  of  urine  pass  per  diem. 

There  is  a  fear  often  expressed  by  practitioners  that  allowing  the  patient  to 
drink  irritates  the  kidneys,  and  so  keeps  up  the  flow  of  the  water — in  fact,  that 
the  more  the  patient  drinks  the  more  urine  passes.  This  is  true  if  fluids  be  taken 
beyond  certam  limits,  but  it  does  not  act  materially  when  fluid  is  taken  so  as  to 
satisfy  thirst ;  and  I  have  always  seen  greater  improvement  take  place  where  this 
boon  was  granted  to  the  patient;  and  ever3rthing  we  know  of  the  blood,  and  the 
necessity  of  maintaining  it  at  a  certain  fixed  specmc  gravity,  points  to  the  propriety 
of  allowing  it. 

Having  alluded  to  diabetes  in  this  manner,  it  might  be  supposed  that  I  regard 
that  disease  as  an  eflxision  of  water  by  the  secreting  surface  of  the  kidney. 
Should  such  a  condition  obtain,  however,  it  can  only  be  a  diseased  state  induced 
secondarily  upon  other  evils  more  nearly  connected  with  disturbance  of  the  chylo- 
poietic  organs,  and  probably  the  brain.  It  is  not  my  intention,  however,  to  enter 
upon  this  subject,  but  merely  to  suggest  that  analogy  would  seem  to  point  to  the^ 
probability  of  an  occasional  increased  flow  of  water  from  the  kidney,  as  the  result 
of  some  secondarily  induced  disease  of  its  secreting  surface. — Med,  Gazette,  July 
25,  1851,  p.  138. 


65.— ON  BRIGHT'S  DISEASE  OF  THE  KIDNEYS. 

By  PRorsasoR  Ch&mtibon.    (From  his  Clinical  Reports.) 

[The  usually  considered  pathognomonic  symptom  of  Bright's  disease  is  the 
coagulability  of  the  urine.    This  Dr.  Christison  first  considers.    He  says,] 

In  the  first  place,  you  must  make  sure  that  the  coagulability  is  owing  to  albu- 
men, otherwise  there  may  be  no  Bright*s  disease,  nor  anj^thing  more  than  func- 
tional disturbance.    Therefore  yon  should  always  employ  bou  heat  and  nitric 
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acid  as  testa ;  and  the  best  way  is  to  heat  th  ^  causes  which  I  have 

the  coagulum  resists  nitric  acid.    Nitric  aci4  ^  Kitemperance,  may 

uric  acid,  when  urate  of  ammonia  is  supen  ^  q^^  ^^^^'  ^^^^''^ 

earthy  salts  when  these  abound ;  but  a  coa^  ^  ^  c  ^^®  "^^  ^^^^ 

nitric  acid  can  be  nothing  else  than  albumen.  ^  >^  §  ^form. 

take  it  for  granted  that  Bnffht's  disease  is  poi  '^'^'%'%,'^  Si  ^^  "^ 

urine  contains  albumen.    The  urine  is  albui  b  «.ipo^.Si.9  Ha 

under  pyelitis  or  cystitis,  that  is,  inflammation  ^      fg'g'^tS'S^'^) 

kidneys  and  bladder ;  because  pus  is  freely  tl  ^      ^     ' 

whenever  pus  is  secreted  by  a  surface,  serum. 
The  urine  is  also  apt  to  be  albuminous  for  somei 

whatever  may  be  its  cause ;  for  the  relaxation  o\  ^^«i  lo 

the  escape  of  blood,  is  seldom  so  quickly  put  n  «•  Miac  serum  escapes 

for  some  time  after  blood  has  ceased  to  flow,  a  few  days  ago  I  saw  a  remark- 
able case  of  purpura  hemorrhagka  of  the  active  kind  in  a  gentleman  of  fiftyi 
whose  urine,  two  days  after  it  had  ceased  to  be  bloody,  was  extremely  albu- 
minous. The  action  of  a  blister  on  the  skin,  if  it  irritates  the  kidneys  or  bladder, 
generally  causes  a  temporary  albuminuria,  as  I  have  again  and  again  had  occasion 
to  ascertain.  Mercurial  action  idso  is  sometimes  at^nded  with  functional  albu- 
minuria, whkh  disappears  permanently  as  the  ordinary  symptoms  of  mercurialism 
subside.  In  spme  mdividuals  the  use  of  certain  articles  of  food,  somewhat  diffi- 
cult of  digestion,  seems  to  cause  a  secretion  of  albumen  flrom  the  kidneys  for  a 
very  limited  period.  It  is  not  uncommon  to  observe  a  very  slight  impregnation 
of  albumen  in  the  urine  of  confirmed  dyspeptics,  althouflh  no  other  sign  of  organio 
disease  be  discoverable,  and  the  filbctional  character  of  the  affection  is  shown  in 
the  end  by  the  albumen  disappearing,  at  first  from  time  to  time,  and  at  last  for 
good  and  all.  I  have  at  present  alady  under  my  care  with  dyspepsia,  in  whose 
urine  there  is  sometimes  oxalate  of  lime,  sometimes  a  little  sugar,  sometimes  a 
very  little  albumen,  sometimes  all  three  at  once,  sometinfes  none  of  these  adven- 
titious matters ;  nor  does  she  present  any  other  induction  of  organic  derange- 
ment ;  and  certainly  there  is  no  Bright's  disease. 

There  can  be  no  doubt,  therefore,  that  albumen  may  appear  in  the  urine  from 
other  causes  besides  Bright*s  disease  of  the  kidneys,  and  that  sometimes  it  is  a 
very  trifling  matter.  But  at  the  same  time  I  would  advise  you  to  look  carefully 
after  all  cases  in  whksli  this  symptom  appears  in  connection  with  mercurialism, 
dyspepsia,  or  dietetic  irregularities.  Two  of  the  most  decided  cases  of  Bright's 
disease  that  I  have  encountered,  commenced  during  mercurial  action,  excited  in 
the  course  of  the  treatment  of  pneumonia :  dyspepsia  is  one  of  the  most  frequent 
of  the  early  symptoms  of  obscure  chronic  cases  of  the  disease ;  and,  when  albu- 
men is  readily  made  to  appear  in  the  urine  by  peculiarities  of  diet,  there  may  be 
reason  to  suspect  that  the  irritation  thus  excited  in  the  kidneys  is  near  akin  to  that 
which  leads  to  organic  degeneration,  and^  may  subsequently  pass  into  it  A 
medical  friend,  who  had  bien  long  a  martyr  to  dyspepsia  and  neuralgia,  but 
enjoyed  otherwise  tolerable  health,  once  told  me  jeenngly,  that  we  had  ovei^rated 
the  importance  of  albuminuria  as  a  symptom  of  organic  disease,  because  his  own 
urine  was  never  free  of  albumen.  This  statement,  however,  did  not  convince  me 
of  error ;  on  the  contrary,  I  thought  that  his  dyspepsia,  neuralgia,  and  dingy  com- 
plexion might  possibly  be  soon  too  well  accounted  for.  Within  two  years  he  was 
seized  with  what  was  at  first  mistaken  for  bilious  fever  by  his  medical  attendant, 
but  which  ended  in  gradual  diminution  of  urme  and  fatal  coma;  and  after  death, 
the  kidneys  were  found  in  a  very  advanced  state  of  granular  degeneration.  So, 
too,  a  young  graduate  of  this  University,  who  was  often  made  the  subject  of 
experiment  by  the  late  Dr.  James  C.  Gregory  of  this  hospital,  in  his  inquiries 
into  the  quantity  and  density  of  healthy  i^rine,  and  who  could  at  any  time  impreg- 
nate his  urine  with  albumen,  by  eating  rather  lireely  of  cheese  or  pastry,  fell 
about  two  years  afterwards  into  decided  Bright's  disease,  and  died  of  it  in  no  long 
time. 

[The  Secondary  Diseases  are  very  important,  because  they  are  chiefly  those 
which  destroy  the  patient,  and  are  those  requiring  treatment  generally.  Some  of 
these  attend  the  acute,  and  some  the  more  ehronic  forms  of  uie  disease.  Dropsy 
is,  perhaps,  the  chief,  as  its  presence  exaspentes  every  other  symptom,  and  its 
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the  kidneys  and  tb^o  patient      Dyspepsia  is  another — in  this   attendant   we 

The  density  of  i/(kaiine  the  urine  in  all  cases  of  protracted  and  fteqnently-reconin^ 

tion  of  watecX^bHtinate  chronic  diarrhosa,  sometimes  fatal,  either  depending  on 

happensw^^the  intestine,  or  congestion  and  relaxation  of  the  mncous  membrane. 

2ndly.  Jpiinflammations  of  the  serous  8aes,aa  pleurisy,  perioarditia,  &c. :  these 

datiQi^farise  from  exposare  to  cold.    Bronchitis  is  always  a  source  of  additional 

^ry  to  the  patient.    Affections  of  the  head  are  not  so  common ;  but  neuralgia 

the  extremities  is  a  common  and  tormenting  attendant  of  the  chronic  form. 

Concurrently  with  diseased  kidneys  do  we  ffenerally  find  a  diseased  liver.    In  the 

same  manner  do  we  find  hypertrophy  and  valvular  disease  of  the  heart.    Dr.  Chris- 

tiaon  does  not  think  phthiuis  may  be  fairly  regarded  as  a  secondary  affection.    In 

speaking  of  the  causes  of  Bright's  disease,  he  says  j1 

The  causes  of  Bright's  disease  are  obscure.  The  chief  vniigpoiing  cause  i» 
intemperance ;  and  it  is  probable  that  this  agent  may  gradually  induce  the  chronic 
form  without  the  aid  of  any  oocasional  cause.  The  scrofulous  diathesis  is  another 
predisposition.  I  stated  this  in  my  treatise  on  granular  degeneration  of  the 
kidneys  in  1839  as  a  probable  proposition  ;  but  there  can  be  no  doubt  now,  that 
the  disease  is  one  of  the  maladies  of  the  scrofolous  diatheajs^  A  strong  predis. 
position  is  also  engendered  for  a  short  time  by  scarlatina.  The  tendency  is  some- 
times indicated  even  in  the  primary  fever,  by  the  urine  becoming  ooagulable;  in 
many  cases  it  breaks  out  with  unequivocal  symptoms  about  the  close  of  the  third 
week ;  but  if  the  patient  escape  for  another  week,  he  is  generally  safe.  Until 
lately,  many  physicians  doubted  the  connection,  insisted  on  by  myself  and  a  f^w 
others,  between  Bright*s  disease  and  the  secondary  disorders  whieh  follow  searla-^ 
tina ;  but  no  accurate  or  unbiassed  observer  can  well  entertain  any  doubt  now. 
The  puerperal  state  is  another  predisposition,  which  has  been  establiahed  mainly 
by  the  observations  made  in  this  city  by  my  colleague.  Dr.  Simpson,  who  meets  with 
few  cases  of  oodema  in  advanced  pregnancy,  or  of  convulsiona  at  that  period,  or 
durinff  delivery,  without  finding  that  the  urine  indicates  serious  renal  disease.  I 
have  bad  several  opportunities  of  observing  the  same  facts,  both  in  consultation 
with  my  colleague,  and  likewise  with  other  obstetrical  praotitionerB.  There  can 
be  no  doubt  of  the  connection,  and  the  discovery  is  of  great  practical  importance, 
because  in  pregnancy,  as  in  scarlatina,  the  occasional  examination  of  tiie  urine 
may  enable  the  practitioner  to  foresee  and  provide  for  approaching  formidable 
dangers.  It  has  been  supposed  that  other  febrile  poisons  besides  seaiiatina  may 
have  the  same  effect  of  engendering  Bright's  disease,  or  a  liability  to  it ;  also  that 
it  may  originate  in  the  sudden  recession  of  extensive  chronic  cutaneous  diseases. 
But  on  these  two  points,  the  facts  hitherto  collected  are  too  few  to  be  trusted. 
Age,  sex,  and  station,  are  no  farther  predisposing  causes,  than  in  so  far  as  persons 
of  a  certain  age,  station,  or  sex,  may  be  more  exposed  than  usual  to  other  predis- 
posing, and  also  to  occasional,  causes  of  the  disease.  I  have  seen  it  at  the  most 
advanced  period  of  life,  as  well  as  at  four  years,  and  others  have  seen  it  in  the 
new  born ;  I  have  seen  it  often  in  the  most  comfortable,  as  in  the  most  miserable, 
stations  of  society ;  and  women  are  quite  as  prone  to  it  as  men.  But  without 
doubt  it  is  proportionally  more  frequent  in  persons  of  middle  life  among  the 
working  classes  of  the  community,  than  in  any  other  circumstances.  Of  the 
occeisional  causes,  which  liave  been  indicated  by  various  authors,  the  most  unques- 
tionable and  most  frequent  is  exposure  to  unusual  cold.  It  is  remarkable  how 
often  the  acute  form  of  the  disease  is  distinctly  referred  to  some  decided  exposure 
to  cold ;  and  I  do  not  know  a  more  frequent  variety  of  such  exposure  than  sitting 
down,  while  overheated,  on  the  grass  or  a  stone.  I  think  I  have  observed  some 
eases  to  arise  during  mercurial  action,  without  any  other  apparent  occasional 
cause;  and  Professor  Gluge  found  it  by  experiment  to  be  produoed  by  mercu* 
rialising  dogs.  Martin  Solon  says  he  has  traced  it  sometimes  to  blows  on  the 
loins ;  a  rery  probable  cause,  but  one  which  has  never  come  under  my  own  notice. 
Gluge  has  further  ascertained,  that  one  pathological  form  of  the  disease  may  be 
produced  in  dogs  by  confining  them  to  a  too  fatty  diet :  which  has  therefore  been 
mferred  to  be  a  possible  cause  in  man  also.  Dr.  George  Johnson ^ound  it  to 
arise  in  animals  kept  closely  confined  in  dark  apartmenta,  with  little  opportunity 
of  exercise ;  which  has  been  supposed  to  be  an  analogous  connection  with  what 
is  observed  between  this  disesse  sjod  the  dingy  eonfinea  habitations  of  the  lowest 


PRACTICAL  MEDICINE.  146 

orders  of  society.  Finally,  it  is  very  probable  that  several  of  the  causes  which  I  have 
regarded  above  as  merely  predisposing  agents,  more  especially  intemperance,  may 
develope  the  more  insidious  cases  of  the  chronic  form,  without  any  other  ocoa- 
«onnl  cause ;  and  that  both  scarlatina  and  the  puerperal  state  may  prove  not  only 
the  predisposing,  but  likewise  the  occasional  cause,  in  exciting  the  acute  form. 

[The  prognosis  may  be  said  to  be  unfavourable.  Some  look  upon  it  as 
desperate ;  others  as  fatal  in  the  end,  though  often  exceedingly  deceptive  in  ha 
symptoms.  Though  Dr.  Christison  thinks  many  cases  admit  of  a  radical  cure, 
and  others  may  be  brought  to  a  stand-still  for  a  long  period.  It  is  more  favour- 
able, after  scarlatina  in  pregnancy,  or  near  delivery.  Recovery  is  rare  in  the 
intemperate  and  strumous,  and  in  those  cases  arising  from  fatty  degeneration  of 
the  kidney.] 

The  unfavourable  primary  symptoms  are,  a  scanty,  pale,  light  urine,  a  very  leuco- 
phlegmatic  or  dingy  countenance,  a  chronic  progressive  emaciation,  and  above  all 
a  constant  drowsy  listlessness.  A  great  proneness  to  secondary  affections — espe- 
cially to  severe  neuralgia,  diarrhoea,  chronic  vomiting,  and  frequently  dropsy—is 
also  unfavourable ;  the  conjunction  of  diseased  liver  or  heart  is  always  of  evil  omen. 
Dropsy  for  the  first  time,  is  not  always  an  unpropitious  sign ;  neither  is  bronchitis ; 
and  acute  serous  inflammations  arc  no  farther  unfavourable,  than  bv  reason  of  their 
own  proper  risks,  and  the  comparative  difldculty  of  curing  them  when  the  kidneys 
are  at  the  time  diseased.  It  is  particularly  observable  tlmtall  intercurrent  diseases 
are  more  unmanageable  and  more  apt  to  prove  fatal  in  consequence  of  the  renal 
disorder.  The  most  mortal  of  all  signs  are,  a  very  scanty  urine  of  very  low  density, 
and  an  extremely  impoverished  condition  of  the  blood-corpuscles,  and  stupor  verging 
gradually  towards  coma. 

Morbid  Anatomy  and  PatJioh^y, — The  most  important  morlnd  appearances  in 
the  kidneys  are,  in  the  early  stage  of  acute  cases,  the  signs  of  bloody  congestion, 
both  outwardly  and  in  their  intimate  structure :  in  advanced  cases  of  the  same 
nature,  enlargement;  for  the  most  part  a  lobulated,  botryoidal,  or  granular,  yet 
sometimas  too  a  uniform  surface,  with  injected  reticulations  of  vessels  in  the  hol- 
lows ;  and  internally  an  invasion  of  the  cortical  and  medullary  structures,  and 
diminution  of  their  usually  distinct  striated  appearance,  in  consequence  of  the 
effusion  of  a  heterologous  matter,  generally  of  various  tints  of  yellowish  white, 
into  which  the  material  of  an  injection  passes  very  imperfectly  or  not  at  alL  In 
chronic  cases,  we  may  have  the  same  appearances  as  in  advanced  acute  cases.  But 
often  we  find  the  kidneys  not  enlarged,  sometimes  even  less  than  usual,  occasionally 
atrophied  to  an  extreme  degree.  Some  have  thought  the  atrophied  state  may  be 
secondary  to  a  state  of  enlargement  from  morbid  deposition,  this  being  subsequently 
absorbed ;  others  conceive  that  atrophy  moy  commence  with  the  beginning  of  the 
disease ;  nor  is  it  an  easy  matter  to  settle  tliat  question.  In  very  slow  cases,  the 
adaptation  of  the  constitution  to  the  gradually  degenerating  structure  of  the  kidneys 
may  be  such,  that  the  patient  is  not  cut  off  until  there  remains  only  a  single  tubular 
tuft  in  the  medullary  part  of  one  kidney,  and  two,  or  perhaps  a  third,  in  the  other. 
I  have  seen  one  kidney  completely  atrophied,  and  without  any  natural  structure 
visible,  and  in  the  other  an  extensive  heterologous  deposit,  leaving  only  two 
medullary  tufls  visible  in  a  longitudinal  section. 

These  morbid  appearances  ore  liable  to  many  variations,  v/hkh  it  is  very  difllcult 
to  describe,  because  it  is  not  easy  to  define  them.  I  must  refer  you  for  details  to 
the  original  description  of  Dr.  Bright,  as  well  as  that  in  my  own  treatise,  and  above 
all  to  the  accurate  delineations  of  Dr.  Bright,  or  M.  Rayer  in  his  work  on  diseases 
of  the  kidneys. 

Dr.  Bright  and  his  immediate  successors  were  content  with  ascertaining  the 
anatomical  characters  of  the  disease,  so  far  as  they  could  be  ascertained  with  the 
unaided  organs  of  sense.  The  result  was  a  suspicion  which  was  strongly  expressed 
by  myself  as  well  as  others,  that  ^  future  pathological  Research  will  probably  show 
that  there  is  more  than  one  organic  derangement"  of  structure  concerned  in  pro- 
ducing Bright's  disease.  The  fact  is  so.  But  it  could  scarcely  have  been  proved 
without  the  aid  of  the  microscope ;  which  in  this,  as  in  other  departments  of  patho- 
logy, has  lately  supplied  most  valuable  information.  It  woula  take  up  too  much 
of  our  time,  were  I  to  give  you  a  detailed  statement  of  the  separate  results  which 
have  been  arrived  at  by  the  variooa  microacopie  obaervera  who  have  sncceasftilly 

XXIV.— 10. 
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studied  the  snbjeci  The  principa]  obflervers  have  been  Gloge,  Goodur,  Johnson, 
Simon,  Toynbee,  and  Grairdner.  The  most  original  observations  are  those  of 
Gluge.  The  others  coincide  with  him  in  all  very  essential  points ;  but  there  are 
material  differences  in  the  views  taken  by  each  of  some  of  the  details ;  nor  is  this 
wonderful,  considering  the  fallacies  to  which  the  microscopist's  eye  is  subject,  when 
he  attempts  to  pierce  deep  into  the  minuti»  of  organised  structures.  There  is, 
however,  a  satisfactory  coincidence  of  observation  on  the  whole.  And  upon 
collating  all  the  microscopic  inquiries  yet  published  with  one  another,  and  trying 
them  by  such  opportunities  as  have  occurred  to  me,  I  think  we^  may  arrive  at  a 
consistent  doctrine,  and  one  which  is  tempting  alike*  in  a  theoretical  point  of  view 
and  in  its  practical  bearings.  I  shall  now  state  this  doctrine  in  a  series  of  propo- 
sitions. You  are  not  to  suppose  I  insist  on  these  as  matters  of  assured  medical 
faith;  but  I  already  regard  them  as  probable ;  and  it  is  the*iefore  well  to  have  them 
distinctly  enunciated  as  the  basis  of  future  investigation. 

1.  The  congeries  of  alterations  of  the  kidneys,  described  by  Dr.  Bright  and  his 
more  immediate  followers  in  this  line  of  inquiry,  depend  on  at  least  two  distinct 
morbid  processes. 

2.  One  of  these  is  of  the  nature  of  inflammation,  chronic  or  acute.  The  other  is 
a  morbid  degeneration,  always  chronic,  not  inflammatory,  analogous  to  what  occurs 
in  various  other  important  organs,  and  consisting  of  the  morbid  accumulation  of 
oil  or  fat  globules. 

3.  The  inflammatory  disease  in  its  acute  form,  although  known  to  originate  under 
various  circumstances,  and  even  independently  of  any  pre-existing  disease,  is  best 
and  most  frequently  exemplified  in  the  phenomena  which  occur  in  many  instances 
subsequently  to  scarlatina,  or  in  the  puerperal  state. 

4.  The  chronic  form  of  the  inflammatory  disease  always  originates  obscurely, 
insidiously,  and  so  gradually  that,  except  in  favourable  circumstances,  it  escapes 
notice  for  a  long  time.  But  it  ought  always  to  be  looked  for  by  a  prudent  practi- 
tioner in  cases  of  protracted  or  frequently-recurring  dyspepsia,  diarrbcea,  neuralgia, 
chronic  rheumatism,  catarrh,  anasarca,  and  those  chronic  cutaneous  diseases  which 
exhaust  the  constitution.  And  it  is  apt  to  present  itself  intercurirently  with  most 
other  chronic  diseases  of  the  greater  viscera,  especially  phthisis,  diseased  liver,  and 
hypertrophy  of  the  heart 

6.  The  inflammatory  process,  according  to  most  observers,  consists  in  a  pre- 
ternatural formation  of  epithelial  cells  in  the  lining  mucous  membrane  of  the  minute 
uriniferous  tubes  of  the  kidneys,  and  the  detachment  or  desquamation  of  these 
cells;  so  that,  by  accumulating  in  the  interior,  they  obstruct  the  tubes  and  choke 
them  up.  There  are  also  founa  in  the  obstructing  matter,  blood  discs,  pus  globules, 
uric  acid  crystals,  and  sometimes  crystals  of  oxalate  of  lime.  But  the  greater 
part  of  the  mass  consists  of  epithelial  cells,  entire,  or  much  more  commonly  degene- 
rated, so  as  to  be  irregular  in  their  edge,  contracted  in  size,  or  sometimes  reduced 
actually  to  their  nuclei.  According  to  Gluge,  the  morbid  formation  rather  consists  of 
the  more  ordinary  secretions  of  inflammatory  action,  such  as  fibrlne,  pus-globules, 
and  exudation  corpuscles ;  which  not  only  accumulate  in  the  uriniferous  tubes,  but 
are  likewise  thrown  out  in  greater  abundance  throughout  the  surrounding  interstitial 
texture. 

6.  The  consequence  is  great  obstruction  to  the  secretion  of  the  ordinary  solids 
of  the  urine,  and  therefore  a  diminution  of  these  solids,  while  the  watery  part  may 
be  long  secreted  as  usual,  or  even  in  much  more  than  the  usual  quantity.  And  the 
explanation  of  this  interesting  double  phenomenon,  which  all  must  have  often  wiiU 
nessed  who  are  conversant  with  Bright's  disease  in  practice,  is  that  while  the 
epithelial  surface  of  the  uriniferous  tubes,  considered  by  most  physiologists  to  be 
the  proper  secreting  tissue  of  the  kidneys, — ^is  grievously  injured  and  diminished, 
the  malpighian  bodies, — supposed  by  some  good  authorities  to  secrete  rather  the 
watery  put  of  the  urine,  remain  for  a  long  time  little  or  not  at  all  affected.  This 
doctrine  is  a  beautiful  part  of  the  patholo^fical  theory  of  the  disease ;  but  it  rests 
on  an  insecure  foundation,  as  several  microscopic  observers  maintain  they  have 
seen  the  malpighian  bodies  oppressed  by  congestion  within  and  pressure  outskie 
from  the  distended  uriniferous  tubes,  at  an  early  period  of  the  morbid  process. 

7.  As  a  result  of  the  secretion  of  tlie  water  of  the  urine,  the  obstructed  urine- 
tubes  are  often  swept  free  of  the  obstructing  material    But  it  does  not  always 
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follow  that  the  tubes  thus  regain  their  secreting  fhnction ;  for  they  may  have  beeo 
permanently  deprived  of  their  epithelial  cells  no  longer  renewed,  or  only  in 
diminished  numoer  and  in  a  degenerated  form. 

8.  But  an  important  consequence  of  this  sweeping  out  of  the  urine-tubes  is 
that  we  find  in  the  sediment  of  the  urine  their  morbid  contents ;  and  these  are 
blood-discs  [Fig.  2,  a],  degenerated  epithelial  cells,  much  resembling  pua- 
globules,  and  still  more,  mucous  corpuscles  (6),  also  nuclei  of  epithelial  cells  (c)  ; 
and  above  all,  as  characterising  this  particular  form  or  variety  of  Bright*s  disease 
entire  or  broken  down  casts  of  the  urine  tubes  [Fig.  1,  2,  3,  d],  consisting  of 
blood-discs,  nuclei,  and  especially  epithelial  cells,  all  united  together  in  cylinders, 
and  portions  of  cylinders,  by  a  transparent  agglutinating  medium,  which  can  scarce 
be  anything  else  than  fibrine.  This  is  one  of  the  most  important  practical  observa- 
tions yet  made  in  the  course  of  the  whole  microscopic  enquiry.  For  if  exac^ 
it  enables  us  to  discover  most  readily  with  the  microscope,  the  nature  of  any  par- 
ticular case,  and  to  refer  it  to  inflammatory  action  as  its  fundamental  source. 

9.  The  other  morbid  affection  of  the  kidneys,  constituting  also  what  is  com- 
prehensively called  Brighf  s  disease,  is  a  peculiar  degeneration,  unconnected  with 
any  form  of  inflammatory  action,  and  consisting  in  deposition  of  oil-globules  in 
preternatural  quantity  in  the  epithelial  cells  of  the  urine-tubes,  distending  these 
cells,  detaching  them  from  the  epithelium-wall,  distending  consequently  the  tubes 
by  their  accumulation,  bursting  the  tubes  here  and  there,  and  so  escaping  into  the 
interstitial  tissue. 

10.  The  pathological  consequences  to  the  structure  of  the  kidneys  are  here 
much  the  same  as  in  the  inflammatory  form  of  the  disease.  The  urine-tubes, 
gorged  with  oleiferous  epithelial  cells,  become  useless  themselves  in  the  process 
of  secretion,  and  by  pressure  around  impede  the  function  both  of  the  unaffected 
urine  tubes  and  of  the  blood-vessels.  The  secretion  of  urine  is  therefore  much 
disturbed,  in  respect  of  its  proper  solids,  and  often  too  its  watery  part ;  but  some- 
times the  watery  portion  is  unaltered,  or  even  superabundant.  And  whether 
abundant  or  scanty,  it  sweeps  out  from  time  to  time  the  morbid  contents  of  the 
tubes — without  thereby  restoring,  however,  the  healthy  organisation  of  their  base* 
ment  membrane,  or  the  healthy  discharge  of  their  function. 

11.  An  important  consequence,  in  a  practical  point  of  view,  is  that  in  the 
histance  of  oily  degeneration,  as  in  that  of  inflammatory  deposition,  the  urine  con- 
tains characteristic  microscopic  ingredients  in  its  sediment.  Detached  oil-globules 
may  be  found,  though  they  are  difficult  to  detect,  because  they  do  not  subside. 
But  degenerated  epithelial  cells,  loaded  with  oil-globules,  and  distended  often  to  a 
considerable  size,  are  more  easily  found  [Figs.  4,  6,  e].  And  there  are  broken,  as 
well  as  entire,  cylindrical  tube-casts  consisting  of  oil-globules,  and  epithelial  cellfi 
gorged  with  oil-globules,  and  all  connected  by  a  transparent  and  probably 
fibrinous  matrix  [/].  In  this  affection  of  the  kidneys,  the  tube-casts  present 
few  degenerated  epithelial  cells,  in  which  there  are  not  many  oil-globules.  In  the- 
inflammatory  affection  again,  oil-globules  are  either  wanting  altogether  in  the 
deffenerate  epithelial  cells,  or  at  all  events  they  are  very  scanty  and  minute.  Oil^ 
globules  are  always  easily  distinguished  from  nuclei,  blood-^iiscs,  and  epitheKal 
cells,  by  their  rounded  uniform  shape,  and  their  broad  black  margin,  produeed 
optically  by  their  strong  refracting  power. 

12.  Such  are  the  pathognomonic  characters  by  which  the  twg  very  different 
organic  alterations  of  the  kidneys  may  bo  distinguished  during  life.  But  the  two 
affections  may  concur.  After  the  indammatory  form  has  subsisted  for  some  time, 
and  many  urine-tubes  have  become  gorged,  or  empty  and  fnnctionless,  oil-globules 
may  be  secreted  into  the  empty  ones,  together  witih  a  fibrinous  matrix ;  so  thai 
oleiferous  tube  casts  may  be  afterwards  seen  in  the  sediment  of  the  urine,  as  well 
as  those  which  are  simply  inflammatory.  Dr.  Johnston  first  noticed  this  com- 
bination ;  Dr.  Gairdncr  has  observed  it  often  ;  I  saw  it  several  times  during  last 
spring  clinical  course;  and  some  have  suspected  it  to  be  so  frequent  as  to  render 
a  diagnosis  between  the  two  forms  of  organic  disease  for  the  most  part  impracti- 
cable. I  am  satisfied,  however,  that  the  two  affections  do  occur  independently  of 
one  another ;  and  in  particular  I  have  repeatedly  seen  sediments  presenting 
invariably  the  inflammatory  character,  or  at  least ^th  only  a  few  oil-elobulea  in 
the  degenerated  epithelial  cells.    The  ocourrenee  of  a  few  small  oil-globalM  h  no 
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true  source  of  eonfoRion ;  because,  according  to  the  best  observers,  the  healthy' 
epithelial  cell  is  not  without  a  few  of  them. 

13.  To  the  affection  which  consists  of  fatty  or  oily  degeneration,  Gluge  has 
ffiven  the  unexceptionable  name  of  stearosisy  which  expresses  a  fact  but  no  theory. 
The  nomenclature  of  the  other  affection  is  not  so  easy,  and  has  not  been  so  lucky. 
It  has  been  called  desquamative  inflammationy  because  it  consists  essentially  of 
inflammatory  action,  causing  the  epithelial  cells  to  scale  off  the  mucous  membrane 
of  the  uriniferous  tubes.  Bot  there  is  equalljr  scaling  of  these  cells  in  the 
oleaginous  degeneration.  So  that  if  this  process  is  to  enter  at  all  into  the  nomen- 
clature, the  one  di««ense  should  be  called  stearolic^  and  the  other  inflammatory^ 
desquamation.  I  do  not  think,  however,  that  these  terms  will  bo  long  thought 
quite  accurate,  or  if  accurate,  altogether  convenient.  But  I  shall  use  them  in  the 
sequel,  without  pledging  myself  to  their  exactitude. 

The  observations  which  have  come  under  my  notice  since  becoming  acquainted 
with  these  microscopic  inquiries,  bear  out  on  the  whole  the  conclusions  stated  in 
the  preceding  propositions.  During  especially  my  period  of  service  as  Clinical 
Professor  last  Rpring,  there  were  many  excellent  subjects  of  study  in  these  wards^ 
and  the  opportunity  was  not  neglectoa.  Of  seven  characteristic  cases  of  Bright*s 
disease,  which  we  were  able  to  observe  for  a  considerable  period,  only  one  pre^- 
tented  the  characters  of  stearosis,  four  those  of  the  pure  inflammatory  form,  and  two 
the  mixed  characters  of  both  affections,  in  which,  however,  the  inflammatory  tube- 
easts  and  epithelial  cells  were  greatly  more  prominent  than  the  stearotic  My 
•'experience  at  that  time,  in  conformity  with  what  I  have  observed  since,  leads  to 
'the  conclusion  that  the  inflammatory  is  much  more  common  in  this  city  than  the 
stearotic  form  of  renal  disorganisation, — Edinburgh  differing  in  this  respect  from 
'London  and  Brussels,  where  stearosis  seems  proportionally  more  frequent,  but 
-corresponding  with  Paris,  in  which  that  degeneration  seems  comparatively  rare. 
Our  case  of  stearosis  was  the  only  fatal  one ;  and  this  variety  is  probably  always 
'fiital. 

Case  1. — ^The  first  is  an  instance  of  inflammatory  desquamation,  commencing, 
like  that  of  Flint,  in  the  hospital  during  treatment  for  another  disease,  and  subse- 
quent mercurial ization.  The  subject  was  a  labourer  of  22,  William  McMillan,  who 
had  been  cured  of  jaundice  and  diarrhoea  a  twelvemonth  before  in  this  hospital,  and 
was  again  attacked,  fourteen  days  before  admission,  with  the  same  unusual  com- 
'bination  of  diseases.  When  admitted  on  January  11th,  1850,  he  had  no  jatmdice, 
but  frequent  watery  diarrhoea,  some  pain  across  the  lower  belly,  occasional  vomit- 
ing, a  siillow  complexion,  and  couKiderable  debility.  The  lungs  were  healthy,  so 
was  the  heart,  and  the  pulse  was  little  excited ;  the  liver  was  not  enlarged ;  and 
the  urine  was  ascertained  at  the  beginning  to  be  *^  natural  in  colour,  without  deposit, 
and  not  coatjfulable."  Dr.  Bennett,  who  was  then  on  duty,  treated  the  case  with 
leeches,  calomel,  and  opium,  till  the  mouth  became  slightly  affected,  then  with 
catechu  and  potash,  and  also  one  blister  over  the  liver,  which  was  subsequently 
the  sent  of  pain  and  some  tenderness.  When  I  took  charge  of  the  wards  on  Feb- 
ruary 1st,  he  was  considerably  better;  and  he  continued  to  improve  under  the  use 
of  bismuth,  opiu ra,  and  hydrocyanic  acid.  On  the  20lh  February,  his  feet  appearinc^ 
•somewhat  oedcmatous,  the  urine  was  examined,  and  found  to  have  become  turbid 
even  when  just  passed,  very  strongly  albuminous,  1025  in  density,  not  particu- 
larly scanty,  and  abounding  with  degenerated  epithelial-cells  [Fig.  1,  b],  and  urine 
tube-Ciists  [f/],  which  for  the  most  part  presented  the  inflammatory  characters,  but 
occasionally  a  few  globules  of  oil.  Under  the  use  of  cupping  over  tiie  loins,  Dover^s 
powders  nightly,  and  the  warm  bath  every  other  evening,  he  slowly  improved, 
sweating  every  night,  and  nevertheless  passing  daily  from  70  to  90  ounces  of  urine 
between  1017  and  1019  in  density.  Repeated  examination  of  the  urine  showed 
continuing  coa(^ulability,  abundant  fragments  of  inflammatory  tube-casts,  very 
seldom  containing  any  oil-globules,  but  occasionally  octaiidres  of  oxalate  of  lime. 
In  the  beginning  of  March,  it  was  for  the  first  time  observed  that  the  abdomen 
•contained  fluid ;  and  from  that  time  a  moderate  ascites  continued  to  be  the  pre- 
dominant dropsicjil  affection.  Gallic  acid  was  now  tried  in  the  dose  of  three  grains 
thrice  a  day,  but  with  no  decisive  benefit ;  nor  did  the  acid  ever  appear  in  the  urine. 
The  man  remained  in  the  hospital  till  the  middle  of  April,  when  he  became  tired 
of  hia  slow  progress,  and  left  it  for  the  country.    The  urine  had  been  for  some 
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time  120  onnces  dally,  without  the  use  of  diureticB ;  it  was  1018  in  density,  and 
moderate! J  coagnlable ;  and  the  sediment  showed  degenerated  epithelial  cells  and 
broken-down  tube-casts,  always  of  the  inflammatory  kind.  The  oedema  had  been 
removed,  except  that  the  ankles  swelled  a  little  at  night ;  but  the  ascites  had  not 
altogether  disappeared.  I  have  not  heard  of  him  since ;  but  his  state  at  dismissal 
was  obviously  very  precarious. 

It  is  clear,  from  the  precursory  jaundice  and  supervening  ascites,  that  although 
the  liver  was  not  enlarged,  the  afTection  of  the  kidneys  was  combined  with  an 
older  disease  of  that  organ ;  and  in  all  probability  this  circumstance  accounts  for 
the  little  impression  made  on  the  renal  disorder  by  treatment,  and  it  certainly 
added  greatly  to  the  man's  jeopardy. 

Case  2. — Not  so  with  the  next  patient,  who,  as  I  consider,  was  radically  cured  of 
an  uncomplicated  attack  of  the  purely  inflammatory  form  of  Bright  s  diseafte, 
occurring  in  connection  with  the  puerperal  state.  'This  was  a  young  woman, 
Elizabeth  Burnie,  21  years  of  age,  who  had  been  delivered  in  the  Maternity  hospita  J, 
without  any  accident,  on  the  25th  January,  1860,  and  was  transferred  to  this 
hospital  on  the  8th  February.  For  four  weeks  before  her  confinement  she 
suffered  from  frequent  scanty  micturition,  without  any  other  complaint ;  and  five 
days  after  delivery  the  limbs  began  to  swell.  When  she  became  my  patient,  the 
face  was  pufiy  and  very  leucophlegmatic ;  the  legs  were  (Edematous  as  high  as 
the  knees,  and  pitted  on  pressure;  the  abdomen  was  rather  full,  but  without 
'distinct  evidence  of  a  fluid  in  it.  There  was  general  tenderness  of  the  abdomen, 
but  none  particularly  in  the  loins  or  across  the  epigastrium.  Tiie  heart  was 
sound ;  so  too  seemed  the  liver ;  and  there  was  only  a  slight  catarrh.  She  had 
just  ceased  to  nurse  her  child,  and  the  milk  flowed  freely.  The  urine  was  scanty, 
dusky,  cloudy  when  newly  passed,  acid,  1017  in  density,  and  highly  coagulable. 
She  had  a  trivial  fever,  the  pulse  being  96,  but  small,  and  the  skin  dry,  and  in  tka 
night  time  hot  She  was  ordered  bitartrate  of  potash,  spirit  of  nitrous  ether,  and 
Dover's  powder.  In  three  days  the  oedema  had  disappeared  without  increase  of 
urine.  The  sediment  of  the  urine  consisted  of  blood-discs  (Figs.  2  and  8,  a), 
degenerated  epithelial  cells  (6),  epithelial  nuclei  (e),  and  easts  of  the  uriniferous 
tubes  (d),  filled  with  the  preceding  substances,  and  seldom  any  oil  granules.  The 
sediment  was  frequently  examined  afterwards,  and  presented  little  variety,  except 
in  amount,  and  in  presenting  a  few  tnbe-casts  consisting  apparently  of  the  fibrin-- 
ous  matrix  alone  (Fig.  3).  The  diuretics  were  then  discontinued,  and  Dover's- 
powder  was  administered  twice  a  day.  Notwithstanding  the  opium,  a  tendency  to* 
diarrhoDa  occurred  for  four  days  after  the  14th,  but  it  was  stopped  by  increasing 
the  opium.  The  features  having  again  become  puffy,  nitrous  ether  and  oil  <n 
juniper  was  given ;  but,  in  eonaeqaeiice  of  the  urine  beeomlng  more  red  and  more 
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cptgolable,  til  diureljcs  were  perniBnenttv  abnndoned.  On  the  SOth,  she  hegna  to 
oomplflin  of  pain  and  tenHion  of  both  I'veballB,  and  in  the  coarse  of  >  few  days  the 
Bolerotio  of  both  eyea  became  wry  oedematon^  and  iwelled  over  the  comt-a;  bot 
Ifaw  new  affection  was  quickly  removed  by  a  linc  wash.  On  the  24th,  vomiline 
before  brirnkfaat  occurred  Tor  a  few  days,  and  diarrhcaa  threatened  to  return.  BotA 
aflbelions,  hoirever,  were  orreat^'d  by  morphia.  Meanwhile  a  gentle  perspiration 
had  been  maintained  pretty  steadily  every  night  by  Dover's  powder.  On  the  STth 
thtt  improvement  was  very  marked  in  every  respect,  •  The  pulse  had  become 
natural  i  there  was  no  certema ;  the  urine,  which  hod  never  exceeded  thirty  ounces, 
had  a  density  of  1017,  much  less  turbidity  and  brownnesB,  and  mach  less  coagula- 
bility ;  and  her  eense  of  General  comfort  was  greatly  increased.  Three  grains  of 
gtUlic  acid  were  then  ordi^red  three  times  a  day,  but  mthont  seeming  to  piss  by 
the  urine,  until  the  doses  were  doubled,  when  it  was  easily  detectedl>y  the  ulta 
«f  iron  causing  «  bluish-black  precipitate.  On  the  6th  March,  the  urine  was  forty 
■ottoetu  ia  ^oullqri  1016  in  denai^,  lew  turbid,  and  no  loa|r«i  red  or  brown. 
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From  this  time  there  were  occasional  flactaations,  but  on  the  whole  an  appreciable 
amendment,  until  the  Slat  March,  when  the  urine  presented  very  few  tuW-c^asts, 
little  turbidity,  and  little  albumen ;  but  for  three  days  the  potash  test  indicated 
the  presence  of  some  sugar,  although  the  density  was  only  1012.  On  April  16th, 
there  was  only  a  mere  trace  of  albumen ;  and  on  the  30th  none.  On  the  16th 
May,  she  was  dismissed.  The  albumen  had  never  returned ;  the  urine  had  been 
constantly  clear,  abundant^  from  1019  to  1022  in  density,  without  sugar  and  tube- 
casts.  She  had  become  florid,  sufficiently  plump,  vigorous,  and  active,  and  she 
had  the  appearance  of  perfect  health.    I  have  not  heard  of  her  since. 

Every  circumstance  here  unites  to  prove  this  a  case  of  subacute  inflammatory 
desquamation  of  the  uriniferoas  tubes.'  It  may  fairly  be  held  an  instance  of 
complete  cure,  accomplished  mainly  under  the  influence  of  diaphoretics.  Diuretics 
certainly  seemed  to  be  injurious,  on  at  least  one  occasion;, bat  this  is  the  only 
instance  in  which  these  remedies  have  ever  appeared  to  me  to  aggravate  the  symp- 
toms. I  have  met  with  various  cases  of  the  same  kind  in  the  same  circumstances, 
most  of  them  equally  favourable  in  the  result  Another  will  be  detailed  under 
the  head  of  the  treatment 

Case  S. — To  these  I  shall  only  add  for  the  present  one  case  of  the  other  form  of 
Bright's  disease.    Frequent  examination  of  the  urine  constantly  presented  charac- 
teristic microscopic  fields  of  oleiferous  epithelial  cells,  and  oleiferous  tube-cnsts.    If 
the  doctrine  sketched  above  were  good  for  anything,  there  could  be  no  doubt  of  the 
intimate  condition  of  the  kidneys.    And  accordingly  they  displayed,  after  death, 
appearances  which  Professor  Gluge  and  Dr.  Johnson  tiiemsolves  could  not  desire  to 
see  surpassed.    The  patient  was  a  labourer,  James  Wood,  aged  35,  admitted  into 
the  surgical  department  of  this  hospital  for  necrosis  of  the  left  thigh-bone,  but  trans- 
ferred to  the  clinical  ward  in  a  few  days  with  coagulable  urine  and  ascites.    In 
November,  1849,  while  suffering  for  some  weeks  from  pain  along  the  left  thig^h 
and  lameness,  he  was  seized  with  rigors,  in  consequence  of  sitting  in  a  chilly 
apartment  without  a  fire.    Swelling  of  the  abdomen  and  limbs  followed.    Little 
further  information  could  be  obtained  of  the  progress  of  his  illness.     When 
admitted  into  the  infirmary,  there  was  a  sinus  of  the  lower  part  of  the  left  thigh, 
communicating  with  the  necrosed  femur.    When  received  into  the  clinical  ward, 
he  had  moderate  oedema  of  the  limbs,  slight  ascites,  trivial  catarrh,  a  sallow  coun- 
tenance, considerable  emaciation,  little  appetite,  much  thirst,  a  frequent  feeble 
pulse,  and  great  debility.    The  action  of  the  heart  was  barely  audible,  but  other- 
wise natural.    The  urine  was  moderate  in  quantity,  1012  in  density,  without  sedi- 
ment, and  distinctly  coagulable.    Dr.  Bennet,  who  then  had  charge  of  him,  relieved 
the  catarrhal  symptoms  with  squill  and  opium,  and  the  dropsical  eflusions,  first 
by  Dover^H  powder,  and  afterwards  by  bitartrate  of  potash.    But  nevertheless  ho 
got  constantly  weaker  and  weaker,  and  became  subject  to  vomiting  in  the  morn- 
ing, which  bismuth,  however,  seemed  to  relieve.    Soon  after  taking  charge  of  the 
wards,  I  found  him,  on  Feb.  7th,  1851,  extremely  weak,  with  a  thready  pulse,  and 
coldness  of  the  feet  and  hands.    There  was  again  anasarca  of  the  legs,  and  now 
also  of  the  scrotum,  a  little  ascites,  no  great  bronchitis,  but  a  labouring  respira- 
tion, and  vomiting  before  breakfast    The  urine  was  fifty  ounces  in  quantity  oailv, 
1015  in  densit)',  cloudy  when  just  passed,  slightly  albuminous,  and  abounding  in 
lithates  and  phosphates.    It  bad  been  necessary  to  order  him  both  wine  and  spirit, 
on  account  of  his  extreme  weakness.    In  a  few  days  the  urine  was  more  carefully 
examined,  when  it  was  neutral,  and  free  from  both  phosphates  and  1ithatef>,  but 
otherwise  in  the  same  state  as  before.    The  sediment  presented  many  epithelial 
cells  enlarged  and  gorged  with  oil  globules  (Figs.  4  and  6,  e) ;  numerous  casts  of 
the  uriniferous  tubes,  entire  or  broken,  and  full  of  oleiferous  epithelial  cells  and 
independent  oil-globules  (f) ;  and  also  occasionally  a  few  octaedral  crystals  of 
oxalate  of  lime  ^).    On  February  18th,  as  there  was  more  osdcma  and  ayspnoea, 
squill  and  digitalis  were  substituted  for  bitartrate  of  potash,  and  with  the  eflcct  of 
increasing  the  urine.    A  mixture  of  chloroform  ana  spirit  of  ammonia  greatly 
relieved  his  breathing.    Creasote  often  checked  the  liability  to  vomiting.    But, 
although  the  urine  was  soon  raised  to  120  oances  daily,  the  dropsical  efliisions  did 
not  for  some  time  recede.    At  length  they  began  to  give  way.    On  March  7th  he 
was  every  way  better ;  and  on  the  30th,  the  arine  having  oeen  for  three  weeks 
at  120  onnces  dafly,  there  was  very  little  CBdemrn  of  m  limba,  no  aadtasy  no 
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catarrh,  no  vomiting,  and  a  tolerable  appetite ;  but  still  he  remained  very  weak^ 
and  seemed  to  be  picking  up  little  strength,  and  no  flesh.  Afterwards  a  watery 
diarrhoea  returned,  and  became  gradually  more  and  more  attended  with  vomiting. 
On  April  7th,  both  of  these  affections  were  urgent,  in  spite  of  acetate  of  lead  wiUi 
opium,  catechu,  morphia  suppositories,  and  creasote.  Consequently  the  exhaus- 
tion soon  became  extreme,  and  ended  fatally  on  the  16th.  For  four  or  five 
days  before  death  the  urine  did  not  exceed  ten  ounces  daily,  yet  to  ihe  last  there 


was  no  coma. 


Fio.  & 


On  dissection,  the  kidneys  were  found  somewhat  enlarged,  their  surface  mottled 
with  little  vascular  patches,  their  interior  mottled  irregularly  with  deep  grayish- 
purple  spots  on  a  light  fawn  ground,  the  medullary  part  highly  injected.  Opaque 
yellowish  granular  spots  were  visible  on  many  parts  of  a  longitudinal  section. 
The  fluid  scraped  from  the  surface  of  a  section  presented  before  the  microscope 
oleiferous  epithelial  cells  (Fig.  6,  e),nnd  oleiferous  tube-casts  (/),  exactly  like  the 
sediment  of  the  urine  examined  during  life.  Thin  sections  of  the  medullary  pari 
of  the  kidneys  made  with  Valentine's  knife,  both  in  the  direction  of  the  uriniferous 
tubes  (Fig.  7),  and  across  them  (Fig.  8),  showed  these  tubes  everywhere  gorged 
wUb  oli-^loboleS)  while  the  malpighian  bodies  seemed  free  of  such  obstruction 
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(Fig.  8, 0-  The  snper  renal  glandB  were  enlarged.  The  mesentcrie  glnm^i  hid 
B  bluisli  nmrbled  appearance  The  nteatinal  murous  membrane  was  evfrywhere 
thickened,  and  its  folds  were  ]□  many  parts  dork  hrown  but  there  was  no  ulcera- 
tion. The  Hpleen  was  enlarged  and  firm  Tbe  heart  was  rather  small  and  p^e, 
the  endocardium  opaque,  the  aorta  alheromntuua  at  its  commencenienL  The  lungs 
were  Bomowhat  emphysematouB,  and  presented  here  and  there,  eapecially  just  under 
the  pleura,  nodules  of  condensed  pulmonarj  tiaaue,  about  the  size  of  a  cheny 
stone,  gray  isli- purple  in  colour,  generally  softened  in  the  centre,  and  passing  insen- 
sihly  into  the  surrounding  healthy  leilure.  Tiie  left  femur  presented  inlcrcHting 
appearauces;  but  as  they  were  those  of  necrosis  generally,  they  need  not  be 
detailed  here. 

Tbe  appeaiancea  in  this  case  were  chnracteristicallj'  those  of  atcarosis  of  the 
kidneys.  I  endeavoured  to  ascertain  by  chemical  analysis,  whether  oil  could  be 
obtained  from  the  kidneys  in  proportion  to  the  microscopic  indications.  An  acci- 
dent prevented  the  wejght  of  oil  from  being  detiirmined,  bat  it  was  plainly  much 
greater  in  proportion  than  in  a  comparative  analysis  of  ii  healthy  kidney.  From  tbe 
first  the  symptoms  preMinted  a  character  of  adyiuimia,  which  iiould  nut  be  referred 
to  the  necrosis  merely,  but  seemed  to  betoken  tlie  presence  of  a  malignant  disease. 
Tbe  abundance  of  the  watery  part  of  the  nriiie,  and  the  facility  with  which  it  was 
very  much  increased,  together  with  the  want  of  oily  degener&lioii  of  the  malpighlan 
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bodies,  ratber  favonr  the  notion  thai  theM  bodies  are  coneenied  less  with  tha 
proper  HecreUon  of  the  kidneys  than  with  the  secretioD  of  watuy  fluid. 
Fn.  e. 


7V«Kmen(.— The  treatment  of  Briffht'a  disease  of  the  kidneys  is  partly  directed 
to  the  removal  of  the  fundamental  disease,  and  in  part  to  the  cure  of  eeconduy 
diseasi^s. 

The  moin  remedies  for  the  fundament«l  disease  are  general  depletion,  topical 
depletion,  local  counter-irritation,  diaphoretics,  diuretics,  and  astringents.  In  acute 
eases  general  hloodletting  in  an  essential  measure,  if  there  be  decided  general 
re-action ;  and  in  the  yonn^,  robuat,  and  plethoric  it  most  be  prnctiaed  freely,  aa 
in  ordinary  acute  inSammation^.  Local  depletion  is  resorted  to  in  subncnte  cases, 
or  when  the  conatitntJon  is  impaired,  bat,  accordiirg  to  my  observation,  not  with 
the  advantage  we  niight  expect,  anless  its  amount  prodnces  a  general  impression. 
Counter-irritation  of  the  loins  is  probably  too  Utile  resorted  to.  It  is  improlrable 
that  any  benefit  can  be  derived  from  depletion  and  connter-irritation  in  ste.irosis, 
uncomplicated  by  inflammatory  desquamation.  In  all  cases,  acute  or  chronic, 
etearotic  or  inflammatory,  diaphoretics  are  of  essential  service.  The  best  are 
Dover's  powder,  the  wnrm  bath,  warm  clothing,  and,  for  convalescents  especially, 
a  moderately  worm  climate.  Diaphoretics  luive  always  apneared  to  me  moat 
serviceable  whi'n  Iheyare  so  (pven  as  to  excite  a  gentle  perspiration  during  a  part 
of  (he  night.  Diuretics  are  seldom  necesann  for  the  fundnmental  disease  ;  but 
they  are  eomctimea  advisable  when  the  urine  becomes  very  scanty,  even  althourfi 
there  is  no  dropsy;  and  they  arc  undoubtedly  the  most  certain  and  speedy  remedy 
when  the  dropsical  elTuwons  are  considerable.  I  am  convmeed  that  the  fears 
entertained  by  some  of  injury  being  produced  by  the  stimulus  of  diuretics  on  the 
kidneys  are  visionary.  Case  2d  is  Ine  only  instance  in  which  I  have  ever  witnessed 
any  apparent  harm;  and  in  numberless  inslnnces,  as  in  esse  8d,  I  have  seen  dropsy 
quickty  removed  by  diuretics,  not  only  without  increase  of  the  dtlier  symptoms 
Mid  secondary  aflectionn,  but  likewise  with  manifest  improvement  in  them  all. 
The  HlimuluB  caused  by  diuretics  may  well  be  supposed  to  diflfer  entirely  from  the 
peculiar  irritation  which  gives  rise  to  inflammatory  or  stearotte  desquamation ; 
and  in  that  case  the  induction  of  the  one  may  not  of  necessity  tend  to  induce, 
keep  up,  or  increase  the  other.  Besides  is  there  no  likelihood  oi  advantage  from 
diuretics  sweeping  out  the  tube-casts,  and  other  matters  obstructing  the  uriniferous 
tnbes?  The  best  diuretics,  in  my  experience,  are  digitalis,  squill,  and  bitartrate 
of  potash  taken  sitnultaneously.  Nitrous  ether,  broom  tope,  acetate  of  potash,  oil 
of  juniper,  have  seldom  succeeded  in  my  hnnds  when  the  three  former  failed ;  but 
after  all  these  had  failed,  I  have  seen  diuresis  speedily  established  by  Hollands.  I 
doubt  whether  astringents,  even  in  chronic  coxes,  are  of  the  service  which  we 
might  expect  I  have  seen  a.  few  cases  in  which  the  albuminous  impregnation 
censed  under  the  use  of  acetate  of  lead,  or  under  that  of  gallio  acid;  but  the  good 
effects  have  not  been  so  frequent  as  to  entitle  me  to  speak  positively,  in  their 
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The  treatment  of  secondary  diseases  does  not  materially  differ  from  that  which 
is  applied  to  the  same  diseases  in  other  circumstances.  All  of  them  are  more 
difficult  of  cure  when  secondary  to  Bright's  disease.  Inflammations  must  be 
treated  with  activity  in  the  usual  way.  I  repeat  that,  after  frequent  careful  watch- 
ing, I  can  find  no  objection  to  the  use  of  diuretics  for  removing  dropsy,  but  quite 
the  reverse ;  but  in  this  affection  we  should  avoid  the  cathartic  plan,  as  being  apt 
to  excite  a  permanent  diarrhoea ;  and  mercury  should  be  shunned  as  a  mercurial 
on  account  of  the  facility  with  which  in  this  disease  it  produces  excessive  action. 
The  best  remedy  for  the  diarrhcea,  which  so  often  proves  troublesome,  and  some- 
times dangerous  in  Bright's  disease,  is  the  Edinburgh  lead  and  opium  pill,  in  the 
dose  of  five  or  ten  grains  twice  or  even  thrice  a-day ;  to  which  may  be  added,  in 
severe  cases,  a  fatty  suppository  of  muriate  of  morphia.  Vomiting  may  be  some- 
times removed  by  bismuth,  but  more  frequently  by  morphia,  hydrocyanic  acid, 
creasote,  pyroxylic  spirit  (medicinal  naphtha),  chloroform,  or  little  fragments  of 
ice ;  and  when  these  fail,  a  blister  over  the  epigastrium  has  sometimes  succeeded 
It  is  not  nece3«>ary  for  me  to  say  anything  of  the  treatment  of  other  secondary 
diseases.  In  all  cases  stimulant  liquors  should  be  used  with  caution ;  but  they 
are  sometimes  unavoidable  when  the  exhaustion  is  great  The  diet,  in  the  acute 
form,  must  be  low,  light,  and  farinaceous ;  but  in  the  chronic  form  a  moderate 
allowance  of  nutritive  easily  digested  food,  with  a  moderate  use  of  liquids,  has 
always  appeared  to  me  the  preferable  diet,  when  the  patient  can  take  it. 

Bright*s  disease  was  long  considered  a  very  deadly  one ;  indeed  as  generally 
fatal,  sooner  or  later.  This  denunciation  is  probably  true  of  the  stearotic  form. 
But  it  is  quite  incorrect,  if  extended  to  the  more  frequent  form  of  infiammatory 
desquamation. — Monthly  Journal  of  Med,  SdencCy  June,  1851,  ;>.  551. 


66. — A  Few  Minis  in  Treating  Urinary  Affections, — By  Dr.  GrOLDiifG  Bird, 
F.R.S.,  &c. — [Dr.  Bird  concludes  his  work  on  the  above  subject  by  the  three 
following  rules.] 

1.  Whenever  it  is  desirable  to  impregnate  the  urine  with  a  salt,  or  to  excite 
diuresis  by  a  saline  combination,  it  must  be  exhibited  in  solution,  so  diluted  as  to 
contain  less  than  5  per  cent,  of  the  remedy,  or  not  more  than  twenty-five* grains 
in  an  ordinary  draught.  The  absorption  of  the  drug  into  the  capillaries  will  be 
ensured  by  a  copious  draught  of  water,  or  any  diluent,  immediately  after  each 
dose. 

2.  When  the  urine  contains  purpurine,  or  presents  other  evidence  of  portal 
obstruction,  the  diuretics  or  other  remedies  employed  should  be  preceded  or 
accompanied  by  the  administration  of  mild  mercurials, — taraxacum,  hydrociilorate 
of  ammonia,  or  other  cholitic  remedies.  By  these  means,  or  by  local  depletion, 
especially  by  leeches  to  the  anus,  the  portal  vessels  will  be  unloaded,  and  a  free 
passajre  obtained  to  the  general  circulation. 

3.  In  cases  of  Valvular  disease,  or  other  obstructions  existing  in  the  heart  and 
large  vessels,  it  is  next  to  useless  to  endeavour  to  excite  diuretic  action,  or  appeal 
to  the  kidneys  by  remedies  intended  to  be  excreted  by  them.  The  best  diuretic 
will,  in  such  cases,  be  found  in  whatever  tends  to  diminish  the  congested  state  of 
the  vamrular  system,  and  to  moderate  the  action  of  the  heart;  as  digitalis,  colchi- 
cum,and  other  sedatives,  with  mild  mercurials. — Brit,  ondForeign  MedicO'Chirurg, 
Reviewy  July,  1851,  p.  243. 


67.— OBSERVATIONS  ON  THE  PHYSIOLOGICAL  RELATIONS 

OP  OXALATE  OP  LIME. 

By  PRorcssoK  Lehmanh. 

Prequently  as  oxalic  acid,  combined  either  with  the  alkalies  or  with  lime,  occurs 
in  the  vegetable  kingdom  (Schleiden,  Carl  Schmidt,  and  others),  it  is  very  seldom 
found  in  the  animal  organism,  at  least  in  large  quantities.  It  only  occurs  in  the 
latter  in  combination  with  lune,  never  being  present  in  sufficient  quantity  to  com- 
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bine  with  the  alknlies  as  well  as  with  lime.   Moreover,  it  is  mnch  more  frequently 
met  \viih  in  pathological  thau  in  physiological  conditions. 

It  is  in  tiie  urine  thut  the  presence  of  oxalate  of  lime  has  been  most  frequently 
observed.  It  was  for  a  long  time  regarded  as  a  morbid  product  in  this  fluid ;  but 
independently  of  the  curcumstance  that  this  body  is  constantly  present,  together 
with  carbonate  of  lime,  in  the  urine  of  herbivorous  animals,  it  has  frequently  been 
found  in  norinul  human  urine  by  myself,  Hofle,  and  others. 

In  exaniitiing  microscopically  the  morning  urine  of  healthy  men,  I  have  frequently 
discovercti  iHolated  crystals  of  oxalate  of  lime;  this  is  not,  however,  always  the 
case ;  and  further,  the  oxalate  of  lime  recognisable  in  such  cases  by  the  micro- 
scope, is  not  all  that  is  contained  in  the  urine,  for  it  forms  in  larger  quantities 
after  some  time,  and  during  the  acid  urinary  fermentation,  so  admirably  described 
by  Sclierer.  After  allowing  morning  urine  to  stand  for  a  considerable  time,  we 
often  find  a  great  mnny  of  these  crystals,  when  the  perfectly  fresh  urine  presented 
BO  trace  of  them.  The  following  is  an  excellent  mode  of  demonstrating  the 
existence  of  oxalate  of  lime  in  normal  urine.  If  it  be  winter,  we  must  expose 
fresh  urine  out  of  doors  till  it  freezes ;  in  this  process,  as  in  the  freezing  of  wine 
and  vinegar,  a  great  part  of  the  water  crystallises  in  a  comparatively  pure  state, 
and  afier  its  removal  we  obtain  a  concentrated  saline  solution,  in  which  micro- 
scopic crysUiU  of  oxalate  of  lime  may  be  di^overed.  That  oxalate  of  lime  is  at 
first  actually  held  in  solution  in  filtered  urine,  and  that  it  does  not,  as  C.  Schmidt 
supposes,  proceed  from  the  mucus  of  the  bladder,  is  a  view  which  is  supported  by 
the  experiment  which  I  have  often  repeated,  that  in  urine,  which  after  thoroughly 
coolinir  was  freed  from  its  mucus  and  urate  of  soda  by  filtration,  the  most  distmct 
crystals  of  oxalate  of  lime  might,  afler  a  time,  be  recognised,  while  no  traces  of 
them  could  either  previously  be  detected  in  the  mucus  of  the  fresh  urine,  or  found 
after  the  residue  on  the  filter  had  been  for  some  time  in  contact  with  water. 
The  oxalate  of  lime  with  a  few  crystals  of  uric  acid,  does  not  separate  from 
filtered  urine  until  after  it  has  stood  for  some  time.  We  may  very  easily  convince 
ourselves  that  oxalate  of  lime  is  present  in  a  state  of  solution,  by  extracting  the 
solid  residue  of  filtered  urine  with  not  too  concentrated  spirit,  and  agitating  the 
spirituous  extract  with  ether;  after  the  extraction  with  ether,  there  may  be 
observed,  in  the  alcoholic  extract,  a  sediment  insoluble  in  water,  which  consists  of 
the  most  beautiful  crystals  of  this  salt.  While  in  the  acid  urinary  fermentation 
the  scfmration  of  the  oxalate  of  lime  increases  with  the  augmentation  of  the  free 
acid  of  the  urine,  in  the  latter  case  the  salt  is  separated  by  the  removal  of  the 
free  acid. 

The  quantity  of  oxalate  of  lime  in  ordinary  urine  is  so  minute,  that,  till  recently, 
chemiKts,  from  the  want  of  sufficiently  accurate  means  of  analysis,  were  unable  to 
recognise  it :  good  analysts  have,  however,  always  found,  in  the  insoluble  part  of 
the  ash  of  the  extract  of  urine,  a  little  carbonate  of  lime,  which,  at  all  events, 
owes  part  of  its  origin  to  the  oxalate  of  lime. 

CrysUils  of  oxalate  of  lime  are  most  frequently  found  in  the  urine  after  the  use 
of  vegetable  food,  especially  of  such  kinds  as  contain  ready  formed  oxalates 
(Wilson).  Donne  found  that  after  the  use  of  sparkling  wines,  the  quantity  of  the 
salt  is  increased  in  the  urine ;  and  my  own  experiments  show  that  there  is  an 
increased  secretion  of  oxalate  of  lime  after  the  use  of  beer  containing  much 
carbonic  acid,  and  of  the  alkaline  bicarbonates  and  vegetable  salts.  I  cannot  con- 
firm Bird's  view,  that  highly  nitrogenous  food  causes  a  precipitate,  or  even  an 
augmentation  of  the  oxalate  of  lime.  It  is  often  found  in  the  urine  of  pregnant 
women.     (Hofle.) 

From  a  series  of  direct  experiments  on  the  subject,  C.  Schmidt  is  led  to  deny 
that  oxalate  of  lime  introduced  into  the  stomach  passes  into  the  urine;  and^in  this 
point  I  can  perfectly  confirm  him,  without,  however,  going  so  far  as  to  assert  that 
the  food  exerts  no  influence  on  the  formation  of  this  body.  In  the  excrements  of 
caterpillars  we  often  find  much  oxalate  of  lime  which  is  not  formed  directly 
from  the  ingesta,  since  I  have  very  often  found  the  crystals  in  the  biliary  ducts  of 
these  nniinais.  Preparations  can  he  easily  made  of  these  organs;  and  in  conse- 
quence of  their  contractility,  a  large  quantity  of  their  contents  may  be  expressed 
mm  the  cut  tubes,  and  submitted  to  microscopic  examination. 

With  reference  to  the  occurrence  of  oxalate  of  lime  in  certain  morbid  conditions, 
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Prout,  Bird,  and  others,  make  very  different  statements,  none  of  which  are  yet  fully 
established.  Numerous  examinations  of  morbid  urine  have  convinced  mo,  that  in 
this  country,  at  least,  the  sediments  of  oxalate  of  lime  are  much  rarer  than  they 
are  represented  to  be  by  Eng^lish  writers.  These  investigations  have  led  nie  to 
the  following  results:  when  the  respiratory  process  is  in  any  way  disturbed,  we 
most  frequently  observe  a  copious  excretion  of  oxalate  of  lime ;  it  is  most  com- 
mon either  in  fully  developed  pulmonary  emphysema,  or  when  the  pulmonary  tissue 
has  lost  much  of  its  elasticity  after  repeated  catarrhs ;  on  the  other  hand,  it  is  not 
present  nearly  so  often  in  inflammatory  or  tuberculous  affections  of  the  luncrs 
(Hofle) ;  moreover,  it  is  common  in  convalescence  from  severe  diseases,  as,  ^r 
instance,  typhus,  mucus-corpuscles  being  then  often  associated  with  a  trifling  sedi- 
ment of  oxalate  of  lime.  I  have  only  met  with  actually  pure  sediments  of  this 
salt  in  three  persons,  who  sometimes  (at  somewhat  considerable  intervals)  suffered 
from  epileptic  attacks.  It  is  by  no  means  constant,  according  to  my  experience, 
in  the  urine  of  rachitic  children  (Simon),  of  gouty  adults  with  osteoporosis,  of 
women  with  leucorrhcea,  of  patients  with  heart-disease,  or  in  urine  containing  semen. 
(Donne.) 

In  the  dyspeptic  conditions  in  which  Prout  and  Bird  have  found  sediments  of 
oxalate  of  lime,  I  have  failed  in  discovering  anything  of  the  sort;  on  the  contrary,  I 
have  generally  found  the  sediments  in  the  urine  of  such  patients  to  be  free  from 
these  crystals.  The  reason  why  the  English  have  so  often  found  this  salt  in  the 
urine,  may  be,  that  in  England  (as  we  shall  further  notice  at  a  future  page)  the 
urine  is  generally  in  a  more  concentrated  state  than  in  Germany ;  and  as  Bird  very 
correctly  remarks,  oxalate  of  lime  is  more  rapidly  separated  from  a  concentrated 
than  an  aqueous  urine.  Moreover,  experience  at  the  bedside  teaches  every  unpre- 
judiced observer,  that  the  appearance  of  oxalate  of  lime  in  the  urine,  is  by  no 
means  accompanied  by  the  group  of  symptoms  which  certain  English  physicians 
describe  as  pertaining  to  what  they  call  the  oxalic  diathesis. 

That  the  mulberry  calculus  consists  for  the  most  part  of  oxalate  of  lime,  has 
been  long  known ;  out  most  other  urinary  calculi,  whether  they  consist  principally 
of  earth  or  urates,  almost  always  contain  a  little  oxalate  of  lime. 

This  salt  has  only  rarely  been  found  in  other  places  besides  the  urine.  C. 
Schmidt  has  remarked  that  it  is  often  present  in  the  mucus  of  the  gall-bladder,  and 
that  it  is  scarcely  ever  absent  from  the  mucous  membrane  of  the  impregnated 
uterus.  I  once  discovered  oxalate  of  lime  in  expectorated  matter ;  but  wjiether  it 
was  produced  from  the  pulmonary  mucus,  or  from  fragments  of  food  in  the  mouth, 
I  could  not  decide. 

Origin. — As  the  use  of  vegetable  food,  of  which  many  varieties  contain  oxalates, 
increases  the  quantity  of  oxalate  of  lime  in  the  urine,  the  inference  would  seem  a 
legitimate  one,  that  the  oxalates  are  transmitted  from  the  food  to  the  urine.  The 
source  of  this  salt  must,  however,  not  be  sought  for  only  in  the  preformed  oxalates, 
but  in  the  amount  of  alkalies  in  combination  with  vegetable  acids  present  in  the 
food ;  for  as  we  have  already  mentioned,  they  induce  an  augmentation  of  the  oxalate 
of  lime.  In  all  the  well-marked  cases  to  which  I  have  alluded,  the  increase  of  the 
oxalate  of  lime  seemed  to  be  combined  with  disturbance  of  the  rcspir  it(»ry  process. 
Thus  it  may  be  easily  understood  why,  after  the  use  of  drinks  rich  in  carbonic  acid, 
of  alkaline  carbonates,  or  vegetable  salts,  oxalic  acid  is  increased  in  the  urine;  the 
superfluous  carbonic  acid  which  has  entered  the  blood,  or  been  generated  there 
from  the  salts  of  orffanic  acids,  must  obstruct  the  absorption  of  oxygen  and  the 
perfect  oxydation  of  certain  substances  in  the  blood;  hence  also  the  quantity  of 
oxalate  of  lime  has  been  found  to  be  increased  by  the  partially  impeded  exchange 
of  oxygen  and  carbonic  acid  in  the  lungs,  consequent  on  emphysema,  pulmonary 
compression  during  pregnancy,  &c.  We  might,  m  such  cases,  assume,  according 
to  a  formerly  prevalent  belief,  that  the  kidnevs  in  some  degree  acted  vieariously  for 
the  lungs,  smce  under  the  form  of  oxalic  acid  they  remove  from  the  organism  the 
carbon  which  the  latter  organs  would  have  excreted  as  carbonic  acid. 

Although  certain  chemists  hold  a  contrary  opinion,  it  is  an  undoubted  f  ict  that 
the  nervous  system  has  an  influence  on  the  oxydation  of  the  blood.  The  occur- 
rence of  oxalate  of  lime  in  cases  of  epileptic  convulsions,  in  convalescent  persons, 
&c.,  might  be  referred  to  the  disturbance  induced  in  such  cases  in  the  nutrition  or 
in  the  function  of  the  nervous  system,  and  to  its  diminished  influence  on  the  pro- 
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cess  of  respiratioD,  withoat  there  being  any  necessity  for  tlie  assumption  of  a  special 
diathesis. 

It  seems,  moreover,  unreasonable  to  set  up  such  a  diathesis,  since  the  establish* 
ment  of  a  special  disease  from  a  single  symptom — that  symptom  being  only  the 
occurrence  of  oxalate  of  lime — is  entirely  opposed  to  the  spirit  of  rational  medicine. 

From  Wohler  and  Liebig's  discovery,  that  uric  acid  is  decomposed  by  peroxide  of 
lead  into  urea,  allantoin,  and  oxalic  acid,  it  has  been  pretty  generally  assumed,  that 
the  oxalic  acid  of  the  urine  is  due  to  an  oxydation  or  the  uric  acid;  the  oxalic  acid. 
In  this  case,  not  being  converted  into  carbonic  acid,  as  usually  occurs  in  the  healthy 
organism.  That  the  formation  of  oxalic  acid  may  be  in  part  thus  explained,  is 
unquestionable;  but  there  are  many  other  substances  in  the  animal  organism 
besides  uric  acid,  which  by  oxydation  yield  oxalic  acid.  No  definite  numerical 
ratio  between  the  uric  acid,  urea,  and  oxalate  of  lime  in  the  urine,  has  been  yet 
established. 

C.  Schmidt  has  propounded  a  very  ingenious  view  regarding  the  origin  of  oxalate 
of  lime  in  the  urine.  He  believes  that  we  must  seek  lor  the  source  of  its  secretion 
in  the  mucous  membrane  of  the  urinary  passages ;  the  oxalate  of  lime  is  first  pro- 
duced  by  the  decomposing  action  of  the  acid  urine  on  a  soluble  compound,  oxalate 
of  albumen-lime,  secreted  by  the  mucous  membranes;  for  oxalate  of  lime  as  an 
insoluble  body,  could  not  penetrate  with  the  urine  through  a  series  of  renal  cells ; 
oxalate  of  lime  is  also  formed  from  the  mucus  of  the  gall-bladder  by  this  mode  of 
decomposition.  When  oxalate  of  lime  occurs  in  the  urine,  we  always  find  an 
augmentation  of  the  mucus.  These  reasons  do  not,  however,  appear  to  be  so 
decisive  as  to  induce  us  to  exchange  the  view  we  have  already  given  for  that  of 
Schmidt ;  and,  indeed,  in  another  place,  we  find  Schmidt  himself  maintaining  that 
the  urea  is  in  part  combined  with  oxalic  acid. — BriL  and  For,  Medico-Chirurg, 
Review,  July,  1851,  ;>.  152. 
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68. — On  the  Means  of  Testing  for  Urea  in  Albuminous  Fluids;  and  on  the 
Origin  of  Urea.  By  Pkofessoe  Lehmann. — Urea  may  generally  be  very  easily 
recognised  by  its  properties,  especially  by  its  behaviour  towards  nitric  and  oxalic 
acids ;  but  when  we  have  to  discover  very  minute  quantities  of  this  substance  in 
albuminous  fluids,  it  is  often  very  difficult  to  determine  its  presence  with  scientific 
precision.  It  is  in  alcoholic  extracts  that  we  must  always  seek  for  urea ;  but  before 
we  proceed  to  search  for  it,  there  are  several  precautionary  measures  to  be  adopted, 
the  neglect  of  which  would  render  our  attempt  to  discover  it  futile.  In  the  first 
place,  in  reference  to  the  presence  of  albuminous  substances,  if  we  wish  to  dis- 
cover small  quantities  of  urea  in  albuminous  fluids,  we  must  not  be  satisfied  with 
the  removal  of  the  albumen  by  simple  boiling ;  since,  by  the  coagulation  of  the 
albumen,  the  fluid  becomes  more  alkaline,  and  might,  during  evaporation,  induce 
a  decomposition  of  the  urea ;  moreover,  all  albumitions  matter  is  not  precipitated 
by  boiling,  but  a  portion  remains  dissolved  by  the  alkali,  and  is  taken  up  in  the 
alcoholic  extract.  On  evaporation,  this  albumen  undergoes  a  change,  which  proba- 
bly  cooperates  with  the  alkali  in  inducing  the  decomposition  of  the  urea.  This 
may  explain  how  it  was  that  Marchand  could  only  recover  0*2  of  a  gramme  of  urea 
from  a  mixture  of  200  grammes  of  serum  and  1  gramme  of  urea.  Hence,  before 
boiling  the  albuminous  fluid,  we  must  add  a  few  drops  of  acetic  acid,  so  as  to  give 
it  a  slightly  acid  reaction,  whereby  not  only  is  the  alkalescence  of  the  fluid  pre- 
vented, but  a  much  more  perfect  separation  of  the  coagulable  matters  is  effected. 
If  the  residue  of  the  fluid  from  which  the  coagulated  matters  have  been  filtered  be 
extracted  with  cold  alcohol,  and  the  solution  rapidly  evaporated,  so  as  to  cause  the 
chloride  of  sodium  (taken  up  by  the  cold  alcohol)  to  separate  as  much  as  possible 
in  crystals,  on  then  bringing  a  drop  of  the  mother-liquid  in  contact  with  the  nitric 
acid  under  the  microscope,  we  shall  observe  the  commencement  of  the  formation 
of  the  rhombic  ocjtohedra,  and  the  hexagonal  tablets,  in  which,  if  the  investigation 
is  to  be  unquestionable,  the  acute  angles  (=82^)  must  be  always  measured.  After 
the  determination  of  the  nitrate,  we  may  also  obtain  the  oxalate,  and  submit  it  to 
microscopic  examination.  A  good  crystallometric  determination  yields,  however, 
the  same  certainty  as  an  elementary  analysis,  which,  in  these  cases,  would  never  or 
extremely  seldom  be  possible. 
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The  investigatioiis  of  Marchand  have  thrown  mnch  light  upon  this  subject  [the 
seat  of  the  actual  formation  of  urea].  This  accurate  observer  could  only  recover 
0*2  of  a  gramme  of  urea  from  200  grammes  of  serum,  to  which  1  gramme  of  urea 
had  been  added.  He  shows  that,  even  if  the  urea  were  only  separated  from  the 
blood  at  the  end  of  each  successive  hour,  it  could  not  have  accumulated  in  such 
quantity  as  to  have  been  discoverable  by  the  present  mode  of  investigation.  The 
following  consideration  will  give  us  an  idea  of  the  small  quantity  of  urea  which, 
according  to  Marchand's  hypothesis,  at  the  most  can  accumulate  in  the  blood  in  one 
hour:~TFrom  tho  experiments  of  Ed.  Weber,  which  I  have  in  part  confirmed,  we 
may  assume  that  there  are,  in  an  adult  man,  at  most  6  or  7  kilogrammes  [16  to  19 
pounds]  of  circulating  blood.  Now,  if,  in  twenty-four  hours,  30  grammes  of  urea 
are  discharged,  at  most  only  1*26  grammes  could  accumulate  in  one  hour  in  the 
whole  mass  of  blood ;  so  that  only  0'021-g^  could  be  contained  in  it  This  minute 
quantity  can  however,  as  we  have  already  shown,  only  be  detected  in  operating  on 
very  large  masses  of  blood  and  by  the  aid  of  the  microscope.  Hence  it  is  easy  to 
understand  why,  during  my  experiments  with  an  animal  diet,  while  the  urine  was 
loaded  with  urea,  none  of  this  substance  could  be  discovered  in  the  blood. 

If  it  be  now  established  that  the  urea  is  not  primarily  formed  in  the  kidneys,  the 
question  still  remains  to  be  answered,  whether  it  is  produced  in  the  circulating 
blood  or  in  the  individual  living  organs,  (as,  for  instance,  the  muscles,)  and  from 
what  materials  it  is  principally  formed.  In  the  present  state  of  our  knowledge, 
we  may  answer,  that  the  urea  is  formed  in  the  blood,  and  that  it  is  produced  from 
materials  that  have  become  effete,  the  detritus  of  tissues,  as  well  as  from  unser- 
viceable and  superfluous  nitrogenous  substances  in  the  blood.  No  animal  tissue 
presents  such  vital  activity,  is  so  much  used,  and  is  so  rapidly  worn  out,  as  muscular 
tissue ;  it  is  in  this  tissue  that  the  metamorphosis  of  matter  proceeds  most  rapidly 
and  abundantly ;  and  yet  in  the  large  quantities  of  muscular  fluid  on  which  Liebig 
worked,  he  cQuId  detect  no  trace  of  urea,  although  he  found  substances  from  which 
he  could  produce  urea  artificially.  We  must  therefore  assume,  that  these  sub- 
stances, as  creatine  and  probably  inosinic  acid,  are  decomposed  in  the  blood,  by  the 
action  of  the  alkalies  and  of  free  oxygen,  into  urea  and  other  matters  to  be  excreted. 
Moreover,  my  experiments,  showing  that  the  superfluous  nitrogenous  food  which 
enters  the  blood,  and  the  fact  that  caffeine,  glysine  (Horsford),  uric  acid,  and 
alloxantin  (Wohler  and  Frerichs),  soon  after  they  have  been  taken,  perceptibly 
increase  the  amount  of  urea  in  the  urine,  support  the  view  that  urea  is  formed  in 
the  blood.  It  is  impossible  to  suppose  that  this  nitrogenous  food  is  first  converted 
into  tissue,  and  subsequently  into  urea,  &c.;  for  we  cannot  think  that  a  process  occurs 
here,  analogous  to  that  exhibited  by  the  percussion-apparatus  of  the  physicists, 
where  a  certain  number  of  parts  effecting  a  percussion  give  rise  to  the  repulsion  of 
an  equal  number  of  parts.  Hence  the  conversion  of  this  matter  can  occur  in  no 
other  place  than  in  the  circulating  blood,  and  therefore  it  is  here  that  the  urea  must 
be  formed. 

That  the  urea  is  formed  from  nitrogenous  matter  could  not  be  doubted,  even 
if  it  did  not  contain  nitrogen  (and  that  in  so  large  a  quantity) ;  for  it  is  especially 
after  the  use  of  highly  nitrogenous  food,  that  we  find  an  augmentation  of  its 
quantity  in  the  urine.  If,  however,  we  should  further  inquire^ — ^from  what  sub- 
stances it  is  produced,  and  what  tissues  principally  contribute  to  its  formation  ? — 
we  could  not,  in  the  present  state  of  our  knowledge,  give  any  satisfactory  answer 
to  this  question.  All  that  we  know  is,  that  urea  is  a  very  general  product  of  the 
decomposition  of  nitrogenous  matter,  both  naturally  within  ijhe  animal  body,  and 
artificially  in  the  laboratory  of  the  chemist  We  have  already  said  enough  to  show, 
that  urea  is  so  common  a  product  of  the  decomposition  of  nitrogenous  bodies,  that 
we  could  hardly  any  longer  enumerate  it  among  true  organic  substances,  if  we 
tried  to  establish  a  distinction  between  organic  and  inorganus  matter.  Moreover, 
when  we  treat  of  uric  acid,  we  shall  show,  that,  in  all  probability,  a  great  part  of 
the  urea  separated  by  the  kidneys  from  the  blood  is  the  product  of  the  decomposi- 
tion ^f  that  acid. — Bril  and  For.  Medico^Chirurg.  Review^  Jvly^  1861,  ;>.  164. 
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69.  On  tke^QuantUy  cf  Photphorie  Acid  existing  in  heaUky  Urine, — By  De.  D. 
Breed. — Notwithstanding  the  importance  attached  to  eveir  increase  of  our  know* 
ledge  relating  to  physiology  and  pathology,  an  extended  examination  of  the 
quantity  of  phosphoric  acid  in  the  urine  has  not  been  hitherto  carried  out  by  either 
a  chemist  or  physician.  A  method,  given  by  Professor  Llebig,  for  determining 
phosphoric  acid  accurately  and  quickly,  enabled  the  author  to  supply  the 
deficiency,  and  to  elicit  some  facts  which  may  be  of  importance  to  the  treatmeut 
of  diseases. 

This  method  consists  in  treating  the  urine  with  a  solution  of  known  strengtii  of 
lOrchloride  of  iron  until  a  small  quantity  of  the  mixture,  when  filtered  and  tested 
with  ferrocyanide  of  potassium,  ^ves  a  blue  colour.  It  is  based  upon  the  fact, 
that  a  liquid  containing  phosphoric  acid,  both  when  neutral  and  when  acidified 
with  acetic  acid,  yields  an  insoluble  precipitate  with  a  solution  containing  peroxide 
of  iron.    The  solution  of  perchloride  of  iron  is  best  prepared  by  dissolving  15*656 

frms.  of  iron  in  muriatic  acid  with  the  addition  of  nitric  acid,  evaporating  to 
ryness  in  the  water-bath  to  remove  the  excess  of  acid,  and  then  dissolving  the 
remaining  salt  in  2000  cub.  centims.  of  water.  One  cub.  centim.  of  this  solution 
precipitates  10  milligrms.  of  phosphoric  acid.  Instead  of  this  solution  of  per- 
chloride of  iron,  one  of  indefinite  concentration  may  also  be  used,  the  strength  of 
which  may  be  ascertained  by  testing  with  a  solution  of  phosphate  of  so<ui,  the 
quantity  of  phosphoric  acid  contained  in  which  is  known.  The  solution  of  per- 
chloride of  iron  used  must  be  perfectly  free  from  the  protochloride. 

If  the  urine,  the  amount  of  phosphoric  acid  in  which  we  are  about  to  determine, 
has  acquired  an  alkaline  re-action  from  the  decomposition  of  the  urea,  a  portion  of 
the  phosphoric  acid  may  have  been  precipitated  in  combination  with  lime  or 
magnesia,  and  the  precipitate  must  then  be  dissolved  by  the  addition  of  a  few 
drops  of  muriatic  acid.  The  urine  is  measured  and  well  shaken ;  a  measured 
quantity,  about  100  cub.  centims.  (or  more)  is  drawn  off  with  a  pipette,  and 
placed  m  a  beaker,  and  acetate  of  soda  (in  considerable  quantity  of  muriatic  acid 
has  been  added)  and  acetic  acid  are  added.  The  solution  of  the  perchloride  of 
iron  is  then  cautiously  added,  and  the  mixture  is  frequently  tested  to  ascertain  if 
all  the  phosphoric  acid  is  precipitated,  until  a  trace  of  the  iron  solution  has  been 
added  in  excess.  To  detect  the  latter,  a  piece  of  filtering  paper  imbued  with 
ferrocyanide  of  potassium  is  placed  upon  a  white  porcelain  surface  (or  upon  a 
glass  plate  with  a  piece  of  white  paper  lying  beneath  it),  and  a  double  piece  of 
filtering  paper  pressed  against  it  with  a  glass  rod,  from  which  a  drop  of  the  urine 
is  hanging ;  if  the  urine  contains  an  excess  of  the  solution  of  iron,  a  olue  colour  is 
produced  within  from  three  to  four  seconds.  The  quantity  of  the  solution  of  iron 
used  is  noticed.  Two  other  portions  are  treated  in  exactly  the  same  way ;  if  the 
results  agree,  the  quantity  of  solution  of  chloride  of  iron  which  would  have  been 
required  for  the  entire  quantity  of  urine  is  calculated,  and  the  amount  of  phos- 
phoric acid  corresponding  to  this  quantity  of  the  solution  of  iron  is  contained  in 
the  urine,  and  is  then  ascertained.  By  this  method,  a  physician  who  has  but  little 
spare  time,  can  easily  make  several  determinations  of  the  phosphoric  acid  in  urine 
every  day. 

The  quantity  of  phosphoric  acid  in  the  urine  of  a  man  in  health,  and  living  a 
regular  life,  is  nearly  constant;  but  recent  experiments  have  shown  that  the  mode 
of  living,  as  also  diseases  and  medicines,  cause  a  variation  in  the  amount  of  phos- 
phoric acid  in  the  urine. — Monthly  Journal  of  Med.  Science,  October,  1851,  p.  368. 


70. — Conditions  of  the  Urine  as  Indicative  of  the  State  of  Disease, — [The  fol- 
lowing valuable  remarks  on  the  state  of  the  urine  are  made  by  Dr.  Dick,  in  con- 
sidering the  subject  of  dyspepsia.] 

Urine  which  immediately  on  being  voided  ^ves  out  a  sensible  smell  of  ammo- 
nia, generally  indicates  that  the  vital  powers  have  suffered  declension ;  that  dnease 
has  become  chronic ;  that  the  patient  is  past  middle  life,  or  is  prematurely  aged,  &c. 

In  arthritic  and  rheumatic  cases,  the  mineral  and  vegetable  acids  are  carefully 
to  be  shunned.  Among  the  latter  the  oxalic  is  the  most  objectionable ;  next,  the 
malic ;  then,  the  tartaric,  citric,  and  acetic.    There  can  be  little  doubt  that  these 
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acids  act  mjnrioaBly  hj  their  astringent  effect  on  the  cutaneous  and  mucof « 
sarfaces,  by  their  thns  interfering  with  their  own  elimination  and  that  of  the  uni*. 
and  lactic  acids ;  thereby  loadint^  the  blood  with  acidnlons  principles ;  whence 
follows  that  peculiar  irritative  condition  of  the  nerves,  constituting  local  affecUons, 
such  as  sciatica,  lumbago,  gout,  or  the  systemic  disturbance  of  rheumatic  fever. 
It  is  amazing  how  difficult  it  is  to  rid  the  blood  of  this  acidulous  diathesis  (if  the 
expression  may  be  used)  when  once  it  has  been  formed.  The  excements  seem 
to  find  it  a  peculiarly  hard  task  to  eliminate  acids.  Years  of  rigid  attention  to  the 
dietetic  ingesta  are  necessary.  Hence  the  rarity  of  radical  cures  of  gout  tmi 
rfaeumatiam.*-La?ioe^  August  2, 1851,  p.  103. 
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71^0N  INTERNAL  DERANGEMENT  OF  THE  KNEKJC»NT. 

By  Bahokl  Bmitb,  Esq..  Benfor  Bmfeon  to  the  Leeds  Oeneral  iBflrnnirf ,  kc 

r  At  the  eommencemeDt  of  a  clinieal  lectnre  upon  thra  sabject,  this  able  surgeon 
oittws  attention  more  ]>arlicularl y  to  a  peculiar  affection  of  the  knee-joint,  becanst 
it  in  a  condition  which  may  be  oitcn  overlooked.  He  remarks  that  it  waa  In  Leeds 
that  the  nature  of  the  injury  was  first  noticed,  and  the  mode  of  cure  described  by 
the  first  William  Hey,  in  his  'Practkuil  Observations  on  Surgery/  Mr.  Smita 
proceeds:] 

In  this  accident,  in  consequence  of  some  slight  fall,  slip,  or  sprain,  the  mechanisn 
of  the  knee-joint  became  so  far  deranged,  that  the  full  extension  of  the  limb  is 
rendered  impo8sible,  either  by  the  muscular  efforts  of  the  ptitient,  or  by  tho 
assistance  of  another  person,  unless  the  manceuvre  I  shall  presently  describe  be 
first  practised;  the  person  walks  with  a  limp,  sometimes  with  much  pain,  and 
sometimes  without;  the  great  peculiarity  of  the  gait  is,  that  he  walks  with  an 
imperfect  extension  of  the  leg ;  the  knee  remains  constantly  a  little  bent  In 
some  instances  the  cure  takes  place  suddenly  and  accidentally ;  in  otliers  it  will 
continue  for  days,  weeks,  and  months,  and  in  such  cases,  I  believe,  sometimes  lays 
the  foundation  for  serious  disease  of  the  knee-joint  If  we  have  an  opportunity 
of  examining  the  joint  in  a  recent  case  of  this  injury,  the  eye  will  detect  JitUe 
alteration  in  its  appearance,  there  will  be  no  swelling  or  effusion,  no  pain  when 
the  limb  is  at  rest ;  we  ascertain  that  in  our  attempt  to  extend  the  limb,  the 
ligament  of  the  patella  is  not  rendered  tense,  it  is  relaxed.  This  I  believe  to  be 
in  consequence  of  that  singular  consent  of  parts  which  is  sometimes  required ; 
the  poweiful  muscles  insert  into  the  patella  here  refuse  to  act  with  vigoor,  in 
consequence  of  the  pain  which  would  oe  produced  by  such  action  to  its  full 
extent 

Mr.  Hey  says« — *^  An  unequal  tension  of  the  lateral  or  cross  ligaments  of  the 
joint,  or  some  slight  derangement  of  the  semi-lunar  cartilages,  may  possibly  be 
sufficient  to  bring  on  this  complaint"  I  am  not  aware  that  an  opportunity  has 
ever  taken  place  where  this  matter  could  be  set  at  rest  by  a  dissection  of  the 
knee-joint  in  such  a  case.  If  the  lateral  or  cross  ligaments  only  were  out  of 
position,  it  is  natural  to  suppose  that  the  mere  act  of  walking  would  at  once 
replace  them ;  my  own  suspicion  is  that  the  edge  of  the  semi-lunar  cartilage  is 
turned  upwards. 

Case, — Henry  Gray,  of  Calverley,  nine  years  of  age,  came  to  the  Infirmary,  Jan. 
30,  1850 ;  six  days  previously,  while  running,  he  hsid.  been  tripped  up  by  another 
boy,  and  fell  ;  he  became  lame.  When  he  came  to  the  Infirmary,  his  gait  con- 
'vinced  me  at  once  it  was  a  case  of  internal  derangement  of  the  knee-joint ;  he 
walked  >%ithout  extending  the  leg  properly,  and  in  consequence  of  the  misplace- 
>ment  having  happened  six  days  previously,  there  was  some  degree  of  effusion  in 
the  joint  I  placed  him  upon  (he  sofa,  nexed  and  extended  the  leg,  by  which 
means  he  was  somewhat  better,  but  I  did  not  feel  satisfied  that  it  was  put  quite 
riffht  His  mother  refused  to  allow  him  to  remain  an  in-patient,  and  I  refused  to 
tase  the  responsibility  of  the  case,  unless  he  was  under  my  immediate  inspection 
as  such ;  she  then  consented,  and  lie  was  sent  to  bed.  When  I  saw  him  again,  I 
repeated  the  manoeuvre,  with  more  success,  for  when  I  had  obtained  the  full  and 
complete  flexion  of  the  limb.  I  tied  a  towel  roand  the  ankle  and  upper  part  of  the 
thigh,  and  desired  him  to  lie  on  his  side  in  this  position  until  I  had  visited  my  other 
in-patients.  In  thirty  or  forty  minutes  I  saw  him  again,  suddenly  extended  the 
limb,  and  it  was  evident  the  joint  was  now  in  correct  apposition,  but  the  flexors 
<were  permanently  contracted.  This  state  of  those  muscles  was  corrected  by 
placing  the  heel  upon  a  doubled  pillow,  and  a  sand-bag  above  and  below  the 
knee  In  a  few  hours  he  was  perfectly  well,  and  free  from  pain  and  lameness; 
there  was  still  a  little  effusion,  but  that  gradually  disappeared,  and  he  returned 
home  well  February  6th. 

From  my  experience  in  such  cases,  I  feel  confident  if  this  case  had  been  treated 
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on  the  first  or  second  day  of  the  aocidenti  the  core  would  have  been  immediate 
and  perfect;  but  the  six  clays  had  comph'cated  it  with  effusion  into  the  joint,  and 
permanent  contraction  of  the  flexor  muscles. 

Now,  with  respect  to  the  frequency  of  this  accident :  I  have  now  been  surgeon  to 
the  Infirmary  above  thirty-two  years ;  I  think  I  have  been  rarely  a  year  without 
seeing  a  case,  and  I  am  sure  I  have  seen  as  many  as  three  or  five  cases  in  a  year. 
I  therefore  conclude,  that  if  in  any  larffe  hospital  in  this  country  such  cases  are 
not  seen  and  noted,  they  are  overlookeo,  and  1  fear  in  many  instances  permanent 
lameness  is  the  consequence. 

On  Friday  evening  last  I  was  at  a  musical  party,  and  at  tea  I  sat  next  to  a 
surgeon  who  was  a  member  of  a  musical  society.  We  had  some  conversatioa 
on  this  subject,  and  I  mentioned  this  opinion  to  him ;  he  coincided  with  me,  and 
mentioned  a  case  in  point,  with  which  case  I  was  so  much  pleased,  that  I 
obtained  his  permission  to  make  it  known  to  you.  Before  I  mention  this  ease»  I 
may  remark,  that  an  empiric,  or  a  man  quite  ignorant  of  his  profession,  is  never 
known  to  confess  an  error,  but  you  will  find  the  most  enlightened,  and  those 
possessed  with  the  most  thorough  knowledge  of  the  profession,  always  ready  to 
do  it.    Here  is  the  case  written  down  for  me  by  Mr.  Samuel  Hey : — 

"^  On  July  3rd,  1847, 1  was  called  to  attend  Mr.  Robert  Swan,  a  respectable 
tradesman  in  this  town,  who  had  suffered  a  dislocation  of  the  ankle ;  he  was  ooiw 
fined  to  bed  six  weeks,  and  afterwards  used  crutehes  for  a  length  of  time. 

*^  At  the  beginning  of  December  in  the  same  year,  as  he  was  reaching  something 
down  from  a  shelf,  he  twisted  the  knee  of  the  sound  limb  and  became  imme- 
diately lame. 

**  I  8aw  him  on  the  6th  of  December,  and  found  symptoms  of  inflammation  of 
the  synovial  membrane,  with  effusion  to  a  considerable  amount  Antiphlogistioe 
were  then  used,  and  on  the  8th  a  larse  blister  was  applied,  which,  together  with 
rest,  reduced  the  swelling ;  still  the  lameness  remaincKl,  the  patient  walking  on 
the  toe,  with  the  knee  bent,  and  with  great  difficulty. 

*'  On  the  16th,  at  least  ten  days  after  the  accident,  as  I  was  leaving  the  honae,! 
suddenly  suspected  that  this  might  be  one  of  the  cases  of  derangement  of  the 
cartilages  of  the  knee-joint  described  by  my  grandfather.  I  returned,  made  forced 
flexion  several  times,  when  the  patient  declared  he  was  well,  threw  aside  his  stick, 
and  walked  about  the  room  with  perfect  ease.  On  the  18th  I  applied  a  plaster 
and  bandage,  and  took  my  leave." 

There  are  some  individuals,  who  after  once  having  had  this  accident  may  be  said 
to  become  liable  to  it.  Mr.  Hey  mentions  the  case  of  a  gentleman  who  suffered 
from  it  three  times,  and  a  lady  twice.  I  have  had  a  case  of  this  kind  in  a  young 
lady,  which  interested  me  much,  and  having  recently  seen  her  I  requested  her  to 
put  down  in  writing  her  own  recollection  of  the  ciroumstances,  for  I  am  sorry  to 
say  I  have  not  committed  one  ease  of  this  kind  to  paper.    Here  is  her  letter. 

**  My  dear  Sir, — Since  you  wish  for  an  account  of  the  weakness  of  the  knee- 
joint  that  I  was  subject  to  some  time  ago,  I  send  you  the  particulars  as  far  as  I 
recollect  My  knee  was  perfectly  strong  previous  to  the  first  accident  I  had, 
which  was  at  the  age  of  thirteen  or  fourteen.  I  was  at  the  dancing-school,  and 
having  been  reprimanded  for  not  turning  out  my  toes  sufficiently,  was  told  to 
stand  at  one  end  of  the  room  with  the  toes  violently  turned  out  I  stood  upy 
forced  the  heel  forward  and  the  toe  back ;  still  it  was  not  according  to  the  dancing- 
master's  ideas  of  grace,  who  told  me  to  turn  the  toes  out  still  more,  and  in  making 
the  effort  to  do  so,  I  felt  something  give  way  in  the  left  knee,  and  I  fell  to  the 
ground.  I  was  assisted  up  and  out  of  the  room ;  after  resting  half  an  hour,  the 
dancing  lesson  being  over,  I  managed  to  limp  home,  which  was  at  no  great  di»> 
tance.  I  did  not  wish  any  one  at  iiome  to  know  that  I  was  lame,  as  I  was  going 
that  afternoon  to  spend  a  week  in  the  country,  and  I  thought  my  visit  mi^t  be 
prevented.  The  carriage  was  at  the  door  when  I  got  home,  so  I  had  no  difficulty 
in  concealing  my  lameness  until  I  arrived  at  the  end  of  my  journey.  There! 
remained  a  week,  occasionally  using  my  leg,  but  never  able  to  walk  without  lim^ 
ing.  The  pain  was  not  great  unless  I  attempted  to  straighten  the  leg,  in  which  I 
was  unsuccessful.  At  the  end  of  a  week  I  returned  home  and  you  were  sent  for. 
You  put  my  leg  rifi^ht  during  the  first  vieitk  by  bending  it  backwards  and  suddenly 
forwards.    I  could  then  wSk  perfeetly*  bat  ftlt  the  joint  weak  and  Ibble  to  fail 
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I  had  a  similar  accident  a  few  months  afterwards,  and,  daring  the  course  of  four  or 
five  years,  I  must  have  suffered  from  it  at  least  six  times,  and  on  one  occasioa 
twice  in  the  course  of  one  day.  On  each  occasion  (excepting  the  first)  you  wero 
at  hand  to  give  me  relief  Ahout  seven  years  after  the  first  time  my  knee  went 
wrong,  I  hnd  another  accident  with  the  same  knee.  I  was  staying  with  a  friend 
in  the  country,  and  as  we  were  undressing  at  night,  my  handkerchief  heing  on  the 
floor  I  took  it  up  with  my  foot  instead  of  my  hand,  and  placed  it  on  the  pillow. 
This  feat  required  the  leg  to  he  in  an  unnatural  position,  and  I  felt  the  knee  give 
way  at  once.  I  fell  across  the  dooNway,  and  groaned  in  agony  for  a  minute ;  on 
looking  down  at  the  leg,  I  saw  some  of  the  hones  were  displaced,  and  thought  the 
best  pUn  would  be  to  try  and  straighten  the  leg,  so  I  resolutely  pushed  it  straight^ 
though  suffering  much  pain.  Immediately  the  leg  was  straight,  the  honea  seemed 
to  regain  their  places  with  a  snap,  and  the  pain  having  gone  as  instantaneously,  I 
concluded  all  was  right  My  friend  assisted  me  into  oed.  The  next  mommg 
you  were  sent  for.  f  was  obliged  to  keep  the  sofa  for  ten  days,  after  that  I  wore 
a  laced  knee-cap  by  your  recommendation,  for  some  months,  and  now  my  leg  is 
perfectly  strong,  and  for  a  few  ^ears  it  has  felt  much  stronger  than  it  has  ever  done 
before,  since  the  first  time  I  injured  iV* 

The  only  remark  I  will  make  on  the  above  case  is,  that  the  last  accident  was  a 
lateral  dislocation  of  the  patella. 

I  recollect  another  very  striking  case  of  this  kind.  One  Friday  afternoon,  fifteen 
or  twenty  years  ago,  when  seated  at  my  table,  examining  the  patients  for  admia- 
aion  into  the  Infirmary  that  week,  my  attention  was  suddenly  directed  to  a  middl&- 
aged  man  walking  into  the  room  with  a  stick,  and  with  that  peculiar  gait  which  at 
once  siud  to  me  before  a  word  was  spoken,  ^  internal  derangement  of  the  knee- 

C*  t"  He  had  slipped  and  fallen  ten  days  before ;  had  had  surgical  advice  without 
efit  for  a  week,  when  he  obtained  a  recommendation  to  the  Infirmary ;  he  lived 
four  miles  off,  and  he  said  he  had  been  four  hours  in  walking  that  distance. 
Finding  all  the  circumstances  to  agree  with  former  cases  of  this  kind,  1  placed  him 
upon  his  side,  performed  the  full  flexion  and  sudden  extension  of  the  limb,  and  to 
my  great  gratification  the  limb  was  found  to  be  quite  right,  and  he  walked  well 
instantly.  Well,  I  was  proud  of  the  case,  and  felt  that  I  had  another  feather  in  mj 
oap,  and  so,  instead  of  sending  him  to  the  board-room  as  usual  to  be  admitted  a 
patient,  I  admitted  him  a  patient,  discharged  him  cured,  and  he  returned  thanks  to 
the  board  for  his  cure,  all  within  ten  minutes.  I,  however,  requested  him  to  inform 
me  in  a  week  or  two  of  tiie  conclusion  of  the  case :  he  came,  and  his  words  upon 
inquiry,  as  nearly  as  my  recollection  serves  me,  were—**  Sir,  I  had  not  got  one 
hundred  yards  from  the  infirmary  before  I  threw  away  my  stick,  walked  home  as 
if  nothing  was  the  matter,  and  have  been  well  ever  since. 

I  have  met  with  surgeons  who  have  not  believed  in  this  statement  of  Mr.  Hey, 
and  they  would  explain  the  last  case  thus : — *^  Oh  !  there  was  a  ligamentous 
adhesion  in  that  case,  and  by  your  full  flexion  and  extension  of  the  joint,  yon 
broke  it  up,  and  thus  effected  a  cure."  I  think,  if  such  had  been  the  case,  the 
onre  would  not  have  been  so  perfect  and  so  sudden.  But  how  can  those  caaea  be 
explained  where  the  derangement  and  the  cure  take  place  twice  in  the  same  indi- 
yidual  within  a  few  hours  ?  Mr.  Hey  gives  such  a  case,  and  my  young  lady, 
whose  letter  I  have  read,  had  it  on  one  occasion  twice  on  the  same  day.  I  usually 
manipulate  the  case  in  this  manner,  but  as  a  plain  description  in  words  only 
without  an  example,  is  often  soon  forgotten,  we  will  have  Thomas  the  porter  on 
table,  and  make  a  case  of  him, — you  will  thus  have  an  opportunity  of  seeing  the 
Banner,  as  well  as  hearing  the  description, — it  will  then  not  easily  be  forgotten. 
If  the  right  knee  be  the  one  affected,  I  place  the  patient  at  length  on  a  sofa  on  his 
left  side.  I  then  take  hold  of  the  right  ankle  with  my  right  hand,  and  by  slow 
and  gentle  means  gradually  flex  the  limb  till  the  heel  presses  upon  the  buttock ; 
DOW  IS  the  time  that  a  little  cunning  and  art  is  required  to  perform  the  full  exten- 
sion, for  if  you  attempt  this  without  manoeuvring  properly,  you  are  foiled,  the 
muscles  resist  the  action,  and  you  can  only  succeed  by  cheating  them. 

I  now  take  care  that  the  patient  does  not  see  what  I  am  about ;  I  place  the  left 

hand  above  the  knee,  grasping  the  vasti  muscles,  hold  the  ankle  above  the  heel 

with  the  right  hand,  make  several  gentle  extensions,  but  no  further  than  to  a  right 

Mngle,  and  when  my  patient  seems  fully  impressed  with  the  belief  that  I  am  gouig 
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to  proceed  no  further,  when  I  am  satisfied  I  have  caught  him  off  his  gnard,  I  sud- 
denly and  powerfully  perform  the  full  extension  of  the  limb.  Generally  I  succeed, 
sometimes  1  fail,  and  have  to  repeat  it  once  or  twice.  When  the  full  extension  is 
accomplished,  the  cure  is  usually  complete."* 

If  the  case  be  one  of  several  days'  standing,  «id  there  be  any  degree  of  inflam- 
mation or  effusion  in  the  joint  (which  may  be  told  by  the  swelling),  it  is  best  to 
confine  the  patient  to  bed  for  a  day  or  two  after  the  reduction,  for  in  such  a  case, 
without  care,  the  displacement  might  take  place  again.  I  hope,  from  the  simple 
statement  that  I  have  made,  if  one  of  these  cases  should  come  under  your  obseN 
vation  you  will  be  able  at  once  to  detect  and  remedy  it. 

You  will  remember  we  were  prevented  succeeding  immediately,  in  the  case  of 
Henry  Gray,  in  consequence  of  the  contracted  state  of  the  muscles  at  the  posterior 
part  of  the  thigh,  which  state  was  controlled  by  placing  the  heel  upon  a  pillow, 
and  a  weight  above  and  below  the  knee.  This  reminds  me  to  make  a  few 
observations  to  you  upon  a  subject  which  has  had  great  interest  with  me,  for  yon 
will  find  whatever  disease  or  accidents  a  medical  man  has  himself  suffered  from, 
that  disease  is  ever  afterwards  one  of  great  interest  to  him. 

On  Permanent  Involuntary  Contraction  of  the  Muscles. — In  the  winter  of  1810, 
whilst  residing  in  the  house  of  the  late  Sir  Charles  Bell,  in  Leicester-street, 
Leicester- square,  I  was  suddenly  awakened  in  the  middle  of  the  night  by  the  sound 
of  the  watchman's  rattle,  and  the  cry  of  "Fire!  Fire!"  I  took  no  notice  until  I 
ascertained  that  a  crowd  was  collecting  under  my  own  window ;  then  I  arose, 
opened  my  window,  which  was  to  the  front,  and  ascertained  that  within  thirty 
yards,  at  the  top  of  the  street,  and  in  full  view,  the  Alexican  Hotel  was  on  fire; 
presently  a  lower  window  was  thrown  open,  and  a  gentleman  in  nightcap  and 
nightshirt  leaped  on  the  pavement  In  a  minute  or  two  afterwards  came  from  the 
aime  window  clouds  of  smoke,  and  sheets  of  bright  flame ;  then  I  noticed  three 
women  creeping  on  the  roof,  with  nothing  on  but  their  night-dresses ;  these  escaped 
into  a  neighbouring  coachmaker's  premises:  soon  afterwards  every  window  was 
broken  up  by  the  heat ;  fire  and  smoke  issued ;  there  was  no  help,  nothing  coula 
be  saved,  and,  alas !  several  persons  were  burnt  to  death  in  their  beds.  Now, 
gentlemen,  I  have  told  you  that  old  tale,  because  I  think  I  picked  up  a  little  good 
surgery  out  of  that  fire,  and  here  is  my  first  case : — 

It  was  a  bitter  cold,  drizzling  winter's  night.  I  was  so  fascinated  by  what  I  saw, 
that  I  did  not  leave  the  window  to  put  on  even  a  stocking  or  a  shoe.  I  remained 
fbll  twenty  minutes  with  my  head  out  of  this  window,  and  my  right  forearm  bent 
to  a  right  angle  resting  on  the  window-sill.  When  I  saw  all  was  over,  I  retired 
to  bed,  cold  and  shivering.  Before  I  proceed,  I  must  tell  you  that  at  this  time  I 
was  twenty  years  of  age,  and  had  a  pet  biceps  muscle,  which  I  was  cultivating,  and 
which  (like  many  medical  students  of  the  present  day  whom  I  could  name)  I  was 
very  proud  of.  When  I  had  been  in  bed  some  time,  and  wished  to  place  myself 
in  a  proper  posture  for  sleeping,  I  found  the  biceps  muscle  of  my  right  arm  wae 
in  a  state  of  powerful  involuntary  and  permanent  contraction;  the  more  I  tried  to 
overcome  it,  the  more  it  mastered  me.  It  was  in  open  rebellion  to  my  will,  and  a 
sturdy  rebel  it  was  with  its  two  hends.  I  tried  to  coax  it,  and  I  found  the  soothing 
system  answered  best.  I  rubbed  it,  and  gradually  got  it  extended  and  easy ;  but 
when  the  limb  was  placed  in  a  flexed  position  it  suddenly  got  again  into  powerful 
contraction.  After  suffering  a  long  time,  I  called  up  my  esteemed  friend,  Bfr. 
John  Shaw,  who  was  then  my  fellow -student;  with  his  assistance  I  succeeded 
again  in  obtaining  full  extension  of  the  arm,  and  was  quite  easy ;  but  I  suffered 
so  much  from  its  frequent  return,  that  I  was  determined  to  prevent  a  relapse  by 
lying  with  the  whole  weight  of  my  body  upon  the  arm  when  extended.  I  fell  asleep 
in  this  position,  and  awoke  in  the  morning  perfectly  well.  It  was  many  yean 
before  I  had  an  opportunity  of  reaping  advantage  from  the  experience  gained  that 
night  in  the  management  of  a  case  of  permanent  involuntary  contraction  of  the 

*  Sinco  thU  leetue  hai  been  delivered,  I  have  been  fitvoared  with  the  foiluwiog  paragraph  by  Mr. 
«,  Hey  :— 

"  where  immediate  luccess  dnes  not  t(A\aw  this  plan,  etpoeially  In  enses  of  long  standing,  it  has 
been  reconinfended  to  flez  the  log  fblly,  placing  the  ann  aiMer  the  popliteal  apaee  as  a  Aiicrum,  to 
aeperate,  as  fiur  aa  may  be.  the  head  or  the  tibia  from  the  condyles  of  tbe  feomr,  and  at  the  same  tinM 
pffodncerotatioaoflhe  Ubia.    This  has  been  saceeasfoL** 
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mnscles ;  but  my  next  case  was  a  very  striking  one,  by  reason  of  the  rery  long- 
eontinued  contraction  and  the  saddenness  of  the  cure. 

Mary  L ,  a  stout,  robust  woman,  aged  twenty-five,  from  Normanton  (at  that 

time  a  rural  village,  but  now  an  important  railway  station,}  was  admitted  a  patient 
of  the  Infirmary,  under  my  care,  on  the  30th  of  July,  1820.  She  had  been  fifteen 
months  under  treatment,  suffering  much,  during  the  whole  time,  from  permanent 
involuntary  contraction  of  the  K>ur  powerful  muscles  forming  the  quadriceps 
extensor  femoris,  the  whole  of  which  were  in  an  extremelj  rigid  state.  Sne 
walked  without  pain,  but  an  inability  to  bend  the  riffht  knee  m  the  least  gave  her 
the  appearance  of  walking  with  a  wooden  leg ;  and  durinc^  the  whole  of  this  time 
she  had  been  unable  to  kneel.  The  warm  rath,  fomentations,  frictions,  and  many 
other  means,  had  been  persevered  in,  for  a  great  length  of  time,  without  producing 
ttie  least  effect  upon  her  complaint  In  reflecting  upon  this  case,  I  persuaded 
myself  that  this  state  of  the  muscles  had  originally  been  produced  from  some  such 
eanse  as  my  own  case,  and  that  it  was  now  continued  through  force  of  habit  I  also 
thought,  if  I  could  succeed  in  completely  relaxing  these  muscles,  and  keep  them 
in  that  state  a  few  hours,  the  balance  of  power  oetween  these  muscles  and  their 
antagonists,  the  flexors,  might  probably  do  restored ;  and  thus  a  cure  effected. 
I  pr^seeded  to  try  this  plan  the  following  morning.  I  placed  her  upon  the  bed  on 
her  left  side,  and  taking  hold  of  the  ankle  with  my  rig^t  hand,  grasping  the  thigh 
with  my  left,  in  the  course  of  about  ten  minutes  I  succeeded  in  drawing  back  the 
heel,  and  pressing  it  against  the  buttock,  thus  producing  a  perfect  flection  of  the 
limb.  This  was  not  accomplished  without  considerable  management,  for  the 
mnscles  made  many  attempts  to  overpower  my  efforts;  but  whatever  degree  of 
relaxation  I  obtained,  I  did  not  yield :  out  by  gentle  friction,  and  perseverance,  my 
object  was  at  last  gained.  It  was  gratifying  to  perceive  that  the  rigid  muscles 
became  now  perfectly  relaxed.  In  order  to  destroy  the  tendency  to  reaction,  two 
leather  straps,  with  buckles,  were  placed,  while  the  limb  was  in  this  condition, 
tight  round  the  upper  part  of  the  thigh  and  ankle,  thus  fixing  the  limb  in  this 
position,  with  the  heel  touching  the  buttock.  She  remained,  by  my  orders,  bound 
m  this  manner,  and  lying  upon  her  side,  until  my  visit  on  the  following  day, 
upwards  of  twenty-four  hours.  The  success  of  my  practice  was  perfect  Cm 
being  released,  it  was  found  the  muscles,  which  had  been  for  so  long  a  period 
eontracted,  were  quite  relaxed ;  and  not  only  so,  but  the  tendency  to  involuntary 
eontraction  was  entirely  destroyed.  She  walked  without  limp,  without  pain,  and 
with  the  perfect  action  of  the  hinge  of  the  knee-joint  during  every  step  she  took. 
Suspectinnr,  however,  it  might  return,  she  remained  an  in-patient  ten  days.  No 
return  of  the  complaint  took  place.  She  was  mode  an  out-patient  and  appeared 
as  such. 

Aug.  30th. — She  was  perfectly  well,  and  had  suffered  no  relapse.  She  brought 
with  her  a  letter  from  her  surgeon,  reouesting  to  be  informed  of  the  means  which 
had  been  adopted  for  her  cure,  which  I  communicated  to  him. 

Oct  4,  1846. — I  received  a  letter  from  the  late  Mr.  Spink,  requesting  me  to 
meet  him  in  consultation,  on  a  case  at  Toll»tone,  near  Tadcaster.  I  found 
Master  S— — ,  a  fine  boy  of  seven  years  of  age,  had  been  twelve  days  confined  to 
bed  and  the  sofn,  in  consequence  of  a  blow  he  had  received  on  the  body  from  a 
plnyfellow  at  school.  Considerable  pain  took  place,  he  was  put  to  bed,  and  the 
usual  remedies  applied.  When  I  saw  him,  he  was  lying  on  his  left  side,  with  the 
knees  dniwn  towards  the  abdomen;  he  was  in  much  pain,  had  been  twelve  days 
quite  unable  to  put  his  foot  to  the  ground,  or  alter  the  position  of  the  foot,  with- 
out acute  pain ;  and  it  was  suspected  that  there  was  some  acute  disease  of  the 
hip.  After  examination,  finding  some  of  the  abdominal  muscles  and  also  those  of 
the  thigh  in  a  painfully  contracted  state,  I  rubbed  them,  and,  by  gentle  means, 
gradually  brought  down  the  thigh.  I  then  gently  pushed  back  the  chest,  and  in 
five  or  ten  minutes  I  ascertained  that  the  painfully  contracted  muscles  were 
relaxed  and  also  at  ease.  I  now  took  my  patient  in  my  arms,  and  placed  him  on 
the  floor  with  the  left  leg  foremost,  ascertaining  that  in  this  position  the  muscles 
still  remained  relaxed,  I  left  hold  of  him  and  confidently  requested  him  to  walk ; — 
to  the  great  surprise  of  his  surgeon,  and  gratification  of  his  father  and  mother,  he 
walked  well,  and  at  ease,  without  limp  or  lameness.  The  cure  was  immediate 
and  perfect,  and  no  relapse  took  place. 
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I  will  not  occupy  your  time  by  relating  more  of  these  cases ;  yon  will  beliste 
me  when  I  say,  I  meet  with  them  freqnently,  and  many  of  yon  have  had  oppoitn- 
•itiea  ofi  seeing  them  in  my  practice.  It  is  now  n^ore  than  twenty  years  ago  since 
Dr.  Williamson  requested  me  to  ^ve  him  a  short  essay  on  some  practical  snljeet 
tor  the  *  North  of  England  Medical  Journal ;'  I  eave  him  this  subject,  it  was 
published  in  the  second  number  of  that  journal,  and  fk'om  thence  inserted  entire  hi 
« The  Lancet'  and  the  '  Medical  Gazette.' 

Whatever  muscles  yon  find  in  this  state,  let  it  be  your  object  to  place  their 
origin  and  insertion  as  far  apart  as  possible ;  this  secures  a  relaxed  condition  of 
them ;  maintain  them  in  that  state  for  some  time,  their  opponents  will  then  be 
gaining  strength,  and  the  balance  of  power  will  be  restored.  I  often  see  the 
masseter  in  this  state,  and  cure  it  by  the  gentle  insertion  of  a  wedge  into  llie 
Bonth.  It  is  this  state  of  the  sternocleido-mastoidens  which  forms  wry-neck,  and 
I  have  several  times  succeeded  in  efiecting  a  cure  in  recent  cases  by  turning  the 
ebin  to  the  opposite  side,  and  keeping  it  there  a  few  days  by  mechanical  means. 
The  muscles  about  the  ehoalder-joint  often  get  into  this  state  after  accidents,  and 
render  the  arm  of  very  little  use  for  monUis  and  sometimes  for  years.  This 
state  of  the  shoulder  I  have  oflen  cured  by  the  same  manoeuvre  formerly  men- 
tioned, placing  the  bend  of  the  elbow  on  the  crown  of  the  head,  with  the  fingers 
touching  the  ear  on  the  opposite  side,  and  keeping  it  in  that  position  a  few  honrs. 
The  biceps  sometimes  remains  for  some  weeks  in  this  state  after  treatment  for 
fracture  of  the  forearm ;  the  muscles  of  the  fingers  also,  after  injuries  of  the  hand. 
The  powerful  extensor  or  flexor  muscles  of  the  thigh  afWr  long-continued, 
extenaed,  or  bent  position  of  the  limb  in  the  treatment  of  fractures  or  other 
injuries,  are  left  in  this  condition.  The  gastrocnemii  and  other  muscles  of  the  leg 
are  often  allowed  to  get  into  this  state  during  the  treatment  of  diseases  or  accidents 
of  the  foot  or  ankle,  and  often  require  more  management  and  time  to  remedy  after 
the  cure,  than  the  original  disease. 

More  than  thirty  years  ago  I  often  suffered  from  a  painful  spasm  of  some  small 
muscle  under  the  angle  or  the  jaw,  which  I  believea  to  be  the  disastricus.  On 
one  occasion  I  accidentally  ascertained  that  the  pain  was  instantly  relieved  by 
openinff  the  mouth  wide,  and  keeping  it  thus  a  few  moments.  Some  years  after- 
wards 1  was  consulted  by  Mrs.  G — ,  who  had  often  been  affected  in  the  same  manner 
for  many  years.  I  mentioned  my  case  to  her,  and  advised  her  to  try  the  same 
means.  The  plan  answered  for  her,  and  bv  relieving  the  spasm  at  once,  the  ten- 
dency to  its  return  was  afterwards  entirely  prevented.  Cramp  in  the  leg  from 
spasms  of  the  gastrocnemii  is  instantly  relieved  by  seizing  the  foot,  and  pressing 
its  dorsum  towards  the  front  of  the  leg,  thus  bringing  down  the  heel. 

Whenever  you  meet  with  cases  of  this  kind,  remember  those  I  have  placed 
before  you  and  the  observations  I  have  made ;  follow  the  same  practice,  and  yon 
will  often  have  the  same  satisfactory  result  I  could  give  you  many  more 
examples ;  but  the  few  I  have  brought  before  you  have  been  sufficient  to  explain 
the  practice  to  be  followed  in  such  cases.  My  object  in  giving  this,  lecture  will  be 
fully  gained,  if,  when  you  meet  with  these  cases,  you  recollect  what  has  here  been 
stated,  and  do  not  overlook  them.  Remember,  your  medicines,  your  embroea- 
tions,  your  frictions,  fomentations,  and  warm  baths,  will  be  of  little  avail ;  bnt 
place  the  origin  and  insertion  of  the  contracted  muscles  as  far  apart  as  possible. 
They  will  then  become  relaxed;  maintain  them  in  this  relaxed  condition  for  a 
length  of  time,  and  the  tendency  to  contract  will  cease.  In  the  mean  time,  the 
antagonist  muscles  will  gain  strength,  the  balance  of  power  will  be  restored,  and 
the  natural  action  of  both  sets  of  muscles  will  be  obtained. — Lancet^  September  90* 
1861,^.265. 


72.— ON  HYSTERICAL  AFFECTIONS  OF  THE  HIP  JOINT. 

By  William  CJouliok,  Esq.,  Biiseon  to  St.  Ifaiy's  Hospital,  and  to  the  Magdalen  Hospital,  kc 

[Mr.  Coulson  was  consulted  in  the  case  of  a  young  lady,  nineteen  years  of  age, 
highly  nervous  and  excitable  in  temperament,  with  an  affection  of  the  hip  joint 
Leeches  had  been  applied,  the  recumbent  position  enforced,  and  counter  irritation 
in  every  available  form  employedr-bn(  all  of  no  amiL    The  pain  was  diffused  and 
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•omplained  of  as  insnpportabla.  The  joint  wider  ezjumnation  seemed  nstoiml, 
SDd  lier  general  health  had  not  suffered  in  proportion  to  the  duration  of  the 
disease ;  indeed,  there  seemed  as  much  pain  excited  if  the  integuments  alone  wen 
examined.  No  persuasion  could  prevail  upon  her  to  make  use  of  the  limb. 
Steel  and  quinine  were  prescribed,  but  with  no  success.  At  length,  by  the  deatii 
of  her  father,  the  means  of  living  became  much  reduced,  and  the  different  members 
of  the  fumily  were  obliged  to  exert  themselves  to  meet  the  calamity.] 

This  young  lady  upon  beinff  made  acquainted  with  the  particulars — ^for  misfor- 
tune it  was  none  to  her — one  day  suddenlv  rose  from  her  couch  and  walked.  She 
exerted  herself  much,  both  mentally  and  bodily,  for  the  good  of  those  around  her, 
seemed  to  forget  her  long  illness,  and  has  ever  since  remained  well.  That  the 
joint  was  not  affected  with  any  orgamc  change  is  clear  from  the  result  of  the  case. 
The  disease  was  one  of  tiiose  ob»:ure  hysterical  affections,  more  common  amooff 
the  rich  than  the  poor,  during  which  the  mipreesion  of  pain  is  in  a  morbidly  excited 
and  perverted  state,  and  the  power  of  the  will  over  a  certain  group  of  muscles  m 
iiispended. 

A  limb  was  removed  by  a  surgeon  from  a  patient,  whose  symptoms,  in  many 
respects,  corresponded  with  those  in  the  case  I  have  above  related.  The  gurl  jvas 
in  humble  life,  but  well  brought  up,  and  was  much  noticed  by  some  ladies  who 
superintended  the  school  where  she  was  educated.  She  was  of  pale  complexion, 
with  dark  hair  and  eyes,  and  of  highly  excitable  temperament  mthout  apparent 
cause,  severe  pain  came  on  in  the  right  knee ;  the  leg  became  flexed  upon  the 
thigh,  and  the  slightest  effort  at  extension  excited  impressions  of  intense  suffering. 
She  became  an  interesting  object  of  pity ;  numerous  profesuonal  opinions  were 
asked  by  her  patronesses,  and  frequent  visits  were  paid  to  her  by  different 
surgeons.  All,  however,  urged  the  necessity  of  her  leaving  her  bed  and  using  the 
limb ;  a  measure  to  which  Sie  professed  herself  unequal  At  the  expiration  of 
three  years,  during  which  her  condition  varied  but  slightly,  a  surgeon  was  induced, 
upon  her  representations,  to  recommend  the  amputation  of  the  limb.  To  this  she 
assented ;  the  operation  was  performed,  and  the  wound  healed  without  any  unfar 
vourable  symptom.  Upon  examination,  the  joint  was  found  to  be  perfectly 
healthy.  The  synovial  membrane  retained  its  normal  delicacy  and  transparency ; 
the  articular  cartilage  was  slightly  thinned,  as  is  usually  the  case  in  a  limb  that 
has  been  long  disused;  the  bones  were  light  and  easily  sawn,  but  otherwise 
healthy ;  and  there  were  no  morbid  changes  m  any  of  the  surrounding  structures. 

It  has  been  calculated,  that  at  least  four-fifths  of  the  females  among  the  higher 
classes  of  society  supposed  to  be  suffering  from  diseases  of  joints,  are,  in  truth, 
affected  with  hysteria,  and  with  nothing  else.  As,  in  the  one  case,  absolute  rest  Is 
requisite  to  effect  a  cure ;  and  in  the  other,  the  patient  must  be  urged,  nay,  even 
forced  to  take  exercise,  in  spite  of  complaints  of  pain,  it  is  important  that  the 
surgeon  should  be  familiar  with  everything  that  wiU  assist  him  to  form  an  early 
and  accurate  diagnosis. 

In  hysterical  affections  of  the  hip  joint,  the  patient  from  the  first  complains  of 
pain  in  the,  part,  and  not  in  the  knee,  as  is  frequently  the  case  when  organis 
changes  are  commencing  in  the  joint  itself.  The  pain  which  the  patient  describes 
as  most  severe  is  not  limited  to  one  spot,  but  extends  over  the  bnttock  to  the 
lumbar  region,  and  down  the  thigh.  It  is  this  general  diffusion  of  pain  which  con- 
stitutes one  of  our  most  useful  distinctions  between  this  affection  and  disease  of 
the  hip  joint  From  the  commencement,  the  patient  complains  of  such  aggrava- 
tion of  pain  by  pressure  and  motion,  that  she  confines  herself  to  one  position  of 
the  limb ;  and  vet  upon  occasions,  when  the  mind  is  otherwise  occupied,  or  during 
sleep,  she  will  move  it  without  complaint  The  sensibility  of  the  limb  to  ^e 
touch  is  frequently  so  great,  that  the  slightest  pressure  on  any  part  of  the  hip  or 
thigh  will  cause  the  patient  to  scream ;  she  shrinks  involuntarily  from  the  mere 
approach  of  the  hand,  but  nevertheless,  upon  a  careful  examination,  these  morbid 
conditions  will  be  found  to  exist  more  in  the  skin  than  in  the  deep-seated  parts. 
As  Sir  Benjamin  Brodie,  who  first  directed  attention  to  these  important  affections, 
observes :  ^  If  you  pinch  the  skin,  lifting  it  at  the  same  time  off  the  subjacent 
ports,  the  patient  complains  more  than  when  you  forcibly  squeeze  the  head  of  the 
Hash  bone  into  the  socket  of  the  acetabulum.**  The  more  the  patient's  attention 
is  directed  to  the  part,  the  more  the  pam  is  increased;  but  if  her  attention  be 
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directed  otherwise,  she  will  hardly  complun,  and  the  fMun  does  not  interfere  with 
her  rest  lo  disease  involving  the  strnctures  of  the  joint,  there  is  nothing  of  which 
the  patient  complains  so  much  as  the  inability  to  sleep  at  niffht  Just  as  *^  Nature's 
soft  nnrse  "  comes  to  soothe  the  soffering  and  exhausted  Ksme,  a  sadden  start,  or 
pun,  or  cramp,  banishes  sleep,  and  the  patient  dreads  again  to  close  her  eyes.  In 
hysterical  affections,  on  the  contrary,  the  sleep  is  calm  and  refreshing ;  and  this, 
perhaps,  is  a  great  reason  whv  the  general  health  so  slightly  suffers,  even  in  long- 
protrscted  oases.  The  pain  is  anomalous  in  its  character,  and  different  from  the 
result  of  inflammation,  or  other  organic  changes.  It  may  not  be  always  easy  to 
arrive  at  the  truth,  for  such  is  the  morbid  constitution  of  the  mind,  that  when  lead- 
ing questions  have  on  a  previous  occasion  been  put,  the  patient  will,  as  it  were, 
take  the  hint,  and  symptoms,  for  which  we  previously  may  have  in  vain  inquired 
into,  will  now  actually  present  themselves. 

A  young  lady,  the  subject  of  hysterical  hip  disease,  came  under  my  care,  the 
ease  having  previously  been  mistaken  for  disease  of  the  joint  and  moxse  applied. 
The  knee  was  bent ;  the  limb  inverted ;  the  thigh  rested  upon  its  fellow,  and  the 
head  of  the  bone  was  pretematurally  prominent  A  superficial  observer  might 
have  easily  mistaken  it  for  dislocation.  The  most  positive  assurance  on  my  pktt 
could  scarcely  remove  the  impression  which  existed  in  the  minds  of  the  parents 
that  there  was  no  organic  disease  in  the  joint,  and  that  there  was  no  necessity 
to  pursue  the  plan  of  counter  irritation  and  confinement  My  patient  was  first 
directed  to  take  out-door  exercise  in  a  carriagre ;  with  much  trouble  the  limb  was 
at  length  straightened ;  then  she  was  persuaded  to  attempt  to  walk ;  and  by  these 
means  she  ultimately  recovered. 

Sir  Charles  Bell  relates  a  case  of  this  kind ;  and  similar  cases  are  not  uncom- 
mon, in  which  **the  knee  was  bent  almost  to  a  bursting  of  the  ligaments,  and  the 
foot  turned  in  so  extraordinary  a  manner  that  the  great  toe  lay  close  to  the 
anus." 

The  age  most  liable  to  this  affection  is  from  fifteen  to  twenty ;  but  when  once 
developed,  it  may  continue  for  a  long  period.  I  have  met  with  cases  in  which  the 
catamenia  were  irregular  or  scanty;  but  in  other  instances  they  have  not  deviated 
from  health.    The  bowels  are  sometimes,  but  by  no  means  invariably,  constipated. 

I  will  now  sum  up  the  symptoms  by  which  this  affection  is  distinguished  from 
disease  of  the  hip  joint  In  the  nervous  affection^  pain  is  felt,  from  the  commence- 
ment, in  the  hip,  and  extends  to  the  loins  and  down  the  thigh ;  there  is  great 
general  nervous  excitability  and  extreme  sensitiveness  in  the  part;  and  the 
patient  is  from  the  first  unable  to  walk.  Combined  with  this  extreme  amount  of 
expressed  suffering,  the  trochanter  major  retains  its  proper  bearing  to  the  spine 
of  the  ileum.  There  is  not  the  characteristks  wasting  of  the  glutei  muscles,  and 
consequently  no  flattened  appearance  of  the  nates.  Pressure  m  these  situations, 
when  the  bone  approaches  almost  the  surface,  does  not  excite  greater  pain  than 
in  the  other  parts.  There  are  none  of  those  involuntary  startings  during  sleep, 
which  cause  the  patient  such  intense  agony.  On  tlie  contrary,  however  loud  may 
be  the  complaints  of  the  painful  condition  of  the  limb  while  the  patient  is  awake, 
no  sooner  is  she  asleep,  than  she  rests  well  and  calmly  throughout  the  night  In 
true  hip  disease,  the  reverse  is  the  case;  for,  when  nature  is  exhausted  by  suffer* 
ing,  and  the  patient  faint  from  want  of  rest,  the  sleep,  if  unaided  by  the  adminis- 
tration of  opium,  is  broken  by  sudden  cramps,  shooting  pains,  and  frightfnl 
dreams,  or  vague  anticipations  of  coming  pain. 

There  is  one  circumstance  attending  this  afiection  of  the  joint,  which  is  calculated 
to  mislead  the  inexperienced  practitioner.  I  allude  to  its  being  often  described  at 
consecutive  to  a  blow  or  other  injury.  In  fact^  many  surgeons  believe  that  there 
is  generally  some  such  cause,  which  determines  the  manifestation  of  these  nervous 
phenomena  in  any  one  particular  joint  I  cannot  say  that  I  share  largely  in  this 
view.  Were  local  injuries  alone  the  exciting  cause,  the  pain  would  be  equally 
felt  in  such  constitutions,  in  whatever  joint  were  the  seat  of  the  accident ;  whereas, 
it  is  well  known  that,  in  by  far  the  greater  nomher  of  eases,  the  neuralgia  is  in  the 
hip  or  knee. 

[Dr.  Conolly  remarks  that,  in  the  nervous  system  of  hysterical  patientSi 
there  is  an  original  susceptibility  in  excess,  and  that  the  natural  constitution  of 
the  nervous  system,  and  even  different  portione  of  il|  is  different  in  different  in<tt> 
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viduals.  With  regard  to  the  pathology  of  tbeae  affeetiona,  we  know  little.  U  U 
fai  the  brain  or  spiiuU  cord  ?  Are  the  pain  and  muacalar  eoDtractioiis  dependent 
upon  the  morbidly  excited  atate  of  the  apinal  cord,  the  brain  responding  to  tbeae 
impressions?  Or  is  it  that  the  fanctions  of  the  brain  are  all  perverted?  Mr. 
Coulson  inclines  to  the  latter  opinion ;  thongh,  no  doubt,  in  many  instances,  theie 
are  undoubted  proofs  of  a  highly  sensitive  and  excited  eondition  of  the  cord.] 

With  regard  to  the  treatment  of  this  affection,  it  is  obvious  that,  if  it  be  mis- 
taken for  organic  disease  of  the  hip  joint,  the  surgeon  will  be  led  to  adopt  a  line 
of  practice,  not  merely  useless,  but  positively  injurious.  The  seat  of  the  disease 
being  in  the  nervous  centre,  little  can  be  done  locally,  with  any  benefit  or  relief  to 
the  patient.  We  are,  therefore,  called  upon  to  direct  onr  remedies  to  the  state  of 
tlie  nervous  system  generally.  The  patient  must  be  persuaded  to  leave  her  coueh 
as  soon  as  possible.  It  is  useless  to  wait  until  the  painful  aenaatton  haa  subsided. 
She  must  take  carriage  exercise  daily,  be  in  the  open  air  aa  much  as  possible,  and 
in  the  society  of  lively  and  cheerful  companions  of  her  own  age.  The  diet  ahould 
be  plain  and  nutritious.  In  the  common  forms  of  hysteria,  I  find  the  vegetable 
tonics  more  efiieacious  than  the  metallic ;  but,  in  that  now  under  consideration, 
they  possess  no  superiority.  Their  employment,  however,  is  by  no  means  to  be 
laid,  aside ;  for  in  all  cases  where  the  tongue  is  foul,  and  there  are  other  evident 
signs  of  derangement  of  the  digestive  organs,  they  are  more  beneficial  than  any 
preparations  of  the  metals.  But  under  different  ciroumstancea,  aa  when  the 
sppetite  is  tolerably  good,  the  tongue  clean,  and  the  bowels  regular,  then  it  ia  thai 
the  metallic  tonics  may  be  tried  with  great  effect  In  most  neuralffic  affections, 
the  preparations  of  iron  prove  successful,  and  among  these  the  carbonate  stands 
lustly  preeminent  It  may  be  prescribed  in  aa  large  a  dose  aa  the  atomach  will 
bear  without  inconvenience.  Among  the  medicinea  that  directly  soothe  the  pain, 
none  are  preferable  to  valerian ;  for  though  much  less  powerful  than  opium  and 
belladonna,  it  neither  constipates  the  bowels,  nor  enfeebles  the  system. 

^  The  medicine  which  I  have  found  the  most  useful,**  saya  Dr.  Copland,  **  is 
the  spirits  of  turpentine,  prescribed  in  various  modes,  internally  and  externally, 
and  aidministered  in  enemata ;  the  preparations  of  iodine,  alone,  or  with  narcotics 
and  camphor.  These,  however,  should  be  associated  with  suitable  adjuvants; 
amongst  which,  the  several  narcotics  and  antispasmodics  are  the  most  important 
The  warm  or  vapour  bath,  simple  or  variously  medicated ;  mental  excitement, 
and  exercise  taken  regularly  and  energetically,  and  employment  of  the  mind,  are 
alao  important  aids  in  the  treatment  The  affections  of  the  joints  are  sometimes 
accompanied,  or  even  alternated,  with  aevere  nervona  pains  in  the  extremities,  and 
occasionally  with  tenderness  in  some  portion  of  the  apine.  In  auch  cases  the 
treatment  hardly  requires  any  material  alteration.  In  those  which  have  come 
under  my  cnre,  I  have  very  frequently  prescribed  the  spirit  of  turpentine,  as  already 
stated,  and  often  repeatedly  in  enemata;  and  after  two  or  three  doses  of  it,  I  have 
commenced  with  tne  preparations  of  iodine,  conjoined  with  henbane,  opium,  or 
belladonna.  Whilst  the  iodine  has  been  given,  the  turpentine  has  been  admi- 
nistered in  enemata,  from  time  to  time ;  and  embrooationa  or  liniments  assiduously 
employed/' 

When  the  pain  has  been  extreme  and  almost  insufferable,  the  local  abstraction 
of  blood  by  leeches  has  afforded  relief;  but  it  has  been  only  temporary :  and,  as  the 
effect  of  the  loss  of  blood  necessarily  is  to  weaken  the  frame,  their  application 
eannol  be  often  repeated  without  producing  permanent  mischief. 

Counter-irritants,  such  as  blisters,  setons,  stimulating  liniments,  mnatard- 
poultices,  and  the  like,  all  aggravate  instead  of  relieving  the  pain.  The  belladonna 
or  opium  plaster,  and  sedative  liniments,  are  the  only  local  applications  which  I 
employ. 

It  may,  however,  be  fairly  questioned  to  what  extent  medical  treatment  in  these 
cases  is  productive  of  good,  unless  there  exists  some  evident  derangement,  against 
which  our  remedies  may  be  directed.  Far  more  is  to  be  effected  by  moral  treat- 
ment Those  absurd  fancies  to  which  young  women  of  the  present  day  ore  pecu- 
liarly susceptible,  and  which  prevent  their  giving  way  to  the  vivacity  and  buoyanoy 
of  spirits  suited  to  their  age,  should  be  carefdll^  checked.  The  mind  should  be 
trained  to  regain  its  elasticity,  instead  of  brooding  over  melancholy  forebodings, 
er  seeking  U>  excite  sympathy  and  eompaasion.    The  patient  (cruel  as  it  may 
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•eem)  should  not  be  allowed  the  privilege  of  m  «ok-room  ;  nor  should  she  be 
permitted  to  reclme  upon  the  sofa  daring  the  day,  an  interesting  object  of  aoU- 
eitade  to  her  friends,  and  of  care  to  a  medieal  attendant  By  being  eompelled  to 
move  the  limb,  and  enter  into  society,  patients  have  been  known  to  recover,  ufter 
the  complaint  had  resisted  every  other  kind  of  treatment 

The  time  of  cure  varies.  Sometimes  it  is  instantaneous ;  at  other  times  it  is 
alow.  The  time,  however,  does  arrive,  when  this  morbid  state  of  the  nervous 
system  passes  away,  and  the  patient  begins,  though  somewhat  late  in  the  d»y,  to 
feel  grateful  to  those  to  whose  judgment  and  perseverance  she  owes  her  recovery. 
Above  all,  let  it  be  remembered,  that  in  this  affection,  the  power  of  motion  is  pve- 
sent  from  the  beginning ;  hut  the  will  to  exercise  it  lies  dormant,  until  called  mto 
action  by  some  sudden  emergency,  or  excited  by  moral  and  remedial  meana.— 
London  Journal  ofMedidn^  July^  1851,  p.  630. 


73.— CASE  OP  DISEASE  OP  THE  ELBOW-JOINT. 

By  JoHM  Gat,  Esq.,  Burgeon  to  the  Royal  Free  HospitaL 

Amputation  of  the  whole  limb,  excision  of  the  articulating  surfaces,  and  the 
bringing  about  of  anchylosis,  are  the  three  modes  whrch  have  been  hitherto 
resorted  to,  not  to  cure  diseased  joints,  but  to  prevent  the  constitution  from  sink- 
ing under  the  drain  of  a  disease  but  too  often  found  incurable,  and  to  render  the 
portion  saved  in  some  degree  useful  to  the  individual. 

Amputation,  sweeping  a  remedy  as  it  is,  unfortunately  but  too  often  proves 
like  the  others  inadequate  to  save  the  life  of  the  patient;  in  many  cases  it  hurries 
bim  to  the  grave,  and  shows  only  too  forcibly  how  powerless  our  ordinaiy 
remedies  ar^  Were  it  even  of  itself  capable  of  always  effecting  a  safe  and  com- 
plete cure,  the  mutilation  it  inflicts  would  ever  prove  a  great  obstacle  to  its 
employment  Excision  of  the  artJculsting  surfaces,  which  has  saved  many  a 
limb  that  would  otherwise  have  been  amputated,  has  proved  fatal  in  some  cases, 
has  succeeded  but  Indifferently  in  others,  and  is  tedious  not  only  as  regards  the 
operation,  but  also  the  after  treatment 

It  is  almost  needless  to  say,  that  in  a  vast  many  instances  all  ordinary  means  of 
curing  these  diseases  fail.  Rest,  splints,  bandages,  tonics,  change  of  air  and  diet, 
mercurials,  iodine,  all  fail  to  stay  tne  progress  of  the  disease,  until  it  no  longer 
becomes  a  question  as  to  whether  we  shall  have  recourse  to  the  knife  or  not,  but 
how  soon,  and  in  what  way,  it  is  most  advisable. 

Mr.  Gay  has  for  some  time  past  been  in  the  habit  of  treating  cases  of  diseaaed 
joints  by  a  plan  which  has  so  far  been  found  to  be  at  one  and  the  same  time 
simple,  rapid,  and  effectual.  It  is  nothing  more  or  less  than  to  make  one  or  more 
incisions  right  down  to  the  diseased  joint  with  a  view  of  letting  out  the  debris  of 
the  diseased  articulation,  the  remnants  of  the  cartilages,  d&c,  which  seem  to  him 
one  of  the  principal  obstacles  to  the  procuring  of  anchylosis ;  a  healthy  inflammi^ 
tion  is  by  these  means  set  up  In  the  cavity,  which  speedily  results'  in  firm  and 
eomplete  anchylosis.  The  constant  success  which  has  attended  this  plan  seems 
calculated  to  bring  about  a  complete  revolution  in  the  treatment  of  these  com- 
plaints, and  we  hasten  to  lay  before  our  readers  details  so  full  of  interest. 

J.  T.,  a  labourer,  entered  the  Royal  Free  Hospital,  under  Mr.  Gay,  August  28th, 
1851,  with  disease  of  the  elbow  joint  Of  its  origin  and  cause  he  knew  nothing, 
and  only  remembers  that  it  began  about  seven  years  ago,  and  since  then  it  has 
run  its  course  unchecked  by  any  means.  On  admission,  the  state  of  the  limb  was 
as  follows : — the  arm  was  straightened  and  the  elbow  joint  almost  immovable, 
even  the  slightest  attempt  to  procure  motion  being  followed  by  excessive  pain. 
The  joint  itself  was  very  much  enlarged,  but  the  remaining  part  of  the  limb  was 
wasted  to  a  considerable  extent  There  were  six  sinuses  l^ing  to  the  joint,  two 
on  either  side,  one  in  front,  and  another  on  the  inner  side  of  the  olecranon. 
Around  their  orifices  the  skin  was  livid  and  unhealthy-lookinff,  and  they  all  con- 
ducted direct  to  the  joint,  so  that  the  probe  passed  immediately  into  it  A  quan- 
tity of  thin,  ichorous  fluid  was  constantly  poured  out  from  them.  The  man's 
Iwiilth  was  mooh  impaired,  and  although  be  had  lefiosed  his  aaaent  to  ampatatioaf 
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which  had  been  proposed  to  him  while  an  inmate  of  mnother  hoapita],  he  was  now 
willinfT  to  lose  his  limb,  or,  indeed,  undergo  any  operation  which  seemed  likely  to 
free  him  from  his  constant  sufferings. 

On  the  Ist  of  July,  although  the  state  of  the  joint  seemed  to  hold  out  scarcely 
the  remotest  hope  of  success,  Mr.  Gay  made  on  incision  on  either  side,  carrying  it 
along  the  course  of  the  lateral  sinuses,  and  fairly  down  to  the  joint  These  inci- 
sions were  each  four  inches  long,  and  left  behind  great  gaping  wounds,  laying  open 
to  view  the  interior  of  the  joint  The  ends  of  the  bones  were  found  completely 
bereft  of  cartilage,  and  so  soft  that  portions  were  as  readily  torn  away  bv  means 
of  a  steel  director  as  if  they  had  been  so  much  cork.  But  little  bleeding  followed 
the  operation,  which  was  concluded  by  filling  up  the  cavities  with  lint,  and  confin- 
ing the  joint  with  a  bandage.  The  first  thing  that  ensued  was  a  most  profuse 
discharge,  which  continued  unabated  until  about  nine  days  after,  when  it  gziidualiy 
began  to  lessen,  owing  to  the  evident  healing;  of  the  wounds,  which  now  appeared 
strongly  disposed  to  closeness.  By  the  29th,  considerable  progress  had  been 
made,  but  now  the  patient  was,  most'unfortunately  for  himself,  seized  with  simple 
fever.  The  wound  rapidly  assumed  an  unhealthy  appearance;  the  joint  was 
attacked  with  acute  pains,  and  great  quantities  of  thin  dirty  pus  were  poured  out 
in  place  of  the  previous  small  amount  of  healthy  secretion.  The  tongue  grew 
furred,  the  skin  dry  and  hot  while  the  pulse  sank  and  quickened.  His  sufferings 
became  very  great  and  in  the  course  of  twenty-four  hours  the  sores  had  so 
increased,  both  in  depth  and  extent,  that  the  joint  was  almost  laid  bare.  At  this 
stage  the  patient  most  urgently  entreated  the  removal  of  the  arm,  and  Mr.  Gay 
had  almost  decided,  seeing  the  unfavourable  turn  matters  were  taking,  on  doing  so 
as  soon  as  the  man's  health  should  be  somewhat  recruited.  But  better  things 
were  in  store  for  him.  Active  and  judicious  general  treatment  was  resorted  to ; 
the  patient's  strength  was  carefully  kept  up  by  good  diet,  and  the  greatest  atten- 
tion.  The  secretions  were  vigourously  watched  over,  and  every  eflSrt  strained  to 
prevent  him  from  sinking.  On  the  fifth  day  a  grain  of  opium  with  mercurv  and 
chalk  was  ordered  three  times  a  day,  as  there  were  no  symptoms  of  local  con- 
gestion; this  relieved  him  greatly. 

The  joint  was  now  constantly  enveloped  in  poultices.  On  the  ninth  day  the 
fever  had  left  him,  but  in  a  very  weakened  state,  and  the  wound  began  again  to 
discharge  healthy  pus,  and  to  show  a  tendency  to  granulate.  He  was  ordered  ton- 
ics, and  an  improved  diet 

From  this  time  the  progress  of  the  case  was  much  more  &vourable  and  rapid 
than  any  one  could  have  anticipated.  The  wounds  beffan  to  close,  and  the  ais- 
charirc  perceptibly  lessened.  Complete  closure  of  the  c^ges  of  the  wounds  was, 
however,  studiously  prevented  by  inserting  pledgets  of  lint  between  them,  and  the 
joint  was  now  as  firmly  bandaged  as  the  patient  could  bear.  By  the  12th  of  Sep- 
tember tiie  wounds  had  compTctcly  closed,  and  anchylosis  of  the  joint  had  taken 
place.  An  abscess,  however,  formed  beneath  the  skin  on  the  outer  side  of  the 
joint ;  it  was  opened,  and  soon  healed  firmly  up.  Anchylosis  took  place,  evidently 
enough  at  first  by  means  of  a  soft,  perhaps  fibrous  tissue,  and  hence  some  degree 
of  motion  was  retained  in  the  joint;  latterly,  however,  this  has  ceased,  and  the 
uniting  medium  has  apparently  become  ossified;  at  least  its  hardness  and  immo* 
bility  would  lead  to  such  a  conclusion. — Med.  Oazette,  October  3,  1851,  p.  698. 


74.— ON  THE  VAGINAL,  OR  DEEP  BURSiE  MUOOSiE. 

By  William  Coulion,  Erq.,  Surgeon  to  St.  Mary*8  Hospital,  ttc. 

[Mr.  Coulson  explains  his  meaning  of  the  term  **  deep  bursso  mucosse  "  to  be 
the  synovial  membranes,  usually  vaginiform,  interposed  between  two. or  more  ten- 
dons, between  tendon  and  bone,  or  between  tendon  and  ligament,  for  the  purpose 
of  protection  from  the  effects  of  friction,  and  for  facilitating  motion.] 

In  the  upper  extremity,  where  we  have  chiefly  to  deal  with  morbid  conditions  of 
these  bursa),  the  synovial  membrane  extends  downwards  as  far  as  the  distal  inser- 
tion of  the  tendons,  and  upwards  for  some  distance  beyond  the  fibrous  sheath. 
Each  tendon  is  covered  by  a  reflexion  of  this  vascular  membrane^  and  is  loosely 
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attached  in  the  whole,  or  in  part,  of  its  conree,  to  the  walls  of  the  canal,  by  a  fold 
similar  to  the  mesentery,  and  called  meso-tendon.  These  folds  limit  the  move- 
ments of  the  tendons  in  a  slight  degree :  they  may  be  torn  by  some  violent  move^ 
ment,  and  are  occasionally  the  seat  of  disease. 

Anaiomical  Arrangement,  Upon  the  dorsal  snrface  of  the  wrist,  there  are  dis- 
tinct sheaths, — 1.  For  the  extensor  carpi  ulnaris;  2.  For  the  extensor  minimi 
digiti ;  3.  For  the  extensor  communis  digitorum  and  the  indicator ;  4.  For  the 
extensor  secnndi  internodii  pollicis ;  5.  For  the  two  radial  extensors ;  and  6.  For 
the  extensores  ossis  metncarpi  et  primi  internodii  pollicis.  Any  one  or  more  of 
these  sheaths  may  become  distended,  and  assume  the  character  of  a  bursal  swell- 
ing. There  are  also  five  or  six  thecal  sheaths  on  the  palmar  surface,  and  these 
are  the  most  frequent  seat  of  enlargement  Enlargement  of  the  bursee  in  this 
situation  is  a  most  formidable  disease. 

The  sheaths  of  the  extensor  ossis  metacarpi,  and  of  the  extensor  primi  inter- 
nodii pollicis,  and  of  the  extensor  carpi  radialis  longior  and  brevior,  merit  special 
anatomical  notice,  as  they  are  often  affected  with  morbid  changes.  The  two  first, 
A%e  in  their  fibrous  sheaths,  but  covered  by  the  same  visceral  layer  of  synovial 
membrane,  can  only  be  partially  separated ;  and  there  are  some  anatomists  who 
regard  the  two  tendons  as  divisions  of  one  and  the  same  muscle.  The  two  exten- 
sors of  the  radial  side  of  the  wrist  are  likewise  retained  in  apposition  by  a  com- 
mon visceral  layer  of  membrane,  as  far  down  as  their  point  of  separation  to  their 
respective  insertionsi  The  synovial  membrane  there  leaves  the  extensor  carpi 
radialis  brevior,  being  continued  only  over  the  extensor  longior.  Throughout 
their  whole  course  a  meso-tendon  attaches  them  to  the  posterior  wall  of  the 
sheath. 

Along  the  anterior  or  palmar  surface  of  the  wrist,  and  forearm,  we  have  two 
sets  of  bursas ;  some  small,  and  often  overlooked,  others  of  considerable  size. 
The  pnlmaris  longus  and  brevis  are  each  enveloped  in  loose  areolar  tissue,  abound- 
ing in  thick  serous  secretion ;  and  it  is  easy  to  comprehend  how  such  a  structure 
would  become  converted  into  a  complete  synovial  sac  under  favourable  circum- 
stances. About  three  months  ago,  I  removed  from  the  hand  of  a  working-man  m 
thick  walled  cyst,  lying  between  the  integument  and  the  palmar  fascia,  and  con- 
taining a  sort  of  S3movia.  It  had  doubtless  been  originally  a  bursa,  thickened  by 
the  constant  pressure  of  the  hand  upon  the  hard  iron  handle  of  an  immense  ham- 
mer. The  patient  described  it  as  originally  a  small  elastic  swelling,  situated  under 
a  part  of  the  hand  where  the  skin  h^  for  a  long  time  been  very  much  thickened ; 
as  the  tumour  increased  in  size,  it  pained  the  hand,  and,  interfering  then  with  his* 
work,  made  him  anxious  for  its  removal. 

The  tendon  of  the  flexor  carpi  ulnaris  has  a  large  and  well  marked  synovial 
shenih,  especially  loose  and  sac-like,  near  its  insertion  in  the  pisiform  bone. 

Finally,  there  are  the  general  synovial  burs®,  which  invest  the  tendons  of  the 
flexor  muscles  of  the  fingers,  and  of  which  many  different  anatomical  dcHcriptions 
have  been  given.  Fourcroy  and  Bichat  affirm,  that  there  is  one  synovial  bursa  at 
the  level  of  the  carpus.  Velpeau  and  Cruveilhier  describe  two,  one  common  to 
the  flexor  tendons  of  the  fingers ;  the  other  proper  to  the  long  flexor  of  the  thumb. 
Monro,  Koch,  and  Bourgery,  enumerate  a  much  greater  number  of  burs»  in  the 
anterior  region  of  the  wrist. 

Some  of  the  deep  burssB  communicate  directly  with  the  joints.  The  bursa 
beneath  the  crureus  muscle  belongs  to  this  order,  likewise  tlie  large  bursa  below 
the  iliacus  and  psoas ;  its  frequent  communication  with  the  hip-joint  is  well  known. 
On  the  other  hand,  there  are  some  which  greatly  resemble  toe  cellular  bursse  in 
various  stages  of  transformation  towards  the  perfectly  developed  bursse.  Of  this 
kind  is  the  extended  bursal  arrangement  around  the  tendon  of.  the  plantaris  mus- 
cle ;  another,  equally  remarkable,ls  between  the  middle  tendon  of  the  omohyoi- 
deus  and  the  stemo-msHtoid ;  and  a  third  interposes  between  the  long  abductor 
and  extensors  of  the  thumb  on  the  one  hand,  and  the  radial  extensors  on  the  other. 

These  structures  resemble  in  many  respects  the  serous  membranes,  and  are  yet 
more  closely  allied  to  the  synovial,  with  which,  as  I  have  said,  they  are  not  uncom- 
monly continuous.  Upon  their  fVee  surface  we  find  a  stratum  of"^  epithelium,  sup- 
ported by  a  basement  membrane,  and  under  this  is  a  layer  of  blood-veseela* 
which  may  be  filled  with  injection  in  a  part  rendered  soft  by  partial  deoompositioik 
The  blood-vessels  form  a  net-work  many  layers  thick.    No  one  would  auapect  the 
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ciUtence  of  nnch  a  number  of  arterUl  and  Tenoaa  capillary  inbeaft  firom  the  ex^ 
minatinn  of  ibis  atructure  in  its  normal  condition  after  death.  In  manj  situatioBa 
are  found  vascular  fringes,  first  noticed  by  Havers  in  the  joints,  and  described  by 
him  as  the  eoarce  of  secretion  of  the  synovia.  They  are  found  along  the  thee0 
of  tendons,  nnd  in  some  of  the  bnras  in  the  neighbourhood  of  the  knee,  and  are 
composed  of  loops  of  vessels.  Although  we  may  not  be  able  to  prove  experi- 
mentally v^liat  tissue  secretes,  and  what  absorbs  the  oily  fluid  contained  in  theae 
sacs,  yet  we  may  infer,  that  both  processes  go  on  most  actively  wherever  the  blood- 
vesseis  are  most  numerous.  The  vascular  part  of  the  bursa  seems  to  cease  where 
the  membrane  is  firmly  attached  to  a  bone,  aa  along  the  phalanges  of  the  fingera. 

SymjUoms  and  Pathology  of  Enlarged  VagintU  BursdB. — ui  using  the  terms 
superficial  and  deep^  I  allude  of  course  to  tho  primary  connexions  of  these  stmo* 
tares,  and  in  no  way  to  the  situations  which  they  may  subsequently  acquire.  A 
collection  of  fluid,  either  in  the  large  theca  of  the  flexor  tendons  of  the  forearm,  or 
in  a  snc  connected  with  this  membrane,  may  make  ita  way  towards  the  surface  so 
aa  to  elevate  the  skin  like  the  pointing  of  an  abscess,  and  to  render  it  thin  and  di»> 
coloured ;  and  yet  wo  must  include  this  under  the  head  of  deep  bursas.  The  same 
remark  may  be  applied  to  the  bursa  in  the  neighbourhood  of  the  knee-joint,  con- 
nected with  the  tendon  of  the  semi-membranosua  muscle,  which  frequently  becomea 
enlarged  and  projects  into  the  popliteal  space. 

The  clear  albuminous  fluid,  secreted  in  the  healthy  state  by  these  atruetures, 
undergoes  various  modificationa  by  inflammatory  action.  At  firet  it  becomes  thinner 
and  more  sparing  tlian  natural,  and  the  part  when  examined,  communicates  to  the 
fingers  a  crackling  sensation.  Then  it  may  be  more  abundant,  and  cause  diatensioii 
of  the  8ac,  attended  by  severe  pain.  If  this  affection  be  deeply  seated,  and  beyond 
the  reach  of  surgery,  it  gives  rise  to  very  considerable  suffering,  and  excites  symp- 
toms whkih  are  not  readily  underetood.  If,  for  example,  it  occur  in  the  bursa  of 
the  tendon  of  the  psoas  and  iliacua  muscles,  it  may  readily  be  mistaken  for  incipient 
disease  of  the  hip-joint.  In  course  of  time,  the  fluid  of  an  inflamed  buraal  sao 
entirely  loses  its  oily  nature,  becomes  serous  and. watery,  and  is  frequently  of  m 
yellow,  or  even  reddish-brown  hue,  from  admixture  of  blood. 

But  there  are  sometimes  found,  especially  in  the  synovial  theca  of  the  flexor 
tendons  of  tho  wrist,  numerous  hard  fibro-cartilaginous  bodies,  like  millet  seeds, 
floating  loose  in  the  distended  sac.  They  have  been  improperly  called  hydatids,  but 
are,  in  truth,  growths  from  the  vascular  fringe  of  the  memorone,  projecting  inwards 
townrda  the  cavity,  and  covered  by  epithelium.  As  they  increase  in  size,  the  pedicle 
connecting  them  with  the  membrane,  is  eyentnnlly  broken  by  the  friction  of  the 
parts  contjiined  within.  We  have  instances  of  similar  bodies  becoming  loose  in 
the  cavity  of  a  sjrnovial  sac,  in  certain  rheumatic  affections  of  jointa.  The  enlarged 
bursa  is  not  uncommonly  loculated,  or  divided  into  partitions  by  septa  or  banda, 
In  i2feneral,  however,  the  compartments  readily  communicate  one  with  another. 

The  most  frequent  seat  of  enlargement  is  the  synovial  sheath,  which  invests  the 
flexor  maseles  of  the  fingers,  and  extends  from  the  forearm  under  the  annular  liga^ 
ment  to  the  palm  of  the  hand.  When  distended  by  fluid,  it  produces  a  considera- 
ble elevation,  which  is  often  constructed  and  divided  into  two  parts  by  the  annular 
ligament  of  the  wrist.  The  walls,  when  laid  open,  are  found  to  be  thicker  than 
natural ;  the  lining  membrane  is  rough ;  the  fluid  contained  within  is  opaque,  yellow, 
or  yellowish^brown,  and  thick,  and  it  frequently  contains  those  small  oodies  above- 
mentioned,  which  are  smooth  externally,  and  often  hollow ;  some,  however,  are 
aolid,  of  fibro-cortilaginoua  structure,  and  resemble  grains  of  rke  in  general 
appearance.  The  cyst,  when  minutely  examined,  is  generally  found  thickened  and 
of  fibrous  structure ;  externally  it  is  connected  to  tho  parts  around  by  loose  areolar 
tissue.  Internally  it  presents  a  velvety  or  roughenea  appearance,  and  there  pro- 
ceed from  it  numerous  fringes,  of  which  some  are  pedunculated.  Embedded  in 
these  fringes  are  sometimes  those  hard  white  bodies,  which  are  frequently  found 
free  in  the  sac;  some  of  them  are  elongated  and  seed-shaped,  others  flattened  and 
triangular,  or  round.  The  smaller  are  generally  solkl ;  the  larger  contain  a  cavity. 
These  bodies  were  described  by  Dupuytren  as  hydatids ;  and  the  term  ^  hydatiform^ 
haa  been  applied  to  the  bursal  swellings  about  the  wriat,  under  the  idea  that  such 
parasites  were  the  cause  of  the  enlargement  of  the  sac,  and  of  the  collection  of 
fluid.     Deviations,  both  iu  Uie  quantity  and  in  the  consistence  of  the  synovial 
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secretion,  may  produce  a  peculiar  condition  of  these  fibro-serona  canals,  which  yield 
upon  pressure  a  crepitating  or  crackling  sensation.  This  sound  mny  be  lieaid  in 
whatever  region  of  the  body  fibro-seroos  grooves  naturally  exist  It  is  commonly 
heard  in  the  region  of  the  shoulder-joint^  where  it  is  connected  with  a  morbid  ooo- 
dition  of  the  sheath  of  the  long  tendon  of  the  biceps  flexor  cubiti.  M.  Poultain 
relates  a  case,  in  which  these  symptoms  gave  rise  to  the  notion  of  fimcture ;  and 
m  'The  Lancet '  for  1836,  1837,  the  late  Mr.  Walhice,  of  Dublin,  mentions  a  case, 
where  an  affection  of  this  kind,  in  the  extensor  tendons  of  the  thumb  of  a  young 
woman,  had  been  mistaken  for  fracture.  The  same  sound  has  been  heard  about 
the  tendons  of  the  hamstring,  and  behind  the  internal  malleolus  in  tlie  shenths  of 
the  flexor  muscles  of  the  foot;  behind  the  external  malleolus,  along  the  course  of 
the  tendons  of  the  peronei  muscles  and  those  upon  the  instep,  and  in  other  parts. 

Although  violence  is  often  assigned  as  the  cause  of  this  affection,  its  origin,  in  the 
greater  number  of  cases,  is  obscure.  It  is  more  likely  to  depend  upon  the  influence 
of  some  constantly  acting  source  of  irritation  than  on  any  sudden  injury,  and  the 
symptoms  which  usher  it  in  support  this  view.  At  times,  indeed,  there  is  at  the 
commencement  acute  pun,  which,  however,  gradually  subsides  when  the  part  is  al 
rest,  and  is  excited  only  upon  movement  But  more  commonly  there  is  little  or  no 
pain  felt  by  the  patient,  until  he  makes  a  greater  effort  than  usual,  when  the  atteiw 
tion  is  for  the  first  time  directed  to  the  part  Upon  awaking  in  the  morning,  the 
part  is  stiff,  but  the  stiffness  goes  off  after  a  little  exercise.  There  is  rarely  either 
heat  or  redness ;  the  latter  is  generally  secondaiy,  and  referable  to  accidental  rub- 
bing and  friction.  There  is  alwa^  some  amount  of  swelling,  the  form  of  whieh 
depends  upon  the  natural  connexions  of  the  part  affected.  It  the  disease  occur  in 
the  sheath  of  the  extensores  ossb  metacarpi  and  primi  intemodii  poUicis,  the  tumour 
extends  obliquely  across  the  lower  part  oi  the  forearm,  from  the  ulnar  to  the  radial 
side.  If  it  affects  the  radial  extensors,  the  swelling,  wider  below  than  abovot 
passes  over  the  inferior  and  outer  pnrt  of  the  broad  extremity  of  the  radius.  Any 
anatomist  can  tell  in  what  grooves  this  affection  is  situated,  by  making  the  patient 
move  under  his  direction  the  different  muscles  of  the  forearm.  In  severe  casesi 
the  stiffness  of  the  limb,  the  sensation  of  weakness,  and  the  pain  upon  movementi 
are  so  considerable,  that  a  man  is  unable  to  follow  his  employment;  and,  in  the 
higher  ranks  of  society,  accomplishments,  such  as  instrumental  music,  which  require 
great  freedom  of  movement,  have  to  be  suspended^or  indeed,  entirely  given  up. 

The  manner  in  which  these  tumours  shew  themselves,  is  as  obscure  as  their 
etiology.  Sometimes  a  peculiar  creeping  sensation  is  experienced  down  the  fingers, 
wrist,  and  forearm ;  at  other  times  there  is  stiffness,  weakness,  and  difiiculty  of 
movement  In  other  cases,  it  is  the  tumour  whkih  first  attracts  the  patient's  atten- 
tion ;  and  the  symptoms  above  related  are  felt  only  at  intervals,  and  after  any 
greater  exertion  than  usual.  The  shape  of  the  swelling,  as  it  affects  the  lai^ 
bursa  mucosa  surrounding  the  flexor  tendons  of  the  fingers,  is  variable ;  sometimes 
it  commences  in  the  palm  of  the  hand,  at  other  times  in  the  lower  part  of  the  fore- 
arm ;  and  in  both  instances  it  soon  becomes  bound  down  by  the  annular  ligament 
Indolent,  and  painless  upon  pressure ;  fluctuating,  and  presenting  irregular  pro- 
jections, it  appears  &s  a  bilobed  mass,  upon  which  the  fingers  have  an  involuntaij 
tendency  to  close.  If  the  contents  be  steadily  and  forcibly  squeezed  downwards 
towards  the  hand,  a  movement  may  be  communicated  to  the  finders,  along  whose 
thecfc  the  fluid  is  pushed.  And,  during  this  examination,  when  &e  fluid  is  pressed 
backwjirds  and  forwards  from  one  end  to  the  other  of  the  enlarged  sac,  a  peculiar 
froUement  is  felt,  upon  which  Dupuy  tren  laid  great  stress  as  a  diagnostic  symptom. 

The  pain  and  sensation  of  weakness  produced  by  such  a  tumour  is  so  great,  that 
the  limb  soon  becomes  useless;  the  fingers  are  permanently  bent,  and  any 
attempt  to  extend  them  excites  a  dragging  sensation  along  the  entire  cyst. 

Cases  occur,  when  the  tumour  is  large,  in  which  the  ulnar  artery  ana  the  super- 
ficial palmar  arch  are  raised  upon  the  swelling ;  the  radial  artery,  too,  may  be 
separated  from  the  bone,  before  it  turns  under  the  styloid  process  of  the  radius. 
The  integument  of  tlie  palm  of  the  hand  becomes  thin  from  want  of  use,  loses 
its  transverse  markings  and  lines ;  it  is  elevated  into  a  soft,  smooth,  compressiUe 
swelling,  extending,  in  severer  cases,  along  the  flexor  surface  of  the  fingers.  Coiw 
tinued  posiiiou  of  the  fingers  in  this  abnormal  state,  leads  to  permanent  changes  in 
their  articulating  fmrfsces,  and  in  the  ligaments  which  umtu  the  bones  one  to 
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another ;  hence  it  arises  that  in  old  cases,  where  the  flexion  has  existed  for  a  con^ 
sidcrablc  time,  the  evacuation  of  the  cyst,  or  the  care  of  the  bursal  enlargement, 
does  not  restore  the  mobility  of  the  fingers. 

Diagnosis  of  these  tumours  is  not  at  all  times  so  easy  as  many  surgeons  hsve 
affirm^.  If  situated  on  the  palmar  surface  of  the  wrist,  the  bursa  is  recognised 
as  a  fluctuating  bilobed  mass,  the  shape  depending  upon  the  size  of  the  sac,  and  the 
constriction  of  the  annular  ligament.  But  the  contents  may  be  of  such  consistence, 
that  there  will  be  no  fluctuation.  But  the  crepitation  to  which  I  have  before  alluded, 
produced  by  the  passage  of  the  fluid  contaimng  the  hard  grain-like  bodies  from  one 
compartment  to  another  of  a  sac,  through  a  narrow  orifice,  may  be  taken  as  charac- 
teristic of  the  nature  of  the  tumour,  in  connexion  with  the  constriction  produced  by 
the  annular  ligament 

M.  Robert,  however,  has  recorded  the  following  case  of  fatty  tumour  of  the 
hand,  resembling,  in  many  of  its  physical  signs,  the  affection  wnich  we  are  now 
describing.    *  Annates  de  Therapeutique,  tome  ii." 

A  young  man,  aged  27,  a  batcher,  was  admitted  into  the  hospital,  with  m 
tumour  of  the  size  of  half  an  orange,  situated  upon  the  ulnar  aide  of  the  palm  of 
the  ri^t  hand.  It  was  subcutaneous,  soft,  and  elastic,  giving  a  peculiar  crackling 
sensation  upon  pressure,  and  lying  in  front  of  the  flexor  tendons :  it  was  trilobe^ 
and  deeply  grooved.  The  fingers  were  slightly  flexed  upon  it  The  patient  had 
noticed  it  first  when  about  twelve  years  of  age.  It  remained  stationary  till  three 
years  ago,  when  it  suddenly  increased  in  size.  After  an  exploratory  puncture,  a 
crucial  incision  was  made,  and  the  skin  was  reflected  back,  when  a  tumour  was 
exposed,  composed  of  two  portions  set  one  within  the  other ;  the  inferior  flat,  but 
deeply  hollowed  in  the  middle ;  the  other  portion  of  a  cylindrical  form,  lodged  in 
the  hollow  of  the  preceding.  The  second  portion  was  moveable  upon  the  firat ; 
and  the  friction  thus  produ^,  communicated  to  the  hand  the  **  crepitating  sensa- 
tion "  above  referred  to. 

An  important  part  of  diagnosis  rendered  more  valuable  by  accurate  modem 
research,  is  derivc^i  from  the  consideration  of  the  natural  connexions  of  the  buraal 
sac  affected  by  disease.  The  origin  of  the  tumor,  its  inclination  rather  towards 
the  ulnar  than  the  radial  side,  the  effect  produced  upon  the  fingers,  the  free  move- 
ments of  the  thumb, — these  are  points  which  indicate  that  the  disease  originates 
in  the  bursa  of  the  creneral  flexor  tendons.  The  circumscribed  swelling  of  the 
radial  side  of  the  hand,  the  weak  condition  of  the  thumb,  the  inability  on  the  part 
of  the  patient  to  bring  it  into  firm  apposition  with  the  rest  of  the  hand,  pronounce 
the  bursal  affections  to  be  limited  to  the  tendon  of  the  flexor  longus  poflicis. 

Prognosis, — ^Many  years  may  elapse  before  these  tumours  acquire  any  great 
magnitude.  Slow  in  their  growth ;  often  painless ;  obscure  in  their  origin ;  they 
pass  unheeded,  especially  amon^  those  whose  occupations  require  neither  the 
exercise  of  great  strength,  nor  the  application  of  great  delicacy  of  touch.  Ulti- 
mately, after  years  of  enlargement,  they  become  stationary,  but  they  do  not  disap- 
pear ;  at  least,  there  is  no  satisfactory  case  of  the  kind  upon  record.  All,  then, 
that  we  can  expect  nature  to  effect,  after  the  establishment  of  the  disease,  is  the 
arrest  of  the  further  enlargement  of  the  tumour. 

As  regards  the  serious  nature  of  these  affections,  those  tnmours  confined  to  m 
single  finger,  often  limited  in  extent,  are  less  to  be  feared  than  those  in  the  palm 
of  the  hand,  involving  the  entire  bursa,  and  requiring  the  performance  of  an  opera- 
tion, which,  though  simple  as  regards  execution,  may  be  followed  by  dangerous 
symptoms. 

Treatment, — It  is  customary,  in  the  chronic  cases,  to  employ  counter-irritants, 
such  as  blisters,  irritating  ointments,  &c.  The  emplostrum  ammoniaci  cum 
hydrargyro,  spread  upon  leather,  may  be  applied  to  the  limb,  and  secured  by  a 
firm  banda£;e ;  the  whole  to  be  worn  for  several  weeks.  If  the  fingers  are  stifl^ 
friction  of  the  limb  and  passive  motion  may  be  resorted  to,  when  the  swelling  has 
in  ffreat  measure  disappeared,  and  the  fluia  is  nearly  absorbed.  The  arm  may  be 
soaked  and  rubbed  in  a  warm  arm-bath  daily.  When  the  limb  is  immersed  in  a 
heated  fluid,  much  greater  force  may  be  used  with  impunity,  than  under  the  ordi- 
nary circumstances. 

The  operations  which  have  been  recommended  for  the  cure  of  these  synovial 
tnmours  are  the  following: — ^Extirpation;  incision,  either  simple  or  combined 
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with  irritation  of  the  surface  of  the  cyst;  sabcataneooB  puncture;  and  iodine 
injections. 

As  regards  extirpation,  it  is  extremely  difficult,  on  account  of  the  extent  of  the 
connexions  of  the  sac. 

I  have  generally  co;itented  myself  with  making  an  incision  longitudinally 
through  the  most  prominent  part  of  the  swelling,  and  evacuating  the  contents. 
Some  amount  of  inflammation  usually  supervenes;  and  the  cavity  becomes 
obliterated  in  the  usual  manner.  But  there  is  a  risk  of  the  inflammation  proving 
very  severe,  and  extending  along  the  muscles  of  the  forearm,  attended  with  a  high 
degree  of  fever  and  constitutional  disturbance.  Death  has  ensued  from  such  an 
attack ;  and  in  other  cases,  in  which  the  inflammation  has  been  subdued  by  active 
treatment,  the  mobility  of  the  fingers  has  been  permanently  impaired. 

The  use  of  the  seton  may  lead  to  results  difficult  of  management,  and  even 
dangerous  to  life.  The  following  case,  recorded  in  the  'Le90ns  Orales*  of 
Dupuytren,  shows  how  a  fatxd  result  may  follow  its  employment 

Case,  A  carpenter,  aged  35,  received  (Dec  1812)  a  sprain  in  the  right  wrist, 
which  healed  in  a  short  time  without  trouble.  About  two  or  three  months  after- 
wards, he  remarked  a  small  tumour  in  the  palm  of  the  hand  below  the  annular 
ligament,  and  soon  afterwards  a  second  above  the  ligament :  they  were  at  first 
very  small,  and  but  little  troublesome.  They  imped^  at  first  the  free  exercise 
of  the  hand,  and  afterwards  prevented  its  motion  altogether.  Being  unable  to 
continue  at  his  trade,  he  consulted  M.  Dupuytren,  June  7th,  1814.  From  its 
position,  the  nature  of  the  tumour  was  suspected ;  and  examination  rendered  the 
point  clear.  The  following  day,  an  incision  was  made  into  both  tumours,  and  a 
multitude  of  little  white  bodies  immediately  escaped.  The  aponeuroses  of  the 
hand  and  of  the  forearm  were  liberated  by  means  of  a  blunt-pointed  bistoury,  that 
there  might  be  no  constriction  in  the  event  of  inflammation.  A  seton  was  intro- 
duced to  inflame  the  walls  of  tlie  cyst;  and  a  poultice  was  then  applied  to  mode- 
rate any  inflammation  that  might  arise.  Severe  pain  supervened  on  the  evening 
of  the  operation.  It  increased,  accompanied  with  great  swelling,  on  the  second, 
third,  ana  fourth  days;  a  greyish  fluid,  mixed  with  flakes  of  lymph,  flowed  from 
the  wound.  The  seton  was  removed  the  fifth  day.  The  inflainmation  extended 
to  the  arm,  and  to  the  axilla ;  and  constitutional  symptoms  of  the  most  distressing 
kind  arose  on  the  eighth  day:  some  gangrenous  aponeurotic  structures  were 
divided.  An  abscess,  which  had  formed  between  tlie  first  and  second  metacarpal 
bones,  was  opened.  Compression  expelled  a  quantity  of  pus,  which  had  formed 
sinuses  the  whole  length  of  the  forearm  and  hand.  On  the  tenth  and  eleventh 
days,  there  were  shiverings,  with  convulsive  action  of  the  jaws,  lasting  about  ten 
minutes.  The  pus  was  extremely  fetid.  There  was  general  weakness,  which 
resisted  the  most  powerful  tonics ;  and  death  ensued  on  tlie  fifteenth  day  from 
the  operation. 

This  case  made  a  deep  impression  on  Dupuytren,  who  for  the  future  changed 
his  mode  of  operation.  In  place  of  a  simple  opening  in  the  most  prominent  part 
of  the  tumour,  he  made  large  incisions ;  and  substituted  for  tlie  seton  a  piece  of 
lint  interposed  between  the  edges  of  the  wound,  to  prevent  their  union.  Mr.  Syme, 
of  Edinburgh,  impressed  with  the  same  fear  of  constriction  in  these  cases,  has 
recommended  the  preliminary  division  of  the  annular  ligament,  as  was  suggested 
a  long  time  ago  by  Warner.  Mr.  Syme  has  published  a  successful  case  in  the 
'  Edinburgh  Monthly  Journal '  for  October,  1844. 

Professor  Gerdy  has  succe&sfully  practised  the  subcutaneous  incision ;  and  such 
an  operation  has  much  to  recommend  it,  as  there  is  not  that  fear  of  the  severe 
inflammation  which  often  attends  the  exposure  of  the  cyst  Tlie  operation  should 
bo  combined  with  pressure ;  still,  though  loss  dangerous,  it  ia  also  less  sure  than 
incision,  and  there  are  many  cases  in  which  it  is  impracticable. 

Iodine  injections  have  been  recommended  by  Vefpeau  in  the  treatment  of  these 
bursal  enlargements,  but  many  objections  have  been  raised  against  the  practice, 
on  account  of  the  chance  or  severe  inflammatory  disturbance.  I  am  inclined, 
however,  to  recommend  this  plan  for  adoption. 

M.  Chassaiirnac  hn«  related  a  case  in  the  *  Gazette  des  Hopitim.\/  in  which,  after 
having  evacuati'd  the  fluid,  he  injected  through  a  caiiulu,  first  some  warm  water 
to  clean  out  the  cy»t,  and  next  some  tincture  of  iodine.    The  cyst  was  tlien 
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emptied,  moderate  presrare  npon  the  walls  was  exerted  by  means  of  a  compress, 
aud  the  opening  mode  by  the  trocar  was  properly  secured.  Some  inflammation 
supervened ;  but  it  yielded  to  treatment,  and  the  ease  terminated  favourably. 

An  analysis  of  the  cases  in  which  this  treatment  has  been  tried  is  decidedly 
favourable  to  the  practice,  although  I  am  not  quite  prepared  to  agree  with  Michon, 
that  there  is  less  chance  of  inflammation  than  of  relapse  and  re-collection  of  the 
fluid.  An  attack  of  inflammation  of  the  hand  b  always  a  serious  matter,  often  so 
impairing  its  movements,  as  no  subsequent  endeavours  on  the  part  either  of  the 
patient  or  of  the  surgeon  may  be  able  to  rectify. 

Professor  Bouley  has  demonstrated  the  superiority  of  iodine  injections  over 
other  means  of  exciting  inflammation,  and  he  has  succeeded  thus  in  dispersing 
tumours  of  large  size,  without  danger  or  inconvenience.  If  therefore  simple  punc- 
ture or  incision  should  fail  in  the  first  instance,  I  recommend  this  practice  as  far 
preferable  to  the  introduction  of  setons  and  other  foreign  bodies. 

It  must  not  be  supposed  that  the  surgeon  has  effected  all  his  task  by  the  evaca- 
ation  of  the  fluid  ana  the  obliteration  of  the  cyst.  There  remains  for  him  to 
restore  the  mobility  of  the  fingers,  long  since  become  stiflT,  semi-flexed,  and  in 

freat  part  useless.    For  this  purpose  he  must  recommend  exerdse,  passive  motion, 
aths,  &4i,f  and  by  perseverance  the  hand  may  again  be  brought  into  a  useful 
state. 

It  is  fiinffular  that  this  affection  of  the  bursa  of  the  flexor  muscles  of  the  forearm 
and  hand  Siould  be  rare  in  the  corresponding  structure  in  the  lower  extremity, 
more  especiidly  considering  how  the  foot  is  compressed  in  tight  boots,  and  exposed 
to  constant  violence  and  injury.  A  case,  however,  of  the  kind  is  related  m  the 
<  Medical  limes'  July  13,  1850.  A  young  lady,  ased  20,  of  slight  frame,  but  in 
the  enjoyment  of  very  good  health,  consulted  Mr.  Stanley  for  a  pain  Ail  swelling 
of  the  riffht  foot  and  aiucle.  Five  years  previously,  she  had  been  greatlv  fatigued 
by  a  walk  of  extreme  length,  and  she  arrived  home  much  exhausteOi  but  was 
sufficiently  recovered  in  a  few  days  to  ^o  about  as  usuid.  From  that  time,  how- 
ever, the  right  foot  and  ankle  were  weak  and  painful,  and  swelled  upon  her  taking 
the  least  exertion.  About  two  years  ago  the  swelling  became  permanent,  and  the 
ankle,  which  was  easy  when  at  rest,  was  so  painful  when  she  attempted  to  walk, 
that  she  was  obliged  permanently  to  keep  the  horizontal  posture.  Every  variety 
of  treatment  had  been  adopted  without  avail ;  the  swelling  about  the  joint  mcreasea 
until  the  integuments  j?ave  way,  and  there  formed  an  ulcer,  whence  flowed  a  thin 
sero-purulent  fluid.  There  was  a  large  swelling  between  the  tendo  Achillis  and 
the  OS  calcis,  extending  down  to  the  sole  of  the  foot ;  part  of  the  swelling  was 
firm,  part  was  elastic,  as  if  containing  fluid ;  the  integuments  covering  it  were 
thinned  and  livid,  and  had  given  way  in  one  spot,  exposing  a  fungous-looking 
mass  of  granulations;  the  movement  in  the  joint  was  perfect  The  limb  was 
removed,  and  the  morbid  change  was  found  to  be  limited  to  the  synovial  tliecas, 
which  surround  and  accompany  the  tendons  of  the  tibialis  posticus,  and  the  flexor 
communis  digitorum  muscles  to  the  sole  of  the  foot  It  was,  therefore,  strictly 
circumscribed  and  surrounded  by  healthy  structures.  The  thecs  were  thickened : 
their  usual  bright  synovial  sunace  was  converted  into  a  dull,  uneven,  velvety 
structure,  from  which  was  produced  a  soft  growth  composed  of  cytoblasts,  and  a 
small  quantity  of  delicate  fibrous  tissue.  This  growth  made  its  way  upwards 
between  the  posterior  surface  of  the  tibia  and  the  tendo  Achillis,  and  downwards 
into  the  sole  of  the  foot,  between  the  flexor  brevis  digitorum  and  the  flexor  acces- 
sorius  muscles,  both  of  which  were  quite  healthy.  The  flexor  tendons  were 
unaltered  in  structure,  but  were  surrounded  by  the  soft  growths  above  described, 
and  by  a  large  quantity  of  morbid  synovial  secretion,  which  seemed  to  be  contained 
in  more  cavities  than  one ;  for  behind  the  malleoli  it  was  of  pale  straw  color,  and 
somewhat  stringy,  whilst  in  the  sole  of  the  foot  it  was  of  watery  consistence,  of 
red  colour,  from  admixture  of  blood,  and  contained  coagula. 

I  cannot  conclude  this  paper  without  strongly  recommending  those  who  desire 
further  information  on  the  subject  to  consult  the  thesis  of  M.  Michon,  to  which  I 
am  indebted  for  many  of  the  preceding  details. — London  Jownal  of  Medicine^ 
Oct  1861,  |>.  881. 
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75.— THE  SUNG  FRACTURE-BED. 

By  T.  M.  Grbbmbow,  Esq^  Senior  Surgeon  to  the  Newcaitfe-on-Tfne  Inflnnary. 

pfr.  Greenhow  draws  attention  to  hit  new  invention  on  account  of  the  advan- 
tages he  believes  it  to  afford  in  the  treatment  of  fractures  of  the  femur,  especially 
in  the  upper  third,  and  in  compound  fractures  of  the  leff,  wherein  it  secures 
reduction  and  maintains  a  permanent  position  of  ease,  unmsturbed  by  the  most 
elaborate  dressing.    He  says,] 

A  careful  inspection  of  the  instrument  will  render  its  application  easily  under- 
stood, but'  the  slight  diagram  I  enclose  may  serve  to  illustrate  its  leading  features. 


The  stand  A  rests  upon  the  bed;  the  splint  B  is  supported  by  slings  from  four 
uprights  at  C  C,  and  may  be  raised  or  lowered  at  pleasure  by  the  screws  at  top. 
The  thigh-splint  rests  on  the  bed  at  the  ischium,  and  both  behind  and  at  the  side 
can  be  lengthened  or  shortened  to  suit  the  length  of  the  femur,  by  acting  on  screws 
at  D  D.  A  groin  and  a  waist  belt,  passed  through  the  strong  loop  E,  fix  the  pelvis 
to  the  splint,  giving  ease  and  security  to  the  patient,  who  is  enabled,  within  certain 
limits,  to  move  the  pelvis,  so  as  to  relieve  the  irksomeness  of  an  unvarying  position, 
and  for  other  necessary  purposes.  The  extension  of  the  leg  is  effected  by  acting 
on  the  screw  at  F,  by  which  the  foot-piece  is  drawn  down  gradually,  but  power- 
fully, and  with  the  greatest  degree  of  precision.  The  calf  of  the  leg  rests  upon  a 
moveable  piece  of  India-rubber  cloth,  or  cross  strips  of  bandage,  capable  of  being 
most  easily  removed  and  replaced,  when  dressing  and  cleansing  are  required ;  and 
the  outside  thigh-splint  and  loop  £  can  easily  be  adjusted  for  either  limb.  Of 
course  the  injured  extremity  requires  to  be  protected  by  pillows  suitably  arranged 
on  the  fracture-bed. — Lancet,  September  20, 1851,  |7. 276. 


76. — On  a  New  ApparcUus  for  Fractured  Clavicle. — By  Henrt  Lee,  Esq. 
Assistant  Surgeon  to  Kmg's  College  Hospital,  and  Surgeon  to  the  Lock  Hospital. 
[When  the  clavicle  is  broken,  the  shoulder  falls  in  by  the  action  of  gravitation, 
being  drawn  by  the  action  of  the  muscles  into  contact  with  the  ribs.  To  remedy 
this,  the  most  common  method  employed  is  the  figure  of  8  bandage  applied  acroHs 
the  shoulders.  This  keeps  the  two  scapuin  on  the  back  of  the  chest,  and  prevents 
their  anterior  edges  from  falling  forwards.  The  next  is  that  of  M.  Desault,  con- 
sisting of  a  wedge-shaped  cushion  placed  on  the  axilla  with  the  thick  part  upwards. 
A  thira  plan  is  Sie  recent  one  of  Mr.  Ellis's,  consisting  in  the  adaptation  of  a  firm 
cushion  in  the  shape  of  the  top  of  a  crutch  to  the  axilla  of  the  afitected  side.  But 
in  this,  as  in  the  method  of  M.  Desault,  the  cushion  whush  forms  the  fulcrum  is 
constantly  liable  to  move  with  the  motions  of  the  ribs.    Mr.  Lee  says :] 

Messrs.  Philp  and  Whicker,  of  67,  St.  James'  Street,  have,  at  my  reouest,  con- 
structed an  apparatus,  by  means  of  whksh  lateral  extension  can  be  maae  in  cases 
of  fractured  clavicle  from  a  fixed  point  It  consists  of  a  backboard,  retained  in  its 
position  by  two  broad  straps  crossing  over  the  shoulders,  and  by  a  perpendicular 
plate  reaching  to  the  loins,  and  connected  with  a  band  round  Uie  waist :  a  firm 
cushion  is  adapted  to  each  axilla,  and  extends  to  the  front  of  the  shoulder-joint 
To  the  anterior  extremities  of  these,  the  straps  which  go  over  the  shoulders  are 
buckled.  Each  cushion  is  directly  connected  with  the  backboard  by  means  of  a 
steel  bar,  slightly  concave  forward,  and  capable  of  being  extended  laterally  and 
fixed  in  position  by  means  of  a  screw.  When  applied,  the  two  cushions  are  sepa- 
rated to  a  convenient  distance  and  fitted  to  the  axilla.    The  straps  are  drawn. 
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moderately  tight  over  the  shonldera,  and  the  elbow  of  the  aflbeted  ride  is  connected 
with  the  oody  by  means  of  a  handkerchief  or  bandage.  It  is  advisable  alao  to 
support  the  arm  in  a  sling ;  and  this  may  be  conveniently  done  by  paanng  a  broad 
band  from  the  elbow  in  ^ont  and  behind  the  arm  to  the  opposite  shoulder,  below 
which  the  cnshion  in  the  axilla  affords  a  fixed  point  for  its  attachment 

The  principal  advantage  of  this  apparatus  consists  in  its  diflbrent' parts  beinff  so 
connected  and  adjasted  as  not  to  move  with  the  motion  of  the  ribs ;  for  as  these 
are  raised,  in  all  their  ordinary  actions,  simultaneoosly  on  both  rides,  any  inflnenee 
which* they  possess  must  be  exercised  equally  in  different  directions ;  and  as  cor- 
responding parts  of  the  apparatus  are  placed  upon  the  two  sides  of  the  ehest,  any 
tendency  to  displacement  is  exactly  met  and  counteracted  by  a  rimilar  tendency 
fW>m  the  opposite  side.  The  result  is,  that  although  the  cushions  rest  upon  the 
ribs,  they  yet  do  not  move  with  the  ribs,  but  afford  &m,  and  comparatirely  fixed, 
points  of  support 

A  second  advantage  of  this  apparatus  conrists  in  its  not  requiring  to  be  read- 

C'^cd ;  should  the  bandage  round  the  body  or  the  sling  which  supports  the  arm 
ome  loose,  they  may  be  tightened  without  in  any  way  disturtnng  the  porition 
of  the  instrument,  or  the  fracture. 

A  third  point  of  some  importance  is,  that  the  arm  on  the  opposite  side  to  the 
fracture  is  not  confined,  and  the  patient  may,  in  ordinary  cases,  be  allowed  to 
walk  about  as  soon  as  the  instrument  is  properly  adjusted. 

In  severe  fractures  of  the  clavicle,  and  in  such  as  are  complicated  wkh  injury  to 
the  ribs,  it  may  become  desirable  to  remove  all  pressure  from  the  side  of  the 
chest  This  may  readily  be  accomplished  by  hMreariuff  the  distance  between  the 
two  cushions,  and  connecting  both  the  arms  wiUi  the  body.  Any  amount  of  lateral 
•extension  may  in  this  way  be  made  without  any  pressure  upon  the  ribs,  and  even 
without  interfering  in  any  degree  with  their  actions. — London  JovrndlcfModieinef 
September,  1861,  p.  799. 


AIFDTATI0N8. 

^7.— SOME  OBSERVATIONS  ON  EXCISION  OP  THE  PELVIC 

EXTREMITY  OP  THE  FEMUR. 

Bj  Dr.  R.  Knox,  F.R.B.E.,  Lecturer  on  Anatomy,  fce. 

[Dr.  Knox  makes  the  following  observations  as  the  results  of  a  long  professional 
life.  As  two  of  the  most  distinguished  surgeons  are  antagonistic  in  their  views 
•on  this  subject.  Dr.  Knox  states  his  obligation  to  Mr.  Walton,  who  has  published 
a  list  of  all  the  operations  which  have  been  performed  up  to  the  present  day. 
According  to  some  surgeons,  excision  of  the  head  of  the  femur  is  an  operation 
•quite  unjastifiable  ander  nenrly  all  circumstances.  That  an  extreme  opmion  con- 
demnatory of  the  operation  in  all  or  even  in  most  oases  is  wholly  erroneous,  or, 
at  least,  a  hasty  and  ill-founded  opinion,  based  on  no  extensive  pat{iologi(»l 
research,  may  bo  proved  by  the  following  cases  collected  by  Mr.  Walton.] 

Case  1. — Eliza  Wingen,  aged  10.  There  had  existed  morbus  coxarius,  termi- 
nating in  dislocation  of  the  head  of  the  femur.  Excision  of  the  head  and  neck 
of  the  femur  was  practised  by  Mr.  Fergusson.  The  head  of  the  femur  was  found 
to  be  much  reduced  in  size,  and  waa  carious.  Scarcely  a  trace  remained  of  the 
acetabulum;  it  seemed  to  have  been  filled  up  with  new  bone.  The  patient 
recovered.     (See  '  Medical  Times,'  April  7,  1849.) 

I  abstain  from  making  any  remarks  on  the  details  of  this  case,  it  being  put  for- 
ward here  merely  to  show  the  untenable  character  of  the  extreme  opinions 
advanced  by  a  portion  of  the  medical  press  in  respect  of  such  an  operation  as  the 
•one  I  have  just  quoted. 

It  has  been  stated  by  an  excellent  surgeon  (Mr.  Lloyd),  and  his  opinion  has 
hean  echoed  by  others,  that  the  surgeon  ought  to  wait  and  delay  operating  in 
cases  of  hip  disease  until  the  constitutional  disease  has  ceased.  Now,  what  proof 
4^  there  in  the  history  of  the  above  case  that  the  constitutional  disease  hnd  censed  ? 
is  it  usual  for  scrutuli  to  desist  from  its  niviiges  at  ten  years  of  age?  and  if,  by 
an  uiin^uul  eombinutinn  of  fortunate  circum.-tancea,  the  constitutional  atfection 
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had  really  ceased  in  the  eaae  of  Eliza  Wingeo,  by  what  aymptom  was  it  known 
to  have  oone  so  ?  Is  it  usoal  for  surgeons  to  wait  for  the  cessation  of  tlie  scrofu- 
lous diatliesis  in  white  swelling  of  the  knee-joint,  or  in  any  other  disease,  when 
death  is  imminent,  before  they  consent  to  operate ! 

In  respect  of  the  condition  of*  the  acetabulum  in  the  above  case,  the  question  is 
too  important  to  be  discussed  in  a  cursory  manner,  when  merely  alluding  to  it  as 
a  successful  case  after  operation.  There  is  no  proof  that  the  acetabulum  had  ever 
been  diseased ;  and  I  question  the  supposed  deposition  of  bone  presumed  to  have 
filled  up  the  cavity.  In  very  young  persons — and  the  patient  was  only  ten  years 
of  age — it  is  just  possible  that  pelvic  disease  existed  and  hod  ceased  prior  to  the 
operation,  and  that  the  cotyloid  cavity  had  been  filled  up  by  a  deposition  of  new 
bone.  But  this  view  of  the  case  I  am  not  disposed  to  take.  It  is  fiir  more  pro- 
bable that  no  pelvM  caries  had  ever  existed,  or,  if  so,  only  to  a  small  extent ;  and 
that  the  seeming  filling  up  of  the  cotyloid  cavity  was  due  to  a  very  different  pro- 
cess. In  the  adult,  whether  in  man  or  animals,  after  unreduced  dislocation  of  the 
femur,  the  cotyloid  cavity  disappears,  not  by  a  process  of  filling  up,  but  by  absorp- 
tion and  consequent  levelling  of  the  elevated  borders  of  that  cavity.  The  joint 
beinff  no  longer  used — ^no  longer  required,  in  fact,  the  acetabulum  being  no  longer 
fillea  by  its  appropriate  bone,  the  articular  apparatus  disappears ;  the  synovial 
membrane  and  arthroidal  cartilages  break  up  by  disintegration ;  the  fibro-cartila- 

finous  rim  or  border  equally  gives  way,  and  the  deep  margins  of  the  acetabulum 
ecome  absorbed.  It  is  this  levelling  process  which  makes  the  cavity  look  as  if 
it  had  been  filled  up  by  new  bone.  The  same  happens  to  the  glenoid  cavity 
of  the  scapula  in  unreduced  dislocations  of  the  shoulder ;  and  the  total  disappear- 
ance of  the  alveolar  cavity  by  absorption  and  not  by  filling  up,  when  a  tooth  has 
been  extracted,  is  a  strictly  analogous  process.  Admitting  then,  the  possibility  of 
a  filling  up  of  an  articular  cavity  by  new  bone  under  such  circumstances,  in  very 
young  persons,  such  occurrences  in  the  adult  must  be  exceedingly  rare. 

That  pelvic  caries  must  be  a  frequent  concomitant  of  caries  in  the  femur,  the 
pathology  of  scrofulous  disease  warrants  us  to  assume.  It  constitutes,  in  facU 
the  main  difficulty  in  all  such  cases.  Nevertheless,  it  must  be  kept  in  mind  that 
the  femur  is  a  movable  bone,  and  the  pelvis  is  a  fixed  oncr-^an  important  consi- 
deration in  respect  of  an  operation  by  which  it  is  proposed  to  remove  the  move- 
able bone  or  fragment,  leaving  the  fixed  one  to  its  chance  of  recovery  when  no 
longer  exposed  to  contact  wiUi  the  diseased  moveable  one.  It  gives  the  pelvic 
bone  an  additional  chance  of  recovery.  At  all  events,  matters  cannot  be  worse 
than  before  the  operation. 

On  the  other  band,  it  does  sometimes  appear,  that  at  a  certain  stage  of  the 
morbus  coxarius,  when  dislocation  has  taken  place,  that  is,  when  the  opposing 
diseased  surfaces  are  no  longer  in  contact,  the  pelvic  portion  seems  to  recover. 
But,  be  this  as  it  may,  it  is  certain  that  in  the  caries  of  adults,  when  attacking 
these  bones,  the  head  of  the  femur  may  be  the  sole  part  affected ;  or  the  caries 
may  be  confined  exclusively,  as  I  shall  afterwards  show,  to  the  upper  surface  of 
the  great  trochanter,  and  may  easily  be  covered  with  the  point  of  the  finger. 
Now,  as  adult  caries  is  quite  incurable  by  any  means  short  of  the  actual  cautery 
or  excision,  it  is  not  surely  meant  by  any  one  to  leave  such  cases  to  themselves. 

During  the  last  twenty-five,  or  it  may  be  thirty  years,  the  attention  of  surgeons 
has  been  directed  to  tlie  propriety  of  extracting,  through  an  external  excision 
made  for  this  purpose,  so  much  of  the  head  and  neck  of  tlie  femur  as  seemed  by 
its  presence  to  maintain,  by  its  carious  or  diseased  state,  incurable  sinuses,  puru- 
lent and  exhausting  discharges,  and  a  condition  of  the  joint  irremediable  by  any 
other  treatment 

In  making  this  seemingly  bold  attempt  for  the  speedy  cure  of  a  hitherto  intract- 
able disease,  surgeons  were,  no  doubt,  quite  awnre,  or  at  least  ought  to  have 
known,  that  the  caries  affecting  the  femur  was  most  usually  a  morbid  affection, 
not  confined  to  this  bone,  but  was  a  disease  affecting  simultaneously,  in  many 
cases,  the  pelvic  bones  entering  into  the  composition  of  the  joint ;  that  the  os 
innominatum  in  fact  was  quite  as  liable  to  constitutional  or  scrofulous  caries  as 
the  femur  itself;  that  both  are,  unhappily,  most  frequently  simultaneously  affects, 
and  that  the  removal  of  the  femoral  portion  of  tiie  disease  (the  pelvks  part  being 
beyond  the  reach  of  exeision  at  least,  if  not  of  any  snrgical  treatment)  by  no 


IgS  SURGERY. 

iDeniiB  warranted  the  infereTice,  that  disease  ia  the  peWie  portion  wonid  in  all 
oases  be  arrested,  and  a  fipeedy  and  safe  cure  be  effected.  Bat  practical  men  were 
also  aware,  that  the  simnltaneitv  of  femoral  and  pelvic  caries  was  not  nniform ; 
that  a  period  arrived,  sooner  or  later,  in  the  proipress  of  the  disease,  when  surgical 
measures  seemed  indicated ;  and  that  an  improTed  operative  surgery,  based  on  a 
more  exact  anatomy,  and  a  sounder  physiology,  due  chiefly  to  Mr.  Hunter,  enabled 
modern  surgeons  to  attempt  and  execute  operations  with  success,  which  in  former 
times  were  never  thought  of. 

While  opinions  were  in  this  conflicting  state,  elearly  from  a  deficiency  of  &ct8 
or  materials  which  alone  could  decide  important  questions  like  those,  it  was  natural 
for  the  operetiye  surgeon  to  say,  **  in  youth  constitutional  disease  of  the  jointa 
is  frequent ;  such  diseases,  when  left  to  themselves,  but  too  often  terminate  in 
destruction  of  the  limb,  or  death  of  the  patient  But  experienee  has  shown,  that 
when  MTofuIous  caries  attacks  the  extremities  of  the  bones  forming  the  elbow- 
joint,  the  removal  of  the  diseased  portions  of  these  bones  is  a  compaiatively  safe 
and  effectual  operation,  leading  to  the  most  beneficial  results."  From  the  elbow- 
joint,  on  which  so  many  successfal  operations  have  been  performed,  an  application 
of  these  views  was  readily  made  to  the  ankle,  wrist,  and  other  joints,  remote  from 
the  trunk.  The  knee-joint  followed  as  a  matter  of  course ;  lastly,  the  shoulder 
and  hip-joint  itself.  That  objections  should  be  made  to  rash  operations  on  these 
lar^o  nnd  important  joints  was  naturally  to  be  expected  and  approved  of  by  the 
cautious ;  but  we  shall  find  that  the  objections  in  the  main  lay  against  rash  opera- 
tions merely,  and  not  against  those  undertaken  for  the  preservation  of  life  or 
limb. 

As  the  chief  object  of  this  memoir  is  to  consider  the  question  of  removal  of  a 
portion,  Uirger  or  smaller,  o(  the  pelvic  extremity  of  the  lemur  in  cases  of  scrofu- 
lous, or  as  it  is  sometimes  called,  constitutional  caries,  I  shall  first  consider  this 
point  alone ;  in  a  shorter  section,  I  shall  venture  a  few  remarks  on  the  excision  of 
portions  of  the  same  extremity  of  the  femur,  in  cases  which,  whether  affecting 
merely  the  trochanters,  or  impluating  tiie  joint  itself,  cannot  be  so  readily  included 
under  the  same  category.  I  allude,  in  a  word,  to  caries  of  the  trochanters,  neck, 
and  head  of  the  bone,  occurring  in  the  adult,  at  a  period  when  it  is  presumed  the 
constitutional  tendency  to  scrofulous  disease  may  or  must  have  ceased. 

I  pretend  not  to  offer  any  opinion  of  my  own  in  a  dosmatie  way ;  the  truth  is, 
that  no  facts  or  materials  have  been  collected  to  enable  any  surgeon  to  do  so, 
whatever  may  bo  his  standing  in  the  profession.  *^  At  what  stnge  of  the  disease 
of  the  hip-joint  may  the  operation  of  removing  the  head  of  tiie  femur  be  per- 
formed V*  By  ^  head  of  the  femur,"  I  do  not  mean  exclusively  the  part  called 
the  head.  Scrofulous  cnries  of  the  pelvic  extremity  of  the  femur  is  not  confined 
to  the  head;  the  pathological  condition  in  question  extends,  unhappily,  but  too 
often  to  the  neck  and  trochanters.  Of  the  co-existing  pelvic  disease  I  shall  speak 
presently.  In  hip-disease,  then,  it  may  be  found  necessary  to  remove  by  operation, 
not  mert'ly  the  head  of  the  femur,  but  the  adjoining  portion  of  bone,  the  neck,  in 
brief,  and  the  trochanters. 

The  question  I  propose  here  for  solution  is  more  complex  than  will  at  first 
appear.    It  involves  two  othere  at  least,  which  it  is  not  my  intention  to  discuss  at 
any  great  length  in  this  memoir.    The  first  is,  in  what  number  of  cases  of  hip- 
disease,  whether  the  disease  be  the  true  morbus  coxarius,  the  scrofulous  caries  of 
the  bones  forming  the  joint,  or  the  more  obscure  affection  attacking  the  adult^  is 

Selvic  and  femoral  caries  simultaneous  1  Secondly,  how  is  this  simultaneity  to  be 
etected?  And,  thirdly,  (for  this  question  also  merits  the  deepest  attention  from 
the  surgeon,)  does  the  co-existence  of  pelvic  and  femoral  caries  forbid  all  attempts 
at  operation  ? 

To  answer  all  or  some  at  least  of  these  questions,  regard  must  be  had,  first,  to 
the  local  malady,  and  secondly,  to  the  system  at  large.  I  shall  endeavour  in  the 
course  of  the  following  observations  not  to  lose  sight  of  any  of  these  questions, 
although  it  is  not  my  intention  to  discuss  them  systematically. 

Ist.  Without  pretending  to  establish  any  rigorous  line  of  demarcation  between 
caries  attacking  the  adult  bone  and  the  constitutional  form  of  disease,  known  by 
the  name  of  morbus  coxarius,  it  is  nevertheless  certain,  that  when  caries  attacks 
tho  adult  it  is  usually  an  intractable  and  incurable  disease  othOTwise  than  by  surw 
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^cal  means,  and  these  must  be  of  a  bold  character.  No  constitutional  treatment 
will  answer,  because  we  do  not  know  in  what  the  constitution  is  at  fault  When 
this  form  of  disease  attacks  the  adult  bone,  it  mny  and  does  persist  and  continue 
until  death  closes  the  scene,  thus  enabling  the  surgeon  to  ascertain,  by  post  mortem 
examination,  that  the  diseased  or  carious  portion  of  bone  could  be  covered  with 
the  extremity  of  the  finger.  The  head  of  a  trephine  or  a  red-hot  iron  applied  to 
the  part  dunng  life  would  have  saved  the  patient  Tliat  such  an  occurrence  as 
this  might  happen  even  in  scrofulous  canes  I  do  not  doubt,  although  generally 
the  caries  is  in  such  cases  much  more  extensive. 

Mr.  Walton  met  with  a  case  of  caries  of  a  small  portion  of  the  neck  of  the 
femur,  which  had  persisted  for  seventeen  years,  and  at  last  destroyed  the  patient. 
Mr.  Syme,  in  the  '  Edinburgh  Medical  Journal,  Vol.  XXXVI.,'  speuks  of  a  thigh- 
bone in  his  possession  whi<m  he  had  taken  from  the  body  of  a  woman  who  had 
laboured  under  caries  of  the  trochanter  major  of  the  femur  for  thirteen  years ;  and 
the  following  observations  bearing  on  this  point  occurred  Jto  myself  very  early  in 
my  professional  career. 

In  1816, 1  had  charge,  with  others,  of  the  detachment  hospital  then  existing  at 
Melsea,  in  Hampshire,  ft  was  an  hospital  which  bod  been  established  there  to 
relievo  the  adjoining  garrisons  of  Portsmouth,  Portsea,  and  Gosport,  by  receiving 
invalids  coming  from  abroad ;  for  the  reception,  also,  of  acute  cases  of  disease 
from  the  regiments  in  garrison,  whenever  the  regimental  hospitals  became  crowded 
with  sick.  Among  the  patients  and  invalids  thus  received  in  Melsea  Hospital  was 
a  soldier  of  the  1 4th,  named  Wieby.  He  had  laboured  for  nearly  tliree  years 
under  a  disease  which  was  enterea  on  the  books  as  morbus  coxarius,  treated  as 
such,  and  held  to  be  a  disease  of  the  hip-joint,  hopeless  therefore,  at  that  period, 
and  irremedial  by  any  medical  or  surgical  means.  At  that  time  no  proposals  had 
been  made  by  surgeons  to  excise  the  head  of  the  femur  under  any  circumstances 
whatever,  and  it  was  not  with  that  view  that  I  proposed  to  operate ;  but  I  felt 
convinced,  from  a  variety  of  circumstances,  that  the  joint  was  not  implicated,  and. 
tliat  the  caries  was  actually  confined  to  the  upperand  outer  surface  of  the  greater 
trochanter ;  but  receiving  no  encouragement  whatever  from  any  of  my  colleagues, 
no  operation  was  attempted,  and  the  patient  shortly  afterwards  died  exhnustcd. 
On  dissection,  it  appeared  that  the  caries  which  destroyed  this  young  soldier  was 
limited  to  the  outer  surface  of  the  great  trochanter,  was  not  larger  than  a  sixpence, 
and  might  easily  have  been  removed  with  a  file  or  with  the  head  of  a  trephine. 
Around  tlie  caries  new  bone  had  formed  to  some  extent,  similar  to  what  happens 
in  necrosis  around  the  sequestrum.  The  preparation  was  lately  in  the  museum 
of  Chatham.    Tlie  liip-joint  was  perfectly  sound. 

The  second  case  which  occurred  to  me  strongly  resembled  the  one  just  described; 
it  occurred  in  1825  or  1826.  The  patient  was  a  farmer  in  Roxburghshire,  and  the 
case  was  to  me  so  clearly  a  case  of  caries  of  the  great  trochanter,  that  I  at  once 
proposed  tlie  excision  of  that  portion  of  the  bone,  the  hip-joint  being  quite  sound. 
As  the  gentleman  had  suffered  greatly  from  exhaustion,  it  was  proposed  to  remove 
him  from  his  residence  to  the  sea-side  within  a  short  distance  of  Edinburgh, 
with  a  view  to  his  beinff  near  the  surgeon,  and  also  for  the  recovery  of  strength. 
The  ptient,  however,  tell  into  the  hands  of  Mr.  Listen,  one  of  the  great  cut* 
ting  surgeons  of  the  day.  He  took  advantage  of  the  proposal  sanctioned  by  my 
diagnosin.  proceeded  to  operate  at  once,  without  infonning  me  of  it,  and  prior  to 
the  recovery  of  any  strength ;  tlie  patient,  as  was  to  have  been  expected,  died. 
On  dissection  it  was  prov^  that  the  disease  was  confined  to  the  trochanter  major, 
the  joint  being  perfectly  sound. 

It  has  frequently  happened  to  me  to  observe  on  the  bodies  of  healthy  working 
persons,  who  died  from  various  acute  diseases,  fistulous  openings,  which,  though 
small,  had  evidently  persisted  for  a  long  period.  When  such  fistulse  have  occurred 
in  the  limbs,  I  have  traced  them  most  frequently  to  some  small  and  seemingly 
superficial  caries  in  a  deep  bone  (femur,  tibin,  etc.),  f>o  small  Uiat  the  whole  disease 
might  be  covered  with  the  point  of  the  finger.  The  disease  being  incurable  by 
any  other  but  surgical  means,  continues,  without  extending,  for  years,  the  patient 
in  the  meantime  enjoying  very  good  health.  At  other  times,  however,  the  consti- 
tution gives  way,  exhauHted  by  the  discharge.  No  one  can  question  the  propriety 
of  operating  in  such  cases. 
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I  now  return  to  constitutional,  or  scrofalons  caries,  in  which,  although  the 
disease  may  occasionally  be  confined  to  the  trochanters,  it  unhappily  more  frequently 
extends  to  the  ioint  itself,  involving  not  merely  the  pelvic  extremity  of  the  femur, 
but  the  acetabulum  itself  Should  it  appear  after  death  that  the  vertebrse  them- 
selves were  implicated  in  the  disease,  such  a  discovery  need  surprise  no  one.  Bat 
let  it  be  remembered,  in  criticising  operations  performed  on  femoral  caries,  com- 
plicated with  disease  of  the  vcrteDraf  column,  that  caries  in  these  vertebrae  is  not 
an  absolutely  incurable  disease,  and  that  the  operation,  by  removing  at  least  one 
source  of  suffering,  and  that  the  greatest,  does  not  necessarily  aggravate  the  case 
nor  reduce  the  chances  of  ultimate  recovery. 

Case  5. — Jessie  Bulwer,  aged  12.  There  is  morbus  coxarius,  with  dislocation 
of  the  femur.  *The  operation  of  excision  of  the  pelvic  extremity  of  the  femnr 
was  performed  on  the  12th  October.  On  the  18th  Dec  the  patient  was  doing 
well.  The  head  and  cervix  of  the  femur  were  carious,  and  the  acetabulum  was 
filled  up  with  a  soft,  granulating  mass,  rendering  it  impossible  to  say  whether  or 
not  the  bone  had  been,  in  the  first  instance,  diseased.  Six  months  after  the  opera- 
tion the  patient  died.  She  sank  under  the  efiects  of  a  double  psoas  abscess,  con- 
nected  with  and  caused  by  caries  of  the  lumbar  vertebne  and  of  the  sacrum. 
These  facte  were  brou£rht  to  light  by  a  post-mortem  examination.  (See  Mr. 
Cotton's  case  in  *  Medical  Grazette'  for  December,  1849,  and  July  6,  1850.) 

Under  more  favourable  circumstances  this  patient  would  have  recovered.  The 
thorax  and  the  abdominal  viscera  were  healthy,  and  nature  had  attempted  to  form 
a  new  head  of  the  femur  and  a  new  joint,  with  diminutive  trochanters  for  the 
attachments  of  muscles. 

Case  6. — Humphreys,  aged  8.  There  was  morbus  coxarius,  with  dislocation  of 
the  head  of  the  femur.  The  operation  was  performed  in  1847,  and  the  patient 
recovered  so  far  as  to  be  able  to  move  about  on  crutches  whilst  in  Kng's  College 
Hospital.  Being  sent  to  the  country  be  improved  in  health,  and  in  progression 
he  could  even  use  the  limb  by  placing  the  toes  on  the  ground.  On  his  re-ndmis- 
sion  to  the  hospital,  during  the  following  summer,  he  had  greatly  improved  in  his 
general  health,  but  there  was  a  sinus  above  Poupart's  ligament  from  which  was  a 
copious  discharge.  The  abdomen  swelled,  and  he  died  in  August,  1849,  nearly 
two  years  subsequently  to  the  operation.  On  dissection  it  was  found,  as  was  to 
have  been  anticipated,  that  pelvic  caries  existed ;  the  acetabulum  was  rough  and 
carious,  and  perforated  at  one  point.  The  liver  was  large  and  fatty ;  the  state  of 
the  lungs  is  not  mentioned  in  the  report  of  Mr.  Smith.  It  is  further  mentioned 
in  the  report,  that  "  the  head  of  the  femur  was  rounded,  and  firmly  bound  to  the 
dorsum  of  the  ilium  by  a  strong  band  of  fibrous  tissue."  A  new  head  must  have 
formed  there,  and  in  some  measure  a  new  joint  A  residence  at  the  seaside, 
under  fiivourable  circumstances,  would  no  aoubt  have  restored  this  patient  to 
health,  notwithstanding  the  untoward  symptom  of  a  diseased  acetabulum.  Patients 
recover  from  caries  of  the  vertebral  column  much  more  extensive  than  the  pelvic 
caries  was  found  to  be  in  the  above  case.  The  operation  prolonged  life,  and  the 
patient  ought  to  have  recovered. 

Before  I  advert  to  the  two  cases  operated  on  by  Mr.  Walton,  I  shall  venture  to 
make  a  few  further  remarks  on  some  cases  which  have  occurred  to  others,  and  been 
operated  on  with  various  success.  The  first  of  these  which  I  intend  noticing  here, 
is  the  earliest,  perhnps,  on  record,  and  one,  therefore,  meriting  particular  attention. 
The  operator  was  Mr.  White,  and  the  details,  to  which,  however,  I  need  not  advert 
at  any  great  length,  are  exceedingly  interi'sting.    The  brief  history  is  as  follows : 

Case  7. — John  West,  aged  8.  Affected  with  morbus  coxarius  and  dislocation 
of  the  femur.  Excision  of  the  head  and  neck  of  the  bone  was  performed  by  Mr. 
White,  and  the  head  and  cervix  were  stated  to  have  been  but  slightly  carious. 
But  their  carious  state  may  fairly  be  doubted,  and  it  is  unquestionable,  although 
the  important  conclusion  has  escaped  commentators  on  the  case  hitherto,  that  the 
disease  had  ceased  to  exist  prior  to  any  operation.  But  great  deformity  existed, 
to  remove  which  was  Mr.  White*s  sole  object  in  operating.  So  far,  then,  in  this 
celebrated  case,  the  operation  was  perhaps  unwarrantable,  as  there  really  was  no 
disease,  the  subcutaneous  section  of  the  adductor  muscles  being  no  doubt  the  proper 
remedy.  Still  the  case  did  well,  and  stands  recorded  us  a  successf\il  operation  for 
morbus  coxarius,  which  it  was  not  (See  Cooper's  *Surgical  Dictionary,'  art.  *Bones.') 
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•  Case  8  has  reference  to  a  lad  aged,  sixteen,  affected  with  morbus  coxarius,  and 
dislocation  of  the  head  of  the  femur.  This  was  a  bold  and  successful  operation. 
It  was  found,  on  operating,  that  the  head  of  the  femur  was  carious  and  wasted,  and 
the  acetabulum  had  suffered  from  the  same  disease.  It  was  rough  and  bare,  and, 
during  the  operation,  Mr.  Fergusson  used  the  gouge.  This  patient  recovered  about 
a  year  after  the  operation ;  he  was  then  moving  about  with  the  aid  of  a  stick  in  a 
way  which  surprised  every  one. 

It  would  thus  appear,  that  pelvic  disease,  when,  not  far  advanced,  offers  no  abso- 
lute objection  to  the  excision  of  the  head  and  neck  of  the  femur  in  morbus  cox- 
arius.  Incredible  as  it  may  appear  to  some,  it  recovers  readily  enough  from 
constitutional  caries.  I  have  my  doubts  as  to  the  extensive  rc^neration  of  struc- 
tures; that  this  takes  place  sometimes  maybe  admitted;  but  another  process, 
namely,  the  healthy  consolidation  of  the  bone,  and  its  conversion  into  an  ivory  or 
porcelain-looking  structure,  extending  from  the  originally  cartilaginous  surface  to 
a  greater  or  less  depth  into  the  bone,  will  be  found,  I  think,  to  1^  the  more  usual 
process  towards  a  cure  after  dislocations  from  morbus  coxarius  and  other  diseases, 
destroying  the  cartilages  and  synovial  surfaces  of  bones. 

Other  operations  and  other  cases  have  not  been  so  fortunate ;  that  is,  I  presume, 
the  materials  for  a  correct  diagnosis  were  wanting. — Medical  Times^  June  18, 
1851,;).  689. 


78.— ON  AMPUTATION  OF  THE  FOOT  AT  THE  ANKLEJOINT. 

By  W.  FiRounoM,  Eaq.,  F.aA,  kx. 

It  may  with  truth  be  said  to  be  peculiarly  characteristic  of  modem  operative 
surgery,  that  we  avoid  to  the  utmost  of  our  power  all  great  mutilations, — ^that, 
instead  of  amputatinc^  a  considerable  part  of  the  body  for  a  diseased  joint,  we  are 
content,  and  indeed  nnd  ourselves  able  to  cure  the  patient,  by  cutting  out  the 
diseased  parts,  and  leaving  him  a  more  or  less  usefal  limb.  Although  this  view 
regarding  the  objects  of  operative  surgery  cannot  be  said  to  be  novel,  it  must  be 
admitted  that  conservative  surgery  is  more  in  the  ascendency  than  ever,  and  it  is 
a  very  good  step  in  advance,  t  remember  the  time  when,  for  disease  of  the 
ankle-joint  only,  the  surgeon  amputated  the  greater  part  of  the  leg,  cutting  the 
limb  off  just  below  the  knee-joint;  and  I  have  myself  often  removed  the  leg  for 
difiease  of  the  tarsus.  Now,  I  hold  it  to  be  a  sound  maxim  to  preserve  for  the 
patient,  while  removing  the  diseased  part,  as  much  of  the  sound  body  as  we  pos- 
sibly can,  and  the  less  of  it  we  take  away  the  more  creditable  it  is  for  surgery. 
Again,  I  belieye  it  to  be  a  good  and  safe  principle  in  surgery,  that  we  should 
operate  as  far  as  possible  from  the  trunk,  and  that  by  so  doinff  we  are  putting  our 
patient  to  less  hazard ;  the  shock  of  the  operation  will  be  much  less ;  and  this  rule 
especially  obtains  with  reference  to  amputations  on  the  lower  extremity.  I  believe 
it  to  be  agreed  among  all  surgeons,  that  the  danger  of  the  proceeding  is  lessened 
in  proportion  with  the  distance  from  the  trunk.  I  speak,  of  course,  in  reference 
to  the  effects  of  the  operative  proceeding  itself,  and  not  to  those  accidental  circum- 
stances which  may  arise  after  any  operation  whatever. 

For  these  reasons,  then,  I  consider  that  amputation  at  the  ankle-joint  should 
always,  when  possible  and  proper,  be  put  in  force,  instead  of  the  old  proceeding 
of  removing  a  great  part  of  a  sound  limb. 

I  have  been  particular  in  bringing  this  operation  before  your  notice,  because  I 
think  it  creditable  to  surgery ;  and  I  am  sure  that  if  you  should,  in  the  course  of 
your  future  practice,  findit  necessary  to  perform  it^  you  will  find  it  answer  admi- 
rably, and,  moreover,  bring  credit  upon  yourselves.  But,  although  of  late  so 
much  has  been  spoken,  and  so  much  has  oeen  written,  respecting  uie  advantages 
of  this  proceeding,  1  fear  that  it  is  by  no  means  so  well  known  and  understood  aa 
it  ought  to  be :  certainly,  if  known,  it  is  not  practised  so  frequently  as  it  should 
be.  We  see  and  hear  of  surgeons  who  still  keep  to  the  old  method  of  amputating 
the  leg  for  simple  disease  of  the  foot  or  ankle-joint 

Now,  to  show  that  this  operation  is  probably  not  performed  so  often  as  it  might 
be  by  surgeons  in  this  metropolis,  I  may  state,  that  Mr.  Syme,  in  his  comparatively 
limited  sphere  of  obaervation— that  is  to  say,  as  one  of  the  Surgeons  to  the  Royal 
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Infirmary  in  Edinburgh,  a  city  containing  aboat  200,000  inhabitanti — ^haa  perfonned 
the  operation  more  frequently  than  all  the  surgeonR  in  London  pat  together.  I 
have  had  eight  cases  myself;  my  friend,  Mr.  Bask,  of  the  Dreaanoughtf  has  had 
the  same  number,  I  believe ;  and  beyond  these,  I  do  not  think  that  there  have 
been  half-a^uzen  instances  of  this  operation  altocrether.  This,  as  you  see,  gives 
a  very  small  proportion  to  wliat  has  oeen  done  in  Edinburgh ;  and  it  would  appear 
from  tln^4,  that  either  there  must  be  a  great  man^  more  cases  in  Scotland  requiring 
this  operation,  or  there  must  be  much  less  of  this  sort  of  surgery  here  in  London. 
I  place  no  importance  on  the  insinuation,  tliat  the  operation  may  occaaionallybe  done 
in  the  north  in  instances  where  there  is  no  absolute  necessity  for  such  a  proceeding. 
The  same  practice  has  been  resorted  to  by  other  surgeons  in  Edinburgh,  as  well  as 
in  Glasgow ;  and  I  have  such  a  high  opinion  of  tlie  surgerv  north  of  the  Tweed, 
both  in  the  Royal  Infirmary  of  Edinburgh  and  elsewhere,  that  I  should  consider 
myself  an  unworthy  disciple,  were  I  not  to  express  my  humble  opinion  in  favour 
of  the  school  from  which  I  have  myself  derived  so  many  advantageSb  From  what 
I  have  observed,  I  should  say,  that  surgeons  here  are  not  suflSciently  impressed 
with  the  utility  and  superiority  of  this  proceedinff ;  and  I  am  convinced,  that  am« 
putation  has  been  done  frequently  in  the  leg  for  diseases  of  the  foot,  when  ampu- 
tation at  the  ankle-joint  might  have  been  substituted  with  ease,  and  would  have 
sufficed  for  the  thorough  removal  of  the  disease. 

What,  then,  are  the  advantages  of  this  operation,  you  will  ask,  to  counterbalance 
those  disadvantages  which  have  been  urged  against  the  proceeding,  namely,  its 
difficulty,  its  protracted  nature,  and  also  the  liability  there  is  to  the  lapse  of  a  long 
period  before  the  stump  perfectly  heals  ?  To  this  I  would  bring  two  most  cogent 
answers.  In  the  first  place,  by  adopting  this  operation  instead  of  amputating  in 
the  leg,  we  preserve  a  great  portion  of  the  limb  which  is  in  a  sound  state,  and 
nevertheless  gain  the  same  object,  namely,  the  removal  of  the  disease  and  the 
restoration  of  tlie  patient  to  health.  Secondly,  I  have  no  hesitation  in  saying,  that 
the  stump  is  the  best  that  can  be  made  in  the  lower  extremity.  You  must  bear 
in  mind  tnat  I  am  only  here  alluding  to  those  cabcs  in  which  amputation  of  the 
foot  is  imperatively  demanded. 

Whilst  making  these  observations  upon  the  superiority  of  this  operation,  it 
would  not  bo  right  in  me  to  lead  you  to  suppose  that  it  is  invariably  successful,  or 
that  it  is  not  sometimes  attended  by  fatal  results.  Of  the  eiffht  patients  I  have 
operated  upon,  two  died  after  it ;  in  one  of  them  death  followed  directly  from  the 
proceeding  in  a  few  days,  as  it  would  ensue  after  any  other  amputation ;  great 
irritation  and  inflammation  ensued,  and  quickly  carried  the  patient  off.  In  the 
second  instance,  it  would  not  be  fair  to  put  the  issue  to  the  operation  itself,  as 
the  fatal  termination  did  not  happen  until  several  weeks  after,  and^it  was  due  to 
disease  of  the  lungs,  which  had  rnpidly  supervened  after  the  foot  had  been 
removed.  In  some  of  my  eases  which  have  recovered,  there  have  remained  for 
some  time  those  chronic  sores  which  one  frequently  sees  in  a  stump,  or  after 
excision  of  a  joint  for  carious  bone ;  but  I  lay  no  stress  upon  this  matter,  for  it 
often  happens  that,  when  the  skin  has  been  diseased,  even  after  the  removal  of 
the  carious  bone,  sinuses  will  take  some  time  in  healing  up:  and  I  would  beg  of 
you  to  remember,  that  the  fact  of  there  being  ulceration  m  the  soft  parts  which  are 
to  form  the  flap,  is  no  valid  objection  cither  to  the  excision  of  bone  or  to  this 
operation.  I  am  fully  aware  that  surgeons  refuse  to  do  this  amputation  at  the 
ankle  when  the  soft  parts  are  swollen  and  ulcerated ;  and  I  believe  that  tliis  is 
one  reason  why  it  has  been  so  little  adopted,  for  there  is  nearly  always  a  good 
deal  of  disease  of  the  integuments  in  a  case  of  caries  of  the  ankle-joint  or  tarsus. 
But  it  is  a  very  erroneous  notion  to  believe,  that  this  will  act  as  any  objection 
to  the  proceeding, — the  disease  in  the  soft  parts  is  entirely  produced  and  kept  up 
by  the  irritation  of  the  carious  bone ; — take  the  latter  away,  and  the  soft  parts 
will,  sooner  or  later,  regain  their  natural  condition.  You  recollect  the  last  case  in 
which  I  performed  excision  of  the  elbow-joint ;  there  was  most  extensive  disease 
of  the  soft  parts  around,  through  which  it  was  necessary  to  make  tlie  incisions  in 
the  operation  ;  nevertheless,  after  the  carious  ends  of  the  bones  had  been  removed, 
the  parts  resumed  a  most  healthy  condition ;  and  the  swollen  condition,  as  well  as 
the  improvement  afterwards,  were  so  remarkable,  that  I  had  casts  of  the  arm  taken 
both  before  and  after  the  operation.    It  has  been  the  same  with  this  last  case  of 
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amputation  at  the  ankle-joint:  the  disease  in  the  noft  parts  was  very  great;  bat 
look,  now,  at  the  stamp,  and  yoa  will  see  how  healthy  the  skin  appears.  Bear 
this  point  in  mind^ — ^it  is  of  the  greatest  importance ;  it  is  a  principle  that  yoa 
cannot  too  firmly  impress  opon  your  minds,  that  disease  of  the  soft  parts  around 
a  carioas  joint  is'  caused  and  kept  up  by  the  condition  of  the  bone ;  and  that,  when 
this  latter  is  removed,  the  former  will  resume  a  sufficiently  healthy  state  to  make 
a  good  covering.  I  particularly  draw  your  attention  to  this  pointy  as  I  feel  certain 
it  IS  not  sufficiently  acknowledged,  or  at  least,  attended  to. 

Before  concluding,  I  will  just  make  an  ob^tervation  on  one  other  point  You 
have  seen  that  a  slough  tooK  place  in  the  middle  of  the  lower  flap  m  this  case. 
Now,  sloughing  has  not  unfrequently  ensued  in  the  lower  flap  after  this  proceed- 
ing, but  it  has  usually  attacked  the  anterior  edge  of  it,  not  the  centre,  as  in  this 
ease.  But  you  readily  understand  how  this  was  the  case ;  the  cicatrix  of  the 
wound  made  in  the  former  operation  was  seated  here,  and  of  course  the  circulation 
was  less  healthy  at  this  point ;  consequently,  some  sloughing  took  place  there. 
Sloughin?  of  the  lower  nap  has  often  been  observed ;  and,  in  order  to  obviate 
this,  Mr.  Syme  has  recommended  a  shorter  flap  than  he  at  first  made ;  and  I 
have  sometimes  made  even  a  shorter  one  than  recommended  by  that  gentleman. 
Here  (showing  a  cast)  is  an  instance  where  I  carried  the  incision  just  over  the 
posterior  edge  of  the  lower  surface  of  the  os  calcis ;  a  capital  stump  was  made, 
and  no  sloaghing  occurred.  It  is  desirable  to  make  the  flap  no  longer  than  is 
absolutely  necessary.  I  have  now  drawn  your  attention  to  most  of  the  points 
conneetea  with  this  operation,  which  I  strongly  recommend  to  your  notice ;  for  by 
it  you  can  remove  effectually  a  serious  disease  from  your  patient  without  sacrificing 
a  considerable  portion  of  the  limb  which  is  in  a  sound  state,  and  which  may  prove 
very  serviceable  to  him  afterwards. — Med.  TSmes^  June  14, 1851,  f.  640. 


79.— ON  THE  OPERATION  OP  AI^IPUTATION  AT  THE  ANKLE-JOINT. 

By  Richard  G.  H.  Butcbbr,  Esq.,  Examiner  on  Anatomy  and  Physiology  in  the  Royal  College  of 

Surgeons,  Ireland,  <te. 

The  operation  at  the  ankle-joint  is  no  new  thing.  Mention  has  been  made  of 
it  at  a  very  remote  period ;  it  was,  I  think,  first  performed  by  Scdellier,  and 
strongly  advocated  by  Velpeau  and  msny  other  French  surgeons,  both  by  antero* 
posterior  as  well  as  lateral  flnps;  but  certainly  to  Mr.  Syme  is  due  the  merit  of 
havinir  revived  it  altogether  under  a  new  aspect^  by  refulinjP  the  strong  objections 
urged  against  it  from  the  extent  of  the  articulating  surfaces  exposed,  and  the 
scantiness  of  the  covering  for  the  bones.  The  former  he  has  lessened  by  the 
removal  of  the  nmlleoli,  as  first  practiced  by  M.  Baudens,  together  with  the  inter- 
vening cartilage  ;  and  the  latter  he  has  shown  can  be  supplied  by  an  efficient  flap 
from  the  dense  tegument  and  tissues  of  the  heel.  The  operation  was  also  strongly 
opposed  on  the  supposition  that  the  exterior  muHclos  of  the  ankle,  acting  through 
the  tendo  Achillis,  when  no  longer  antagonized,  would  draw  up  the  heel,  and  point 
the  cicatrix  to  the  ground.  Such  a  result  cannot  take  place,  Mr.  Syme  says,  as 
the  cut  extremities  of  the  tendons  on  the  fore-part  of  the  joint  speedily  require 
new  attachments,  enabling  them  to  counteract  the  extensive  power.  Well,  to  a 
certain  extent  this  proposition  maintains,  perhaps  sufficiently  so  for  all  practical 
I)urposc8 ;  yet  I  have  now  before  me  a  second  cast,  taken  from  the  patient  Flynn, 
just  before  I  operated  below  the  knee,  an  interval  of  three  months  having  elapsed, 
and  during  which  time  he  was  hopping  about  on  crutches,  with  the  leg  hanging, 
and  the  stump  in  every  movement  dragged  on  by  the  powerful  muscles  of  the 
calf,  not  only  during  liis  efforts  by  this  mode  of  progression,  but  also  while  he 
made  ineffectual  attempts  to  walk.  On  contrastmg  it  with  that  taken  on  the 
former  occasion,  the  result  contradKts  Mr.  Syme's  assertion  that  no  change  takes 

Elace  in  the  line  of  the  cicatrix.  It  is  here  demonstrated  a  full  half  inch  lower; 
ut  as  I  have  before  noticed,  for  practical  purposes,  this  need  not  be  taken  into 
consideration,  as  it  is  improbable  the  parts  on  the  anterior  aspect  of  the  stump 
would  have  yielded  any  more. 

One  of  the  advantages  promised  by  amputation  at  the  ankle-joint,  instead  of  the 
operation  near  the  knee,  according  to  Mr.  Syme,  is  "  a  more  comfortable  stump 
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will  be  afTorded."  In  the  case  just  detailed,  we  have  evidenee  that  the  stamp  was 
perfectly  formed  in  its  most  fa?oarable  proportions.  The  patient  left  the  hospital 
with  the  cicatrix  healed,  and,  as  readily  would  have  been  supposed  from  an  iD9|Be- 
tion  of  it,  complete  in  every  respect;  yet  what  is  the  disheartening  resultt  Why, 
that,  after  weeks  of  the  gentlest  trial,  the  cicatriz  breaks  oat  afresh,  the  limb 
becomes  inordinately  swollen,  intense  and  burning  pain  fixes  in  the  stump,  occa- 
sioning restless  nights  and  days  of  torture,  and  lastly  he  supplicates  for  its  removal 
altogether. 

The  disfiection  of  the  stump  reveals  the  causes  of  all  his  sufierings,  and  is 
extremely  interesting.  On  lifting  the  indurated  integuments,  the  subjacent  layer 
of  granular  fat  seemed  more  matted  to  the  fibrous  textures  and  firmer  in  its  con- 
sistence than  usual.  The  insertion  of  the  tendo  Achillis  was  so  closely  affiled  to 
the  plantar  fascia  that  it  presented  the  appearance  of  dividing  into  three  dense 
fibrous  bands,  passing  from  behind  forwaras  to  the  cicatrix.  These  bands,  on  the 
most  convex  port  of  tiie  stump,  were  separated  from  each  other  about  half  an  ineh ; 
the  spaces  between  were  depressed  and  filled  with  fat  On  making  a  section  of 
the  cushion  from  behind  forwards,  exactly  in  the  mesial  line,  its  depth  was  fully 
three-quarters  of  an  inch,  its  structure  fibrous,  and  eminently  springy  and  elastic ; 
this,  together  with  the  integument  and  fat  removed,  constituted  a  covering  for  the 
bones  of  an  inch  and  a  quarter  thick,  and  formed  of  tissues  most  admiribly  adapted 
for  the  end  in  view.  On  examining  the  cicatrix,  the  anterior  extremities  of  these 
fibrous  bands,  or  three  divisions  of  the  plantar  fascia,  were  fused  into  the  cot 
extremities  of  the  flexor  tendons,  the  union  between  them  bemg  short  and  decided, 
and  hence  the  improbability  that  the  cicatrix  would  have  descended  any  more  by 
the  action  of  the  extensor  muscles.  On  drawing  away  the  cut  surfaces,  it  was 
quite  apparent  that  inflammation,  terminating  in  ulceration,  had  attacked  the  carti- 
lage over  the  articulating  surface  of  the  tibia,  and  also  the  end  of  the  fibula,  fi*om 
which  the  external  malleolus  was  removed.  The  cushion  was  not  adherent  to 
either;  it  remained  firmly  attached,  however,  to  the  tibia,  where  the  internal 
malleolus  was  sawn  across.  In  addition  to  the  increased  vascularity  of  the  bones 
and  structures  around,  there  was  a  delicate  adventitious  membrane,  which  was 
capable  of  being  lifted  up,  spread  out  over  the  eroded  cartilage ;  red  vessels  per- 
meated and  traversed  it  in  all  directions,  many  of  them  visible  to  the  naked  eye, 
whilst  with  the  assistance  of  a  lens  they  appeared  as  a  complete  vascular  network. 
Coexisting  with  this  condition  of  the  interior,  ulceration  was  also  eating  its  way 
round  the  margin  of  the  cartilage.  The  morbid  appearances  presented  in  the  parts 
were  brought  on,  I  have  no  doubt,  by  the  patient's  reiterated  attempts  to  move 
about ;  and  the  darting  pain  occasioned  along  the  thigh,  when  undue  pressure  was 
made  at  the  inner  side  of  the  cicatrix,  is  referable  to  the  bulbous  condition  of  the 
nerve,  for  in  this  specimen  it  is  very  firm,  and  eJcpanded  to  the  size  of  a  large 
almond.  This  pathological  condition  of  the  nerve,  after  amputation  of  the  ankle- 
joint,  is  totally  at  variance  with  Mr.  Syme*s  prediction  when  dilating  on  the  advan- 
tages of  the  operation. 

In  the  case  just  detailed  I  had  no  choice  of  site,  the  integuments  being  diseased ; 
if  1  had,  I  should  have  preferred  operating  at  the  middle  of  the  leg,  or  a  little  below 
it,  the  practice  comes  so  strongly  recommended  from  Charles  White,  of  Man- 
chester, now  revived  and  practised  by  Professor  Fergusson,  of  London,  and  so  ably 
and  forcibly  urged  by  Dr.  Laurie,  of  Glasgow;  in  short,  conservative' surgery  was 
never  so  much  in  the  ascendency  as  at  present,  and  no  man  can  recognise  or  estimate 
the  principle  more  fullv  than  I  do.  Yet  I  think  it  still  remains  to  be  proved  that 
the  operation  at  the  ankle-joint  affords  the  most  comfortable  and  useful  stump  to 
the  labouring  man,  and  promises  less  risk  to  life.  No  doubt  many  cases  are  on 
record  where  the  operation  was  performed,  in  some  instances  attended  by  ^at 
success.  Lisfranc  mentions  the  case  of  a  man  on  whom  this  operation  had  been 
performed,  who  could  walk  ten  or  twelve  miles  a  day  with  great  ease,  and  a  few 
similar  cases  are  recorded  by  Professor  Syme.  In  most  of  the  published  favour- 
able cases,  however,  we  have  evidence  of  a  prolonged  confinement  for  the  healing 
of  the  stump ;  but  after  this  no  reference  is  made  to  its  usefulness  in  progression, 
neither  have  we  full  statistics  as  to  the  mortality  attending  it  I  have  seen  the 
operation  performed  three  times,  and  in  no  one  case  was  it  attended  with  success. 

Professor  Fergusson  has  written  **  On  the  Amputation  of  the  Foot  at  the  Ankle- 
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joint*'  in  the  'Medical  Times'  [see  p.  185  of  this  vol.]  and  speaks  most  favourably 
of  the  proceeding;  yet  he  tells  us : — **  Whilst  making  these  observations  upon  the 
superiority  of  this  operation,  it  would  not  be  right  in  me  to  lead  you  to  suppose 
that  it  is  invariably  successful,  or  that  it  is  not  sometimes  attended  by  fatal 
results.  Of  the  eight  patients  I  have  operated  upon,  two  died  after  it ;  in  one  of 
them  death  followed  directly  from  the  proceeding,  in  a  few  days,  as  it  would  ensue 
after  any  other  amputation ;  great  irritation  and  inflammation  ensued,  and  quickly 
carried  the  patient  off.  In  the  second  instance,  it  would  not  be  fair  to  put  the 
issue  to  the  operation  itself,  as  the  fatal  termination  did  not  happen  until  several 
weeks  after,  and  it  was  due  to  disease  of  the  lun^s,  which  had  rapidly  supervened 
after  the  foot  had  been  removed."  This  mortality,  then,  twenty-five  per  cent.,  I 
look  upon  as  verv  considerable,  more  particularly  when  occurring  in  the  hands  of 
this  distinguished  surgeon.  It  is  greatly  to  be  resjetted  that  Professor  Fergusson 
did  not  allude,  in  his  lecture,  to  the  present  condition  of  the  remaining  six  of  his 
cases,  whether  the  stump  in  each  case  fulfils  efliciently  the  object  for  which  it  was 
intended,  and  whether  any  of  the  patients  solkited  amputation  in  preference  to 
being  incumbered  with  a  useless  limb. 

From  my  own  observation,  and  the  facts  now  detailed,  I  do  not  consider  this 
operation  at  all  so  applicable  to  the  poor  labouring  man  as  to  the  wealthy  sufferer. 
The  latter  mav  at  will  relieve  the  stump  firom  pressure,  by  expensive  mecham'cal 
contrivances,  horse  and  carriage  exercise,  &c.,  glc,;  whilst  the  former,  no  matter 
what  amount  of  uneasiness  he  may  experience  in  the  part,  must  endure  and 
struggle  on  for  subsistence,  and  prooably  in  the  end  have  to  submit  to  another 
operation. — Dublin  Quarterly  Journal  cf  Med,  Science^  Aug.  1861,  |7.  216. 


80.-ON  THE  APPLICATION  OF  A  NEW  SAW  IN  AMPUTATIONS. 

By  Richard  G.  H.  Butchbr,  Esq.,  Exanlner  on  Anatomy  sad  PhyBlology  in  Um  Royal  CoUoge  of 

Snrgeont,  Ireland,  sc 

[Mr.  Butcher  describes  it  as  follows :] 

The  saw  which  I  most  strongly  recommend  now,  for  the  first  time,  to  the  pro- 
fession, is  a  modification  of  the  bow-saw  used  by  cabinet-makers  for  cutting  out 
fine  work,  when  curves  are  to  be  executed.  The  construction  of  the  instrument 
will  be  read! I v  understood  by  the  description  appended  to  the  wood-cut,  in  which 
the  saw  is  exhibited  on  a  very  reduced  scale. 


A,  the  nut  applied  to  the  screw,  which  makes  tense  the  blade ;  B  B,  the  pins  that  screw  the  Made 
In  the  sockets ;  C  C,  the  handle  and  nut,  by  tarning  which  the  blade  is  rotated  to  any  angle ;  D,  the 
rest  for  the  index  finger. 

The  measurement  of  the  full-sized  instrument  is  as  follows:  the  upright  pieces 
are  six  inches  high,  half  an  inch  wide,  and  two  linet  thick ;  the  one  remote  from 
the  handle  is  received  into  the  transverse  bar,  and  is  moveable ;  the  depth  of  the 
blade  is  three  lines,  with  the  teeth  well  set  oflT  from  each  other,  and  inclined  for- 
wards ;  the  length  of  the  blade  is  six  inches,  with  the  sockets  included,  eight  inches 
and  a  half;  the  middle  bar  is  half  an  inch  deep,  and  two  lines  thick,  and  the  upper 
bar  is  roundod,  with  a  screw  at  one  end. 

The  instrument,  for  uinputation  of  the  leg  and  thigh,  I  have  had  made  of  the 
above  proportions,  but  it  is  also  executed  on  a  smaller  scale  for  minor  operations. 
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I  have  also,  at  this  moment,  in  tlie  hands  of  the  cutler  a  saw  preaerving  the  same 
proportions  of  blade,  with  a  screw  to  make  it  tense,  directly  attached  to  the  remote 
aocket  from  the  handle  of  the  instrument ;  by  this  contrivance  the  upper  bar, 
and  a  great  proportion  of  the  uprights,  con  be  done  away  with,  so  as  to  render  it 
more  portable. 

The  advantages  which  I  conceive  this  saw  possesses  over  every  other,  are  the 
following:  from  the  extreme  shallowness  of  the  blade,  it  readily  cuts  in  a  curve, if 
required ;  and  from  its  slender  proportions  it  can  be  easily  slipped  under  the  flaps 
and  used  without  bruising  them,  or  catching  in  the  retractor.  No  matter  how 
unsteadily  or  unevenly  the  limb  is  supported  and  held  by  the  assistant,  the  saw 
cannot  be  locked ;  the  thin  shallow  back,  the  fine  setting  of  the  teeth,  the  mode  in 
which  they  project  to  either  side,  all  contribute  to  prevent  the  possibility  of  such  an 
occurrence,  for  a  perpendicular  section  of  the  bUde  shows  it  to  preserve  a  trian- 
gular form,  tlie  base  below,  therefore  the  instniment  must  work  freely  in  the 
groove  which  it  has  made.  It  cuts  more  evenly  than  any  other  saw,  and  the  bones 
cannot  be  splintered  by  it,  consequences  resulting  from  the  fineness  of  its  setting, 
and  the  lightness  of  the  instrument ;  and  lastly,  it  cuts  more  rapidly  than  any  other 
saw,  owing  to  the  extreme  tension  of  the  blade,  produced  by  acting  on  the  screw 
in  connexion  with  the  upper  bar  of  the  instrument ;  the  effect  beinff  perfected  in  a 
very  material  manner  by  the  mode  in  which  the  blade  is  riveted  in  a  direct  line 
with  the  teeth. 

This  saw  will  be  found  extremely  useful  in  every  instance  where  a  saw  is 
required,  and  particularly  in  amputation  of  the  lower  jaw ;  for,  by  relaxing  the 
screw  above,  the  sockets  in  which  the  blade  is  lodged  are  permitt^  to  rotate,  so 
that  the  teeth  may  be  directed  outwards,  while,  by  unscrewmg  the  pin  marked  B, 
the  blade  is  readily  detached,  and  being  sharp  at  the  point,  is  easily  passed  behind 
the  bone,  with  its  edge  applied  to  it,  or  at  any  angle  required ;  the  olade  is  again 
fastened  at  B,  and  when  made  tense,  a  few  movements  of  the  instniment  will 
readily  sever  the  bone  from  within  outwards. 

Again,  owing  to  the  facility  it  affords  in  cutting  curves,  it  is  peculiarly  applicable 
for  removing  exostosis,  cutting  out  the  great  trochanter  of  the  femur,  SLc^^Dublin 
Quarterly  Journal  of  Med,  Science,  Aug,  1851,;?.  214. 


ORGANS    OF    CIRCULATION. 

81.— DEEP  PENETRATING  WOUND  OP  THE  CALF  OP  THE  LEG, 
BY  A  REAPING-HOOK,  POLLOWED  BY  PROFUSE  HEMORRHAGE. 

By  E.  L.  IIussBT,  Esq.,  Snrgeoo  to  the  Radelifle  Inflrmary,  Oxford. 

[This  wound  was  produced  accidentally,  by  means  of  a  reaping-hook,  upon  the 
person  of  Isaac  Carter,  66  years  of  age,  and  of  feeble  general  appearance.  It  is 
described  as  *^  on  the  middle  of  the  back  part  of  the  left  leg,  extending  in  a  trans- 
verse direction  about  two  inches,  penetrating  deeply  into  the  muscular  substance." 
On  Mr.  Briscoe,  the  house  surgeon,  removing  the  handkerchief  which  had  been 
tied  round  the  leg  immediately  after  the  infliction  of  the  injury,  a  gush  of  arterial 
blood  followed,  and  it  was  found  that  the  wound  extended  further  than  the  finger 
could  reach,  on  the  tibia  and  interosseous  membrane,  under  the  deep  muscles.] 

It  was  clear  that  some  deep-seated  vessel  of  magnitude  was  wounded,  whicn  it 
was  imperatively  necessaiy  to  secure ;  and  as  it  did  not  seem  prudent  to  wait,  I 
proceeded  to  search  for  it,  without  sending  to  Mr.  Hitchings,  whose  week  of 
attendance  it  was. 

A  tourniquet  beinj^  thrown  round  the  thigh,  and  the  man  placed  on  his  side, 
with  the  limb  partly  flexed,  I  made  an  incision  about  four  inches  long  through  the 
skin  upon  the  inner  edge  of  the  gastrocnemius,  over  the  course  of  the  posterior 
tibial  vessels,  meeting  the  tibial  extremity  of  the  transverse  wound  at  about  a 
right  angle,  and,  dividing  the  other  tissues  interposed,  came  at  once  upon  the 
anterior  tibial  artery,  both  ends  of  which  were  seized  and  tied  without  difllculty  : 
the  distal  extremity,  though  easily  recognised,  was  not  bleeding.  The  artery,  as 
well  as  the  nerve,  was  completely  divided  by  the  original  injury.   The  elota  in  the 
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wound  were  then  turned  out,  and  some  muiouUr  bnmehes  which  seemed  inelined 
to  bleed  were  next  tied.  Profuse  hemorrhage  still  continued  with  violence,  but 
of  a  dark  venous  character,  welling  up  from  the  bottom  of  the  wound;,  this,  how- 
ever, became  lessened  on  removing  the  tourniquet  To  ffet  at  the  source  of  it  I 
enlarged  the  wound  upwards  towards  the  knee,  and  some  bleeding  points  were  tied 
upon  a  tenaculum, — an  operation  of  great  difficulty,  from  the  patient's  restlessness 
and  the  depth  of  the  wound.  One  vein,  larger  than  the  rest,  and  spparently  in 
close  connection  with  some  tendinous  structure,  seemed  to  be  wounded  at  more 
than  one  point  Ultimately  the  hemorrha^^e  was  stopped  by  passing  three  liga- 
tures, at  intervals  of  half  an  inch,  under  this  vessel  and  the  surrounding  tissues  oy 
means  of  a  needle  in  a  firm  handle.  The  wound  was  drawn  together  with  strips 
of  plaster,  a  compress  of  dry  lint  placed  on  it,  and  the  whole  secured,  and  even 
pressure  maintained  by  a  bandage  round  the  leg ;  and  the  patient^  cold  and  per- 
fectly pulseless,  replaced  in  a  blanket  in  bed.  Wine  and  brandy  were  administered 
freely  during  the  operation,  and  on  his  return  to  bed  he  was  supplied  well  with 
hot  brandy  and  water. 
About  nine  o'clock  at  nisht  Mr.  Hitchings  saw  him :  he  was  then  warm ;  the 

Sulse  was  weak,  but  distinctly  perceptible  at  the  wrist  The  finger  placed  on  the 
orsum  of  the  feet  distinctly  recognised,  for  the  first  time,  the  anterior  tibial 
artery :  the  posterior  could  not  be  felt  He  was  still  as  restless  as  ever,  throwing 
himself  about,  and  with  difficulty  kept  in  bed :  he  had  twice  torn  the  bandage  <m 
the  leg,  without,  however,  any  return  of  hemorrhage.  The  muscles  cotud  be 
seen  acting  spasmodically  under  the  bandase.  A  drachm  of  spiritus  etheris 
sulphurici  compositus,  with  forty  minims  of  vinum  opii,  was  administered  in 
mistura  camphorse :  it  was  speedily  vomited,  when  a  grain  and  a  half  of  opium  in 
substance  was  given  and  retained.  He  continued  very  restless  till  towards  three 
o'clock  in  the  morning,  when  he  went  off  to  sleep. 

[On  the  succeeding  day  he  seemed  to  have  nulled  a  little.  There  was  a  slight 
watery  discharge  from  the  wound,  tinged  with  blood.  Beef  tea  and  brandy  and 
water  were  administered,  and  as  no  urine  had  passed,  the  catheter  was  introaoced. 
On  the  14th,  however,  fatal  symptoms  supervened,  and  he  died  quietly  forty-eight 
hours  after  receiving  the  wound.  On  a  post  mortem  examination  being  made,  it 
was  found  the  ligatures  had  been  correctly  placed  on  the  divided  extremities  of 
the  posterior  tibial  artery.  The  three  additional  ligatures  had  been  placed  upon 
one  of  the  vensB  comites.  The  tendon  of  the  plantaris  lying  immediately  over  the 
vein  had  interfered  with  the  application  of  the  ligatures.  It  would  have  been 
better  to  have  divided  this  tendon.  The  extremities  of  the  vessel  were  nearly  an 
inch  distant  from  each  other,  owing  to  the  retraction  of  the  muscles.  The  cause 
of  death  was  evidently  from  the  inability  of  the  system  to  rally  from  the  severe 
loss  of  blood  previous  to  admission.] 

The  chief  point  of  interest  in  the  case  is,  that  it  shows  with  what  ease  the 
posterior  tibial  artery  may  be  exposed  when  necessary,  in  the  upper  part  of  its 
course,  by  cutting  through  the  muscles  covering  it ;  and  the  unfortunate  termina- 
tion of  the  case  aoes  not  seem  a  sufficient  reason  for  withholding  the  publication 
of  it.  The  operation,  J  venture  to  suggest,  may  be  done  by  cutting  upon  the 
edge  of  the  gastrocnemius,  and  then  through  the  substance  of  the  soleus,  with 
less  difficulty — as  it  seems  more  directly  in  the  course  of  the  vessel,  which  there 
lies  at  less  depth — than  by  cutting,  as  proposed  by  Mr.  Guthrie,  through  the  belly 
of  the  gastrocnemius  as  well  as  the  soleus ;  though  that  operation  seems  more 
practicable  than  the  older  mode  of  cutting  upon  the  edge  of  the  tibia,  and  reflect- 
ing the  muscles  attached  to  it>  notwithstjuiding  the  preference  given  by  Dr.  Harri- 
son, of  Dublin.  This  mode  of  operating  was  suggeisted  to  me  some  years  ago  by 
Mr.  Coote.  On  the  dead  subject  it  appeared  undoubtedly  to  be  prererable,  but  I 
had  not  till  now  had  an  opportunity  of  putting  it  in  praetiee  on  the  living, — Med, 
Gazette,  1851. 


82.— ON  THE  TREATMENT  OP  ANEURISM  BY  COMPRESSION. 

By  JoLurrs  Tcfkill,  Esq^  Bargeoa  to  the  City  of  DobUn  Ho«pltal,  Ate 

[Although  Mr.  Tufnell,  on  the  psri  of  his  Dublin  profewi»nal  brethren,  doea 
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not  wish  to  diBcard  the  ligatures,  he  still  prefers  pressure  as  the  general  role  in 
ordinary  cases.    He  says :] 

^  I  consider  compressum  applicable  to  every  ordinary  cirenmscribed  aneariam  in 
an  extremity,  where  there  is  sufficient  room  for  the  applioition  of  the  compressing 
mediam  at  two  different  points  above  the  tnmoQr»  premising,  of  conrse,  that 
pressure  on  the  trunk  of  the  vessel  completely  controls  pulsation  in  the  sac,  thus 
proving  that  no  high  bifurcation  exista. 

**  1  do  not  advise  it  in  cases  which  are  rapidly  extending  in  size,  or  where  they 
continue  to  do  so  after  compression  has  been  tried  Tnese  aneorisms  have  no 
distinct  sac ;  and  to  afford  any  chance  of  saving  the  limb,  the  blood  through  the 
main  channel  must  be  cut  q^,  and  at  once,  by  securing  the  vessel. 

**  I  do  not  advise  or  sanctum  it  in  cascM  where  the  disease  haa  been  allowed  to 
mn  on  unchecked,  where  the  limb  has  become  osdematoaa  and  swollen,  and  the 
surface  of  the  aneurism  a  dusky,  yellowish  red.  In  such  a  case,  the  vein  is  most 
probably  engaged,  and  if  it  lie  a  popliteal  aneurism,  the  knee-joint  inflamed. 
Here,  I  oelieve,  amputation  is  the  only  resource. 

'*  Understand  me,  then :  compression  I  advocate  only  in  caaes  where  the  sac  is 
entire,  and  where  sufficient  room  exists  for  applying  thie  pressure  on  two  points 
of  the  artery  above.  At  the  same  time,  cases  nave  so  mquenUy  occurred  where 
the  application  of  a  single  instrument  has  been  sufficient  for  a  q>eedy  cure  (such, 
for  instance,  as  one  that  I  saw  under  the  care  of  Dr.  Hotton,  where  popliteal 
aneurism  of  a  considerable  size,  was,  in  seven  hoars  and  a  ha1(  by  meana  of  a 
single  instrument,  constructed  on  Dr.  Carte's  plan,  rendered  eom^etely  solid), 
that,  although,  for  prudence  sake,  and  as  a  general  principle,  I  advocate  the 
employment  of  two  points  of  pressure,  yet  I  by  no  means  hesitate  to  employ  a 
single  instrument,  ana  give  the  patient  every  chance,  prepared  a.%  the  same  time  to 
use  the  ligature,  if  any  necessity  arise.*' 

In  preparatory  and  constitutional  treatment,  Mr.  Tufhell  follows  Dr.  Bellingham. 
In  selecting  the  instrument  to  be  employed,  he  discards  all  hot  a  conical  weight 
from  six  to  ten  pounds,  padded,  laid  upon  the  artery  at  the  groin,  and  retained 
there  by  the  patient's  hand ;  with  the  elastic  apparatus  of  Dr.  Carte.  In  thia 
apparatus,  Indian  rubber  takes  the  place  of,  or  rather  relieves,  the  pressure  of  the 
unyielding  screw;  an  important  unprovement,  which,  however,  may  be  easily 
accomplished  in  various  ways  by  those  who  do  not  possess  Dr.  Carte's  instrument. 

The  author  advocates  such  an  amount  of  pressure  as  stops  pnlsation  in  the 
aneurism  to  the  touch,  in  which  cose  the  ear  will  still  detect  the  flow  of  blood 
into  the  sac  He  urges  as  to  employ  the  minimum  amoant  of  pressure  v^th 
which  complete  command  over  the  circulation  can  be  obtained,  with  the  view  of 
obtaining  a  more  rapid  cure  than  when  a  wave  of  blood  is  permitted  to  pass 
through  the  sac ;  although  in  irritable  persons  less  pressure  may  be  attempteo,  as 
aneurism  is  cured  by  a  mere  diminution  of  tiie  current  of  blood  through  the 
tumour.  Cases  are  also  quoted,  proving  that  when  it  has  been  necessary  to 
suspend  compression,  a  curative  action  still  goes  on.  The  temporary  interruption 
to  the  current  of  blood  appears  to  line  the  inside  of  the  sac  with  a  fibrinous 
deposit,  which  increases  in  thickness  and  completes  the  cure. 

It  is  an  important  question  to  determine  how  far  the  employment  of  compression 
interferes  with  the  subsequent  application  of  the  ligature,  should  it  be  required 
from  the  intolerance  of  pressure  or  increase  of  the  aneurism.  Of  course  a 
careless  pi-actitioner  might  so  injure  the  artery,  that  it  would  be  dangerous  to 
apply  a  ligature  upon  the  part  he  had  compressed ;  but  Mr.  Tufnell  quotes  from 
cases  where  on  opportunity  has  been  afforded  of  examining  the  limb  after  death, 
proving  that  no  injury  whatever  was  inflicted  upon  either  artery  or  vein,  at  the 
spots  where  compression  was  applied.  He  quotes  from  other  cases,  in  which 
compression  was  given  up  ana  the  ligature  employed,  the  previous  use  of 
compression  in  no  way  affecting  the  operation  in  its  results. 

That  compression  is  an  effectual  cure  for  aneurism,  is  proved  by  the  fact  that, 
during  eight  years,  the  ligature  has  only  been  used  three  times  in  Dublin,  either 
in  hospiUu  or  private  practice,  in  two  of  tiiese  cases  the  aneurism  being  traumatic. 
During  this  period,  compression  has  been  employed  in  39  cases.  In  30  of  them, 
a  pertVet  and  complete  cure  wan  X\w.  result.  In  ono,  compression  wos  diHContinuod, 
and  the  tumour  did  not  increaf^e  in  size.    In  two,  the  ligat  ure  was  used  successfully. 
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In  three,  amputation  was  necessary,  the  patient  surviving  in  each  instance.  Three 
pntients  died ;  one  from  erysipelas,  and  two  from  disease  of  the  heart  It  is  quite 
clear,  from  tlie  details  of  tlie  cases  in  which  amputation  became  necessary,  that 
the  ligature  would  not  have  lessened  the  neoessitv  for  removal  of  th^  limb ;  but, 
on  the  other  hand,  would  have  almost  certaiul^  induced  gangrene,  and  thus 
lessened  the  probability  of  saving  the  patient's  life.  The  deatli  from  erysipelas 
occurred  during  a  prevalence  of  this  aisease  in  the  hospital,  ffglyano-punctufe 
having  been  employed,  and  the  patient  himself  having  unduly  increased  the 
amount  of  pressure. 

The  average  duration  of  treatment  in  these  cases,  was  twentv-five  days.  The 
average  of  the  eight  most  favourable  cases  was  only  twenty-eight  hours.  In  one 
case,  seven  hours  and  a  half  only  were  required  for  total  solidification  of  the 
contents  of  the  sac.  There  can  be  no  doubt  that,  from  the  admission  of  a  patieot 
to  the  time  he  leaves  the  hospital,  after  the  employment  of  the  ligature,  a  longer 
average  stay  than  twenty-five  days  takes  place,  and  that  a  very  speedy  cure  cannot 
be  hoped  for. 
Statistical  i^eturns  of  the  success  of  the  ligature  give  the  following  results : — 
''In  Dr.  Crisp's  work  are  detailed  the  particulars  of  188  cases,  where  the  vessel 
was  secured  for  popliteal  or  femoral  aneurism.    Of  these — 

Died  from  the  effects  of  tiie  operation        85 

Recovered  after  suffering  subsequent  amputation  ...  II 

Recovered  after  sloughing  of  the  sae          2 

Recovered  after  morufication  of  the  toes I 

Recovered  after  sloughing  of  the  integuments      ...  1 

50 

So  that  more  than  the  fourth  of  these  cases  either  terminated  fotally,  or  were 
maimed  for  the  rest  of  life. 

*^  Mr.  Phillips's  experience  and  researches  are  the  next  to  be  considered.  They 
are  thus  quoted  by  Mr.  Storks : — ^  Mr.  Phillips  collected  171  cases  of  aneurism 
affecting  the  lower  arteries,  which  were  submitted  to  the  Hunterian  operation. 
Of  these  cases,  57  (or  exactly  one  in  three)  were  unsuccessful,  in  which  all  the 
patients  except  two  died,  not  of  the  disease,  but  of  the  operation.  Amongst  the 
succeBsful  cases,  secondary  hemorrhage  took  place  fifteen  limes.  Fifty-nine  of 
these  cases  required  ligature  of  the  femoral  artery,  89  of  wbteh  were  unsuccessful ; 
thus  giving  a  mortality  of  two  in  three  in  the  artery  most  frequently  subjected  to 
the  operation.' 

''Mr.  Norris  gives  a  fuller  report,  his  table  embracing  177  instances  (155  of 
popliteal,  and  22  of  femoral  aneurism)  where  the  operation  was  performed.  He 
gives  the  surgeon's  name,  the  sex  and  age,  situation  of  disease,  its  duration, 
periods  when  each  operation  was  performed,  when  the  ligature  came  away  (if 
fatal),  the  date  and  cause  of  death,  with  reference  as  to  where  the  particulars  of 
each  case  are  recorded.  There  is,  then,  no  getting  behind  this  collection,  no 
stating,  in  general  terms,  that  statistics  are  wrong,  and  cannot  be  relied  on.  If 
truth  is  spoken  in  the  first  published  details,  it  is  re-echoed  in  Mr.  Norris's  table. 

"  He  gives,  I  say,  177  cases,  of  which— 

Died  from  the  effects  of  the  operation  38 

Recovered  after  subsequent  amputation  6 

Recovered  afler  suppuration  of  the  sac  10 

Recovered  after  gangrene  of  the  foot  . . .  '     ...  2 

56 

So  that  nearly  one  out  of  every  three  cases  operated  upon,  either  terminated 
fatally,  or  were,  to  a  certain  extent,  maimed  for  the  remainder  of  their  lives." 

[Tliese  returns  will  doubtless  assist  in  convincing  tlie  profession,  that  compres- 
sion must  become  the  general,  ligature  the  exceptional,  practice  in  the  treatment 
of  aneurism.] — Brit,  and  For,  MediohCkirurg,  RevitWf  October^  1851,  p.  468. 
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83.— ON  N^VUa 

By  John  Bibkbtt,  tSaq.,  AMlstaat  8iif|eoD  toGny'f  HoqiiM. 

Case  1.  Very  large  Ncevits  of  the  RiglU  Amii — Bponianeous  Atrophy.  [In  Jaim- 
ary,  1860,  an  infant^  10  months  old,  was  brought  to  the  hospital.  The  whole  of 
the  right  upper  arm  was  of  a  deep  purple  tiot,  the  external  and  anterior  regfions 
being  most  affeeted,  the  disease  extending  on  to  the  shoulder,  and  slightly  also  U> 
the  chest,  reaching  downwards  a  little  below  the  flexure  of  the  elbow.  On  account 
of  the  age  of  the  patient,  pressure,  and  the  liquor  plumb!  diacetatis  dilvtus,  were 
^iplied.  In  April,  the  constitutional  powers  of  the  child  were  ereatly  reduced  by 
an  attack  of  measles,  succeeded  by  whooping-coug^  In  October,  the  site  of  tfate 
nevus  resembled  a  very  large  cicatrix  after  vaccine  pustule,  having  a  whitish 
opaque  appearance.    Mr.  Birkett  continues :] 

I  am  inclined  to  think  that  the  atrophy  whicli  has  taken  place  in  this  inatanee 
must  be  attributed  to  the  very  low  condition  into  which  the  powers  of  natrition 
were  brought  first,  by  the  attack  of  measles ;  and,  secondly,  by  the  effects  of  the 
whooping-cough,  which  ensued  so  rapidly,  indeed,  before  the  constitution  bad  reco- 
vered from  the  former. 

I  am  induced  to  make  this  statement  from  having  witnessed  a  similar  ease  of 
atrophy  in  an  infant  under  the  care  of  Mr.  Hacon,  of  Hackney. 

This  infant  was  the  subject  of  a  large  subcutaneous  nwus,  occupying  the  side 
and  the  lower  half  of  the  faee,  and  a  portion  of  the  neck.  In  this  ease,  also,  the 
extent  of  the  growth,  and  the  very  tender  age  of  the  patient,  precluded  every  klea 
of  operation.  This  infant*  a  lew  weeks  aftor  I  saw  it»  had  a  DM>st  severe  attack 
of  bronchitis,  and  Mr.  Hocon  informed  me  that  after  recovering  from  this  polmo- 
nary  affection,  the  nsevus  became  atrophied. 

M.  Vidal  cites  three  cases  of  atrophy : — 

1.  Of  a  large  cutaneous  nevus  on  the  cheek,  which,  by  the  advice  of  M. 
Moreau,  was  allowed  to  remain  without  any  interference.  Aliout  the  ag^  of  seven 
or  eight  years  it  began  to  atrophy,  and  at  twelve  there  was  no  trace  of  it 

2.  Of  a  cutaneous  n»vus,  equal  in  size  to  the  first  plialanx  of  an  adult's  middle 
finger,  on  the  forehead  of  a  female  infant  close  to  the  anterior  fontanelle.  By  M. 
Moreau's  advice  this  was  untouched,  and  at  seventeen  years  of  age  there  was  not 
a  trace  of  it 

3.  Of  an  erectile  tumour  occupying  the  left  labium  pudendi,  and  extendinginto 
the  vagina,  which  atrophied  as  the  patient  advanced  in  age.  (Vidal,  *  Traitc  rath. 
Ext,'  t  i.  p.  426.) 

In  these  cases  it  is  not  staCed  that  the  patients  had  any  severe  illnesses. 

In  correspondence  with  Mr.  Henry  Taylor,  of  Guildtbrd,  he  favoured  me  with 
the  following  case  and  remarks  >— 

^  There  is  a  fact  with  regard  to  these  vascular  growths  that  I  have  observed 
several  times ;  it  is  this,  that  they  will  go  away  of  themselves,  and  it  is  a  fact  that 
I  do  not  remember  to  have  seen  mentioned  in  surgical  books,  although  of  so  much 
practical  importance.  One  instance  of  it  was  so  remarkable  that  I  must  relate  it 
to  you.  A  child  was  bom  in  1847  with  a  tumour  on  its  head,  near  tlie  vertex;  it 
WAS  the  size  of  a  walnut,  of  a  spongy  consistence,  and  had  a  sort  of  thrilling  in  it 
when  compressed.  The  scalp  was  slightly  discoloured  over  it,  and  there  were 
some  large  arteries  coming  to  it  from  the  middle  temporals,  and  these  were  fully 
as  large  as  crowquills,  tortuous,  and  pulsated  visibly.  I  did  not  like  to  meddle 
with  it  at  such  a  tender  oge,  fearing  the  efiects  of  hemorrhage,  so  the  operation 
wus  deferred  from  time  to  time  until  it  was  found  that  the  tumour  was  getting 
soinller,  and  at  ten  months  old  it  hud  entirely  disappeared.  The  other  coses  were 
the  common  cutaneous  nnvi,  and  in  each  of  these,  operations  were  meditated." 

A  case  fell  under  my  own  observation  of  an  infant  bom  with  severnl  neevi  on 
various  parts  of  its  body.    They  were  left  to  nature,  and  have  disappeared. 

Cases,  however,  occur  in  practice  in  which  it  is  neither  prudent  nor  perhaps  justi- 
fiable to  induce  the  parents  of  the  infant  to  delay  the  performance  of  some  ope- 
ration, with  the  intention  of  arresting  the  progress  of  these  vascular  growths. 
The  case  next  to  be  recited  is  such  an  instance,  for  it  appeared  that  the  disease 
was  advancing  slowly  but  steadily,  and  in  a  region  of  the  body  where  the  dimen- 
sions of  the  growth  would  render  the  complications  which  might  therefrom  arise  a 
matter  for  serious  eonsideFation. 
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[The  following  case  illnstrttes  a  method  of  treatment  not  much  employed 
hitherto,  whereby  the  nsvus  is  strangulated,  excluding  the  skin  in  the  operation.] 

Case  2. — SubctUaneotts  Ntcvus^  or  Choioth  of  Erectile  Tissue  on  the  side  of  the 
Face,  tied  toilh  a  Subcutaneous  lAgcUure,  In  July,  1860, 1  saw,  for  the  first  time, 
a  female  infant,  eleven  months  old,  having  a  swelling  on  the  ri^t  side  of  the  face. 
She  was  delicate  looking  and  very  strumous,  born  in  Australia,  and  was  still  at 
the  breast  The  mother  stated  thM  the  first  suspicion  of  there  being  anything 
abnormal  in  the  part,  arose  from  the  side  of  the  face  looking  as  if  bruise£ 
Believing  that  the  child  might  have  received  some  injury,  she  did  not  apply  for 
medical  advice  until  she  discovered  that  the  bluish  tint  increased  rather  than 
disappeared,  and  that  the  cheek  assumed  a  somewhat  swollen  appearance.  So 
difficult  was  it  to  form  a  diagnosis  at  first,  that  various  opinions  as  to  its  nature 
were  given,  some  thinking  it  chronic  abscess,  others  medullary  fungus,  and  some 
nsBVus.  When  the  mother  first  remarked  the  blueness,  the  inf^mt  was  about  two 
months  old. 

When  I  saw  the  infant  in  July,  there  was  not,  under  certain  circumstances,  rnueh 
difficulty  in  forming  a  diagnosis. 

When  the  child  was  erect  and  the  face  in  shade,  there  appeared  to  be  consider- 
able swelling  of  the  right  side  of  the  inferior  maxillary  fecial  region,  and  a  decided 
enlargement  was  perceptible  on  manipulation. 

A  large  globular  swel}ing  extended  from  the  lobule  of  the  auricle  half  way 
across  the  inferior  maxilla,  and  from  an  imaginary  line  drawn  transversely  across  Uie 
masseter  muscle  downwards,  into  the  upper  cervical  region.  It  was,  in  fact, 
external  to  the  angle  of  the  lower  Jaw.  It  communicated  a  peculiar  elastic  sensa- 
tion when  presse(C  and  with  gentle  pressure  might  be  reduced  in  size.  When, 
however,  the  pressure  was  removed,  the  tumour  assumed  its  original  volume.  The 
colour  of  the  swelling  was  of  a  very  faint  blue,  and  eorrespoiraed  to  that  of  the 
veins  in  other  parts  of  the  face,  although  the  superjacent  skin  was  perfectly 
healthy.  Having  concluded  that  the  tumour  was  composed  of  the  so-called 
erectile  tissue,  in  fact  that  I  had  before  me  a  beautiful  example  of  the  subcuta- 
neous nsBvus,  I  requested  Mr.  Cooper  to  examine  the  infant  with  me.  He  formed 
a  similar  diagnosis,  and  then  we  had  to  decide  about  the  treatment.  He  thought 
it  would  be  better  to  watch  the  progress  of  the  growth,  rather  than  immediately 
to  have  recourse  to  operation.  This  I  did,  seeing  the  infant  from  time  to  time, 
and  always  witli  the  same  result,  namely,  that  the  disease  increased.  In  the  begin- 
ning of  September,  the  growth  had  mode  so  much  progress  that  Mr.  Cooper 
agreed  with  mo  in  thinking  that  delay  was  no  longer  admissible,  and  on  tlie  16tn  I 
operated  upon  it,  having  the  valuable  assistance  of  Mr.  Francis  Toulmin,  who  had 
seen  the  case  from  time  to  time. 

The  infant  was  placed  under  the  influence  of  chloroform,  and  during  nearly  the 
whole  time  of  the  operation,  she  was  under  its  effects. 

Grasping  the  tumour  with  the  finger  and  thumb,  I  passed  a  needle,  armed  with 
a  silk  ligature,  transversely  beneath  the  growth,  ana  thus  carried  two  ligatures 
from  side  to  side. 

I  next  passed  the  ligature  1  through  the  eye  of 
a  needle,  and  thrust  its  point  fVom  the  first  aperture 
A  underneath  the  skin  to  c,  where  it  emerged,  and 
was  drawn  out  In  the  same  way  the  lifi^tures  2, 
3,  and  4,  were  passed  snbcutaneously.  The  ends 
of  the  ligatures  were  next  tied,  as  firmly  as  pos- 
sible, at  c  and  o,  and  thus  the  two  triangular 
masses  were  constricted  by  the  silk,  without  the 
skin  beinsr  at  any  point  included.    (See  Sketch.) 

The  bleeding  was  not  very  great  after  the 
tightening  of  the  ligatures,  although  from  one 
puncture  a  jet  of  apparently  arterial  blood  came 
forth. 

The  irritation  caused  by  these  ligatures  was  not  at  all  equal  to  what  I  had  anti- 
cipated, and,  with  the  exception  of  restlessness  at  night  and  irritability  by  day, 
the  infknt  could  not  be  aakl  to  have  aiiflbved  veiy  wverely. 
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A  discharge  of  pus  soon  appeared  from  each  of  the  apertares,  and  coDtinaed  in 
Tariable  quantities  from  day  to  day. 

At  the  end  of  a  fortnight  the  ligatarea  had  become  loosened,  and  I  {lassed  a 
piece  of  bougie  through  the  loop  of  each,  by  twisting  which  the  tissaea  incladed 
in  the  lijraturea  were  constricted.  On  the  17th  day,  both  ligatures  came  away, 
and  the  discharge  was  of  a  healtliy  character.  The  side  of  the  face  was  muck 
diminished,  and  in  the  seat  of  the  new  growth  a  firm  consolidated  centre  became 
perceptible.  The  bluish  tint  entirely  disappeared,  but  there  remained  a  slight 
redness  over  the  old  site  of  the  naevus. 

In  October  a  little  discharge  flowed  away ;  sometimes  from  one,  at  other  times 
from  another  puncture. 

I  believe,  however,  the  growth  might  be  said  to  have  been  destroyed. 

The  health  of  the  child  did  not  suffer  much,  it  became  perhaps  a  little  thinner, 
and  on  the  opposite  side  of  the  neck  there  appeared  an  enlarged  gland,  probably 
depending  on  the  strumous  diathesis  of  the  infant  This  suppurated,  discbargea, 
and  soon  after  healed. 

For  several  weeks  I  believed  that  the  disease  was  radically  cured,  but,  to  my 
disappointment,  about  Christmas,  1860,  the  same  bluish  tint  and  swollen  appear- 
ance of  the  cheek  reappeared,  rather  posterior  to  the  original  site  of  the  disease, 
and  of  small  size.  The  growth  gradually  increased,  not  to  its  former  extent, 
ibut  it  became  sufficiently  manifest  tliat  a  new  development  had  taken  place.  I  did 
net  propose  further  interference,  and  for  the  last  few  months  no  increase  has  arisen. 
JBHt  it  is  somewhat  remarkable  that  the  skin  over  the  nsvas,  before  quite  unaf- 
ifeoted,  now  presents  some  minute  bright  red  ramifications  of  blood-vessels.  The 
< cicatrices  of  the  holes  made  by  the  needles  are  scarcely  perceptible. 

The  subcutaneous  ligature  of  Ricord  has  been  now  employed  in  various  forms 
in  the  treatment  of  these  cases,  and  the  first  I  find  is  by  Professor  Piths,  who,  in 
•1844,  with  great  success  made  use  of  it  to  destroy  a  vascular  tumour  on  the  fore- 
head of  a  young  man  twenty  years  of  age.  The  growth  was  encircled  by  a  single 
ligature.     (Vierteljabrschrift  fur  die  prak.  Heilkunde.    Prog,  1847.) 

Mr.  Curling  has  also  devised  a  plan  of  proceeding  in  those  coses  in  which  the 
preservation  of  the  skin  is  important,  by  passing  a  single  ligature  subcutoneously. 
(Medical  Gazette,  1850.) 

And  since  I  performed  the  operation  related  above,  Mr.  Adams  has  attempted 
to  cure  an  abnormal  development  of  this  kind  by  the  same  means.  (Med.  Times, 
Feb.  1851,  p.  178.) 

The  following  methods  of  treatment  for  the  cure  of  nsevi  hnve  each  their  advo- 
cates, and  are  more  or  less  beneficial,  i^ccording  as  the  naBvus  may  be  of  the 
cutaneous,  subcutaneous,  or  mixed  variety. 

Tliey  may  be  severally  arranged  under  the  three  following  heads : — 

1.  To  induce  or  await  atrophy  of  the  new  growth,  by — 

a.  Compression. 

b.  Astringents  or  refrigerants. 

c.  Ligature  of  the  vessels  of  supply. 

2.  To  excite  inflammation  in  the  tissue  of  the  nsevus,  and  thus  obliterate  the 
.cells  of  the  new  tissue,  by— 

a.  Seton. 

h.  Acupuncture. 

c.  Laceration  of  the  tissue  by  punctures. 

d.  Incision  and  the  insertion  of  sponge. 

e.  Cauterization  with  potassa  fuso,  chloride  of  zinc,  &c. 
/.  Injections  of  stimulating  solutions. 

g.  Punctures,  with  a  probe  coated  with  argenti  nitras. 

h,  Vacdnation. 

t.  Punctures,  with  a  lanccf  s  point  covered  with  croton  oil. 

3.  The  entire  removal  of  the  new  growth,  by — 

(L  Excision  of  the  disease  only. 

b.  Amputation  of  the  part  affected,  as  of  lips,  prepuce,  labium  pudondi, 

fingers,  &c 

c.  Ligature  in  various  ways. 

d.  Complete  destruction  with  caostica. 
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In  the  case  I  have  related,  I  was  led  to  employ  the  subcutaneous  ligature,Mn 
consequence  of  the  position  of  the  morbid  growth;  for  to  liaTe  included  the  skin 
which  was  perfectly  normal,  would  not  only  have  rendered  the  operation  more 
formidable,  out,  by  causing  extensive  destruction  of  the  integuments,  would  haye 
given  rise  to  a  frightful  cicatrix,  even  supposing  the  healing  had  been  perfect 
The  plan  adopted  has  not,  moreover,  in  any  way  interfered  with  the  performance 
of  another  operation,  should  the  growth  increase  to  such  an  extent  as  to  demand 
ftirther  intemrcnce. — Guy's  Hospital  Reports^  Vol,  7,  1861,  p.  291. 
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Under  Uie  coie  of  Mr.  ERicsssif. 

NcBvus  of  the  anterior  fontanelle. — A  child,  six  months  old,  strong  and  healthy, 
was  admitted,  under  the  care  of  Mr.  Erichsen,  Nov.  1850,  with  a  nsevus  on  the 
anterior  fontanelle.  The  tumour  is  almost  as  large  a»  a  pigeon's  ^gg ;  it  occupies 
the  whole  of  the  fontanelle,  extending  over  the  osseous  boundaries  of  this  npace 
on  the  left  side.  The  heaving  of  the  brain  can  be  distinctly  felt  underneath  it ; 
there  is  no  pulsation  in  the  tumour,  but  several  large  veins  are  seen  rutining  from 
it  on  each  side.  The  mother  states  that  she  noticed  the  discolouration  of  the  skin 
shortly  after  birth;  it  increased  rapidly  since  that  period,  and  almost  visibly  during 
the  lust  fortnight. 

Mr.  Erichsen  resolved  to  use  the  lljifature,  seeing  the  size  and  prominence  of  the 
^owth :  but  the  difficulty  in  the  application  of  uiis  means  consisted  in  passing 
the  threads  across  the  base  of  the  tumour  without  wounding  the  membranes  of 
the  brain,  which  lay  in  immediate  contact  with  it  This  difficulty  Mr.  Erichsen 
overcame  by  using  a  blunt-eyed  probe  to  convey  the  threads,  instead  of  the 
common  naevus  needle.  A  puncture  was  therefore  made  about  an  eighth  of  an 
inch  above  the  tumour,  and  an  eyed  probe,  conveying  the  whipcord,  was  pushed 
across  the  base  of  the  mass.  Mr.  Erichsen  then  cut  aown  upon  its  point  when  it 
projected  below  the  tumour,  and  then  drew  it  across;  the  transverse  threads 
having  been  carried  through  in  a  similar  manner,  the  knots  were  tied  in  the  usual 
way,  and  the  mass  firmly  and  effectually  strangulated  ;  the  child,  having  been  under 
the  influence  of  chloroform,  suffered  no  pain.  The  threads  and  slouj^hing  mass 
separated  in  three  days,  leaving  a  healthy  granulating  surface,  which  speedily 
cicatrized. 

[Mr.  Lloyd  treats  naevi  by  destroying  them  by  potassa  fusa  freely  applied  for  a 
few  minutes.  Mr.  Luke  some  years  ago  published  a  description  of  ligatur- 
ing nsevi  by  carrying  a  single  thread  having  several  needles  strung  upon  it  across 
the  tumour,  then  cutting  off  the  needles,  and  tying  the  knots.  In  the  following 
case  Mr.  Erichsen  only  used  one  needle  and  a  double  thread,  a  plan  at  once  simple 
and  successful  of  accomplishing  the  same  objects.] 

A  child,  two  years  old,  was  admitted,  on  the  23rd  October,  1850,  under  the  care 
of  Mr.  Erichsen,  having  a  nicvus  on  the  right  side  of  the  forehead,  about  two 
inches  long,  three-fourths  of  an  inch  broad,  and  slightly  elevated  above  the  skin. 
Various  but  unsuccessful  attempts  having  previously  been  made  to  destroy  it  with 
caustic,  Mr.  Erichsen  proceeded  to  use  the  ligature,  which  he  did  in  the  following 
manner  with  complete  success: — 

A  long  triangular  needle  is  threaded  on  the  middle  of  a  whipcord  about  three 
yards  in  length  ;  one-half  of  this  is  stained  black  with  ink,  the  other  half  is  left 
uncolourc'd.  The  needle  is  now  entered  through  a  fold  of  the  sound  skin,  about 
a  quarter  of  an  inch  from  one  end  of  the  tumour,  and  transversely  to  the  axis  of 
the  same.  It  is  then  carried  through,  until  a  double  tail,  nine  inches  in  length,  is 
left  hanging  from  the  point  at  which  it  entered ;  it  is  next  carried  across  the  base 
of  the  tumour,  entering  and  passing  out  beyond  its  lateral  limit^s  so  as  to  leave 
a  scries  of  double  loops  at  least  nine  inches  in  length  on  each  side.  Every  one 
of  these  loops  should  be  made  about  three-quarters  of  an  inch  apart,  including 
that  space  of  the  tumour,  and  the  last  loop  should  be  brought  out  through  a  fold 
of  healthy  integuments  beyond  tlie  tumour.  In  this  way  we  have  a  series  of 
double  loops,  one  white  and  the  other  black,  on  each  sicte.    All  the  white  loops 
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should  now  be  cut  up  on  one  side,  and  the  black  loops  on  tlie  other,  leaving  huag- 
inffends  of  thread  of  corresponding  colours. 

Ttie  tumour  may  now  be  strangulated  by  drawing  down  and  knotting  firmly 
each  pair  of  white  threads  on  one  aide,  and  eaeh  pair  of  black  ones  on  the  other. 
In  this  way  the  tumour  is  divided  into  segments,  each  of  which  is  strangulated  by 
a  noose  and  a  knot ;  by  black  nooses  and  white  knots  on  one  side,  by  white  nooses 
and  black  knots  on  the  other. 

Mr.  Ericiisen  thinks  that  this  mode  of  applying  the  ligature  will  be  found  ^ 
service  in  nil  those  cases  of  elongated  flat  naevi,  in  which,  from  the  shape  of  the 
tumour,  it  is  not  possible  to  effect  the  strangulation  by  the  ligature  as  ordinarily 
used,  without  inclosing  an  undue  quantity  of  integument,  ana  thus  producing  a 
larger  cicatrix  than  is  necesf«ary  for  the  eradication  of  the  disease.  The  ordinary 
double  ligature,  or  the  quadruple  thread,  as  used  and  figured  by  the  late  Mr.  Liston, 
always  includes  a  circular  mass,  and  hence  is  not  applkiable  to  those  growths  thai 
are  very  much  elongated  or  irregular  in  shape. 

[The  following  is  a  good  case  of  cellulo-venoua  nsevus,  taken  from  the  notes  of 
Mr.  Ashton,  and  under  the  care  of  Mr.  Erichsen.] 

A  child  of  about  five  years  of  age  came  under  Mr.  Erichsen*8  care  in  February 
last,  for  a  large  tumour  on  the  right  nates.  The  parents  state  thnt  shortly  after 
birth  some  swelling  was  noticed  about  the  right  buttock,  but  it  did  not  attract 
much  attention  until  the  child  was  about  three  years  old,  when  it  received  a  smart 
whipping  from  the  grandmother  in  this  region  of  the  body.  The  tumour  now 
increased  slowly  in  size  until  it  attained  its  present  bulk.  The  integuments  cover- 
ing it  also  became  mottled  with  purplisli-red  spots.  No  treatment  of  any  conse- 
quence has  been  had  recourse  to  for  the  removal  of  the  growth. 

On  admission,  a  tumonr  as  large  as  an  orange  is  found  on  the  nates  of  the  right 
side,  occupying  the  fold,  and  extending  into  tlie  ischio-rectal  fossa.  It  is  very 
prominent,  not  distinctly  circumscribed,  and  doughy  throughout  the  greater  part  of 
its  extent ;  but  where  it  approaches  the  anus,  it  is  of  verv  firm  consistence.  The 
size  of  the  tumour  can  oe  slightly  diminished  by  steady  pressure ;  but  on  the 
removal  of  the  hand,  its  former  bulk  is  speedily  regained.  It  is  not  influenced  by 
the  child  crying  or  struggling,  and  the  skin  covering  it  is  mottled  here  and  there 
with  faint  cluret-coloured  stains.  There  is  no  pulsation,  bruit,  or  increased  heat 
in  the  swelling. 

Mr.  Erichsen  having  diagnosed  the  tumour  to  be  a  cellnlo-venous  naevus,  par- 
tially consolidated  by  inflammation,  proceeded  to  remove  it  on  the  6th  of  March. 

Ice  Imvintr  been  applied  before  the  openition,  with  the  view  of  lessening  the 
vascularity  of  the  tumour,  Mr.  Erichsen  made  a  crucial  incision  through  the  inte- 
guments covering  it,  and  reflected  these  to  tlie  base  of  tlie  tumour,  exposing  a  large 
mass,  apparently  composed  of  mueh-dilated  and  tortuous  veins  and  cell ul^  tissue, 
with  a  few  cysts  containing  brownish  fluid.  Nffivus  needles  were  pushed  across 
the  base  of  this,  and  it  was  strangulated  with  strong  whipcord. 

In  a  few  days  the  tumour  included  in  the  ligatures  sloughed  away,  leaving  a 
deep  hollow  from  which  it  had  been  removed.  The  surface  of  this  cavity  and  the 
contiguous  flaps  now  took  on  a  peculiar  unhealthy  action  ;  instead  of  granulations, 
large  greyish-white  masses,  looKinp:  like  melted  rat  more  than  anything  else,  were 
thrown  up;  the  flaps  became  swollen  and  (edematous,  and  it  was  feared  that  a 
malignant  degeneration  was  taking  place. 

The  child's  general  health  was  carefully  looked  to,  and  potassa  fusa  freely 
applied.  On  the  separation  of  the  sloughs  produced  by  the  use  of  this  caustic, 
the  same  morbid  condition  was,  however,  set  up  again ;  and  as  the  parts  in  the 
vicinity  became  extremely  irritable,  it  was  thought  advisable  not  to  re-apply  it 

Various  local  applications  of  an  emollient  or  specific  character  were  now  used, 
but  none  could  be  borne ;  indeed,  water-dressing  appeared  to  be  the  only  applica- 
tion that  did  not  irritate. 

The  surface  of  the  ulcer  gradually  assumed  a  healthier  appearance;  the  flaps 
became  less  swollen ;  they  lost  the  peculiar  semi-transparent  appearance  which  they 
had  before  presented,  ana  the  parts  around  evinced  less  irritability.  But  yet,  every 
now  and  then,  a  tendency  to  a  return  of  the  former  morbid  appearance  presented 
itself.  This,  however,  gradually  passed  away.  Bv  the  middle  of  May,  about  two 
months  after  admission,  the  child  left  the  hospital,  with  the  wound  soundly  and 
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eompletely  cicatrized,  and  with  no  appearance  of  dweage  about  it — Lancet,  Juhf 
12,  1851,^.32. 

86.— CASES  OP  HEMORRHAGIC  DIATHESIS. 

By  ALrftBP  Polaiid*  Esq.,  AtaUtaBl  BaifeoB  to  Goy'i  HofpltaL 

John  R ,  est.  19  months,  was  admitted  in  December,  1849,  with  hemorrhage 

from  the  frsnum  of  the  upper  lip.  The  child  w;afl  exceedingly  delicate,  waxy,  pate, 
and  exsangnineoas;  and  had  received  a  blow  on  the  lip  the  previous  week,  whidi 
was  attended  with  great  loss  of  blood.  Caustic  was  freely  applied,  which  effectually 
checked  it  for  two  days,  when  bleeding  occurred,  and  was  again  stopped  for  another 
day.  However,  hemorrhage  ensued  a  tliird  time ;  and  continued  off  and  on  up  to 
the  time  of  admission.  Various  remedies  were  now  tried,  but  to  no  effect,  until 
the  pure  nitric  acid  was  freely  inserted  into  the  wound,  which  effectnally  answered 
the  purpose.  About  six  months  afterwards  the  child  was  again  brought  to  the 
hospital  in  a  similar  plight  There  had  been  no  recurrence  of  bleeding  until  two 
days  before,  when  it  oroke  out  afresh,  and  resisted  all  efforts  to  arrest  it.  Reme- 
dies, consisting  of  alum,  matico,  nitrate  of  silver,  &c.,  &c.,  were  tried  for  three 
hours,  when  nitric  acid  was  applied,  and  succeeded  as  it  had  previously  done. 

[James  R ,  brother  to  the  above,  set  6^  years ;  whilst  looking  out  of  the 

window  and  drawing  in  his  hand  suddenly,  bit  his  tongue,  which  bled  profusely. 
This  continued  until  three  o'clock  next  day,  and  remained  uncontrolled  in  spite  of 
the  repeated  application  of  the  nitrate  of  suver.] 

Several  astringents  were  tried,  as  also  nitric  acid,  which  failed;  the  under 
surface  of  a  matico  leaf  was  then  applied  to  the  wound,  and  an  infusion  of  matico 
given  internally.  This  did  not  succeed;  and  about  eleven  o'clock,  p.m.,  Mr. 
Poland  applied  the  actual  cautery,  which  stopped  the  hemorrhage.  On  the  follow- 
ing day  the  child's  body  and  extremities  were  found  to  be  covered  with  large 
patches  of  purpura,  lookmg  like  bruises  after  injury.  He  was  ordered  meat  and 
vegetables,  lemon  juice  to  drink,  and  ten  grains  of  chlorate  of  potash  in  water 
three  times  a  day.  Under  this  treatment,  persevered  in  for  three  weeks,  the  boy 
perfectly  recovered. — Chii^s  Hospital  Reports,  Vcl.  7,  1861,  p.  329. 


ALIHENTIRT  CINIL. 
86.— ON  RESTORATION  OP  THE  UPPER  LIP. 

By  R.  J.  M ACKKifziB,  Esq.,  Junto  Ordinary  Soigeoa  to  the  Royal  Inllnnary,  Edlnbargli. 

SFrom  the  comparative  rarity  of  disease  of  tlie  upfjer  lip  requiring  extirpation, 
consequent  removal  of  parts,  little  attention  has  hitherto  been  b^towea  upon 
attempts  to  restore  the  lost  parts  in  this  situation.] 

Blasius,  Dicffenbach,  and  others,  have  successfuUy  restored  the  lost  upper  lip  by 
flaps,  cut  in  diifurent  ways,  from  the  cheeks ;  and  in  cases  where  the  upper  lip 
alone  has  been  destroyed,  it  will  not  require  much  ingenuity  on  the  part  of  the 
surgeon  to  effect  the  restoration  in  one  of  these  ways. 

In  cases  of  hare-lip  in  which  the  clefl  was  unusually  wide,  so  as  to  amount  nearly 
to  absence  of  the  upper  lip,  the  edges  of  the  wide  clefL  have  been  allowed  to  be 
brought  into  apposition  by  cutting  through  the  whole  thickness  of  the  cheek,  in  a 
line  curved  upwards  from  each  angle  of  the  mouth.  I  have  resorted  to  this  pro- 
ceeding, and  have  more  than  once  seen  it  successfully  practised  by  others,  in  cases 
of  deficiency  of  the  greater  part  of  the  lip,  when  the  soft  parts  in  the  situation  of 
the  cheek  were  in  a  sound  condition. 

These  modes  of  operation  are  suited  for  cases  where  the  upper  lip  (Hone  is  defi> 
cient,  and  in  which  the  cheek  has  not  been  involved  in  the  injury  or  disease  by 
which  the  parts  have  boon  destroyed.  One  of  the  most  common  causes,  however, 
of  destruction  of  the  soft  parts  of  the  face  is  cancrum  oris,  as  well  as  the  mortifi- 
cation which  occasionally  attacks  these  parts  during  fever  and  the  eruptive  diseases 
of  children,  and  in  such  cases  the  cheek  seems  rarely  to  escape  the  ravages  of  the 
disease. 


Two  KQch  cues  have  Istelr  prcaenUd  themwIveB  in  the  bosptfal,  m  both  of 
whicli,  from  the  deatrnction  of  the  cheek  which  had  token  place,  it  wu  imposrible 
forme  to  restore  the  lost  parts  by  any  method,  aefu-M  I  know,  hitherto  prnctiMd; 
and  it  is  to  the  plan  which  I  have  uopted  in  these  csaes  that  I  am  anxious  to 
direct  attention.  It  has  proved  in  the  following  cave  sueeenful  in  removing  the 
eilreme  deformity  which  existed,  and  promisea,  I  think,  in  rimilor  cases,  to  answer 
thepurposo  in  view  sslisfitclorily. 

The  subject  of  the  first  operation  wm  a  girl,  of  eisfateen  jreon  of  sge,  who 
when  between  two  and  three  yean  of  age,  lost  her  entire  nose,  nearly  (he  whole 
of  the  upper  lip,  and  the  greater  part  of  the  right  cheek,  from  mortification,  the 
sequela  of  an  attack  of  fever.  She  subsequently  grew  Up  a  strons  and  healtiiy 
f^,  end  woB  in  the  enjoyment  of  excellent  health  when  she  entered  the  hospit^ 
?12th  March,  1851)  with  the  determination  to  submit  to  anything  which  could  1m 
aone  for  tlis  removal  of  her  exeeseive  deformity. 


The  sketch  ^ves  a  good  representation  of  the  appearance  of  her  face.    Tha 

bard  palate  was  widely  cleft  from  exfoliation  of  the  aaperior  maxillary  bones,  which 
had  taken  place  in  nearly  the  whole  extent  of  the  roof  of  the  month.  Her  articu- 
lotion  WOB  very  indistinct,  and,  as  she  apoke,  her  tongue  protruded  throagh  the 
Opening  of  the  alveolar  arch.  The  remaina  of  the  right  cheek  were  drawn  in  by  a 
thin  cicatrix,  which  adhered  to  the  superior  maxillary  bone  above  the  angle  of  the 
mouth.  The  integuments  of  the  brow  were  ample,  and  in  excellent  coi^ition  for 
the  formalion  of  a  new.  nose;  and  the  only  difficulty  lay  in  the  restoration  of  the 
lip,  which  evidently  could  not  bo  elTected  by  incisions,  however  extensive,  through 
the  remains  of  the  cheek. 

The  only  plnn  by  which  it  appeared  to  me  the  lost  parts  could  ba  restored  was. 
the  iTonsposUion  of  the  lovxr  lip  to  the  litvaiioji  of  the  upper,  whilsl,  at  the  same 
time,  by  extending  the  incisiona  under  tiie  base  of  the  inw,  the  integuments  in 


eOect  lliia  were  pretty  extensive;  but  it  appeared  to  me  that  any  measures,  how- 
ever severe,  were  warrantable,  if  they  held  out  the  prospect  of  at  all  effacing  the 
hideous  appearance  which  the  giil  presented,  whilst  she  herself  was  most  willing 
to  submit  to  anything  which  was  likely  to  effect  this  end. 

The  operation  was  performed  C19th  March)  in  tho  following  manner; — Alter 
removing  a  slice  from  tiic  free  border  of  the  remains  of  the  upner  lip  on  the  left 
aide  (Fig.  1,  A  A),  and  freeing  this  part  from  its  adhceions  to  tlie  gum,  I  made  a 
curved  incision  (E  C)  from  about  an  inch  outside  Iho  angle  of  the  mouth  tlirough 
the  whole  thickness  of  the  lower  lip  to  abont  its  centre,  and  parallel  with  the  bor- 
der of  the  lip.  A  second  incision  (B  C)  was  then  made,  at  right  angles  with  the 
termination  of  the  first,  and  prolonccd  downwards  under  the  case  of  the  jaw,  in 
the  manner  pnieti»ed  by  Mr.  Svme  in  the  restoration  of  the  lower  lip.  The  pro- 
lahium  of  that  part  of  the  lip  included  in  the  ezcisions  was  then  removed,  and  a 
cut  surface  (F)  made  in  the  natural  sitnaUon  of  the  base  of  the  upper  lip,  by 
removing  the  cicatrix  from  the  nostril  to  the  right  angle  of  the  mouth.  Tlie  two 
flaps  formed  by  these  incisions  were  then  dissected  nillv  back,  and  the  bleeding 
vessels  were  secured  by  ligature.    The  upper  flap  waa  then  nused  and  united  (as 


■hown  in  the  diHgram,  A  A,  to  B  C,  uid  D  to  F)  in  the  Bitaat ion  of  the  tipper  lipi 
wliilsl  the  luwer  and  larger  flap  was  brought  up  aad  niiited  to  the  cut  aurliice  of 
the  lower  lip  and  chiu. 

The  ri;;ht  half  of  Ihe  lower  lip  waa  thus  mndo  to  occupy  the  situation  of  the 
upper,  whilst  its  place  was  supplied  by  the  flap  from  benenth,  and  Ihe  ri)jlit  ude 
of  the  moulh  was  now  formed  by  the  indaiou  (E  C)  between  the  two  fliipn. 

Fig.  2  explains  the  position  of  the  parts  wlicn  united  in  their  new  situation. 

The  operaliun  was  tedioua  and  embarmhaiii^  from  the  uiisteadiiiesui  of  the 
pntieni,  owing  to  tlio  extreme  difficulty  of  brinffinff  ber  under  the  full  influeiu-e 
of  chlorofnrin, — a  ditlieulty  which  was  experieneea  previously  in  removing  two 
projci-ting  lecth,  and  equally  so  afterwards  in  the  operation  for  ihe  restoralioii  of 
the  noBO.  She  suffered  from  very  little  conalitutional  disturbance,  however,  and 
pwfcel  anion  of  Uie  parts  waa  obtained  in  the  course  of  a  few  days. 

A  new  diflitulty,  however,  presented  itielf  in  the  conlraction  of  the  mout^ 
which,  in  xpile  of  all  endeavours  to  prevent  it,  went  on  till  Ihe  entire  gninaluting 
BurfiiccB  of  the  two  flaps  had  united.  This  contracted  state  of  the  mouih  was 
afterwards  obviated  lo  n  considerable  extent  b^  an  incision,  in  which  iho  iiiiegu. 
mcnl  iind  mucous  membroDe  were  divided  at  different  levels.  The  mocouH  mcm- 
biane  wan  Ihcn  everted  and  united  to  Ihe  skin,  so  as  to  form  e.  prolaliium  for  the 
upper  lip,  whilst  the  skin  was  Himilarly  inverted  and  united  tu  tlic  mucous  mcm> 
brane  of  the  lower  lip.  The  mouth  was  thus  enbrgrd;  but  a^mall  portion  of 
the  lower  lip  was  unfortunately  lost  by  slongliing,  wfiicli  has  left  a  slight  perma- 
nent deficiency  at  the  lower  part  of  the  anglu  of  the  moath. 

About  len  weeks  after  the  first  operation,  when  the  parts  were  firmly  cicatrised 
in  their  new  situation,  ihc  nose  waa  restored  by  bringing  a  Sap  from  the  brow. 
The  operation  was  performed  in  the  usual  way,  with  the  exception  of  the  cdliimna 
bein<!  l.ikcn  from  the  scalp,  according  lo  the  Indian  method.  This  was  done  as  it 
was  thought  better  not  to  interfere  further  with  the  new  lip,  which  would  have 
been  considerably  diminished  in  size  by  raising  a  columno  Irom  lis  centre. 

About  a  month  after  the  formation  of  the  rose,  the  collateral  circulation  of  (he 
new  orj^n  being  well  established,  I  divided  the  twisted  Deck  of  Ihe  flap,  and 
attnrhed  it  in  the  usual  way. 

The  sketches  show  the  result  of  these  operations.  "Hie  front  face  is  from  a 
dagucr.eolype,  which,  with  a  sketch  of  the  profile,  waa  token  five  months  af>erthe 
formation  of  the  lip,  and  three  months  nfier  the  reHtoration  of  the  nose.    The 
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nose  appears  laif[er-4i  fault  which,  1  need  acarcely  add,  is  unlikely  to  be  periDft- 
nent 

The  chief  diflScuIty  met  with  in  the  progress  of  the  esse  arose,  ss  I  have  obserr- 
ed,  from  the  obstinate  contraction  of  the  mouth ;  and  the  error  committed  in  the 
operation,  which  gave  rise  to  this  difficulty,  consisted  evidently  in  the  removal  of 
the  prolabium.  This  inconvenience,  I  have  since  found,  may  be  avoided  by  pre- 
serving the  vrolabium  of  the  lower  lip  in  its  situation,  and  uniting  it  to  tlie  flap 
brought  up  n*om  over  the  base  of  the  jaw. 

The  lines  in  Fig.  3  will  serve  to  explain  the  situation  of  the  incisions  by  which 
this  object  is  attained ;  and  if  the  metliod  of  operation  I  have  described  is  thought 
worthy  of  performance,  this  modification  of  it  (the  preservation  of  the  prolabium 
in  situ)  will  be  found  of  the  greatest  advantage  in  obviating  the  contracted  state 
of  the  mouth. 

The  second  case,  in  which  a  somewhat  similar  operation  has  been  performed, 
was  that  of  a  girl,  of  eight  years  of  age,  who,  when  two  years  old,  suffered  in  a 
similar  way  to  the  preceding  case,  from  mortification  of  the  face  during  fever. 
The  same  parts  were  destroyed  as  in  the  case  I  have  related ;  but  the  left  half  of 
the  upper  lip  had  retained  its  vitality.  The  whole  of  the  soft  parts,  however, 
between  the  eye  and  the  lower  lip  had  been  lost,  a  small  portion  of  the  lower  eye- 
lid at  the  outer  angle  only  remaining.  From  tlie  contraction  during  cicatrisation, 
the  remains  of  the  angle  of  the  mouth  had  been  drawn  upwards  close  to  the  eye. 
The  nose,  too,  had  been  entirely  destroyed.  In  this  case  I  attempted  to  restore 
the  lost  parts  by  bringing  up  a  large  flap,  consistinflf  of  the  lower  lip  (saving  the 
prolabiuniy  as  in  Fig.  3),  and  integuments  over  the  base  of  the  jaw,  so  as  to  nil  up 
the  whole  gap  at  once ;  but  the  result  of  the  operation  was  unsuccessful,  from  an 
unforeseen  accident  From  the  effects  of  the  chloroform,  which  had  been  admi- 
nistered pretty  freely  during  the  time  of  the  operation,  the  poor  child  vomited  with 
little  cessation,  for  thirty-six  hours.  From  the  long-continued  drag  thus  made  on 
the  sutures,  union  failed  in  the  entire  extent  of  the  wound,  and  the  flap,  in  spite 
of  all  means  used  to  keep  the  edges  together,  frradually  retracted  and  receded 
from  the  surface  to  which  it  had  been  attached.  By  a  second  operation,  however, 
the  flap  was  united  to  the  remains  of  the  upper  lip.  The  upper  lip  has  thus  been 
completely  replaced,  and,  from  the  preservation  of  the  prolabtum  (as  ^hown  in  Fig. 
3),  the  natural  size,  position,  and  appearance  of  the  mouth  has  been  entirely 
restored. 

The  restoration  of  the  eyelid  and  a  small  part  of  the  check,  which  are  still  defi- 
cient^ may  in  this  case  be  accomplished  without  much  difficolty ;  whilst  no  obstacle 
exists  to  the  formation  of  a  new  nose  by  a  future  operation. — Monthly  Journal  of 
Med,  SdencCy  October^  1861,  j>.  348. 


87.— INSTRUMENT  FOR  APPLYING  ELECTRIC  HEAT  IN  DENTAL 

OPERATIONS. 

By  GiORoi  Waiti,  Esq.,  M.R.C.S.,  Soigeon-DeBtlst 

[The  importance  of  the  employment  of  electric  heat  was  first  suggested  to  Mr. 
Waite  by  the  late  Mr.  Murphy,  of  King^s  College.  On  this  suggestion  he  deter- 
mined to  apply  it  to  destroy  the  pulp  of  decayed  teeth.  Mr.  Waite  was  then 
persuaded  to  take  out  a  patent  for  it,  and  sent  a  drawing  of  his  invention  to  the 
*  Illustrated  Catalogue  of  the  Great  Exhibition.'    He  describes  it  as  follows :] 

I  use  (he  aajrs)  a  Grovea*s  battery  with  eight  cells.  When  using  it  I  hnve  in  my 
hand  a  holder  with  two  copper  wires  passing  through  it,  one  positive  from  the 
battery,  and  the  other  terminating  in  a  groove  in  the  holder  and  fastened  to  a 
spring,  by  which  I  make  or  break  contact  at  will  with  the  negative  wire.  To  the 
further  end  of  the  two  wires  a  thin  platinum  wire  is  connect^,  and  on  the  battery 
being  charged  and  contact  made,  this  takes  suddenly  the  electric  heat. 

The  efficacy  and  simplicity  of  the  process  being  so  decided,  I  am  enabled  to  use 
it  for  many  purposes,  viz.,  to  evaporate  quicksilver  from  cements,  and  render  them 
much  less  injurious  to  teeth  than  they  otherwise  would  be ;  also  where  too  great 
sensitiveness  exists,  and  which  prevents  the  operator  from  removing  the  caries ; 
where  gums  have  receded  and  left  the  necks  of  teeth  highly  sensitive  to  the  touch ; 
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where  teeth  ore  affected  by  mollities  whkh  ennnot  bj  other  meuu  be  combated; 
where  teeth  have  to  be  pivoted,  Hod  when  vilolity  remaining  in  the  root  woald 
subject  the  patient  to  serions  infliiiniiution ;  where  teeth  hare  Hen  broken  or  cot, 
or  filed,  and  left  Renailivs  to  cold  and  warmth;  where  riolent  toothache  eiiita; 
where  hemorrhages  come  on,  or  Blight  bleeding  into  the  cavity,  preventing  a  cott. 
tinnaoee  of  any  operation. 
The  electric  heat  re^ns  its  force  differently  to  all  other  heat  which  c      ' 


applied  to  the  mouth;  the  platinum  wire  can  he  placed,  without  the  patient  being 
aware  of  it,  near  the  part  afieetod,  heat  can  be  prodnced  almost  momentarily,  mI 
suddenly  deadened,  and  an  a  most  interesting  phenomenon,  and  one  which  baa 


aware  of  it,  near  the  part  afieetod,  heat  ci 
suddenly  deadened,  and  an  a  most  inter* 

inrpriaed  mu  very  much,  in  patients  of  a  highly  nervouB  temperament  where  I 
have  expected  much  aaSering,  none  has  been  endured  on  its  application.  It  woald 
be  superfluous  here  to  detail  many  interesting  foct^  which  the  nse  of  electric  heat 
will  discover  to  the  scientific  dentist ;  these  philoaophy  explains  with  the  lawa  of 
the  sensitive  fiiculty,  It  is  my  sincere  hope  that  operators  will  be  jadieious  in  the 
use  of  this  agent,  and  not  bring  it  into  disrepute  by  ill-judged  and  ill-timed  appli- 
cations. 

In  many  cases  it  will  be  found  equally  eflicacioas  when  holding  it  near  the  teeth, 
as  if  Ihcy  were  touched  by  it. 

Care  must  be  taken  not  to  conUnue  its  application  too  long,  as  it  will  bom  up 
and  blacken  the  part  it  touches. 

As  time  paiises  on,  1  look  forward  to  its  use  being  generally  understood,  and  it 
vrill  then  gi've  rise  to  many  improvements  tending  to  the  beneat  of  aoiuety, — Imo^ 
eetfJuneia,  18fil,f.103. 


Thlf  pints  re|Hvsenu  lb*  ■leetn-dCBal appannn iwdT  IbrqM.     A, Orom'i bsllery ;  a.* 
bolder  pli'Ti:«l  iviib  Iwu  tniytet,  oat  of  ibein  i^n  ni  Ihs  and:  B,  Uu  cnppei  nrtm.  one  tsic 

OKHiib-pleM  anierawlni  al  F,  uut  Id  whlcb  lb*  pUUnnin  and  copiw  wIim  an  MaaacML 


88.— ON  THE  DESTRUCTION  OP  THE  DENTAL  PULP,  Ae.  BY  THE 
HEAT  OP  ELECTRICITY. 

[Ai^ting  upon  Mr.  Mnrghall's  snggestion,  Mb.  Thomas  H.  HJSDnro,  of  London, 
in  a  letter  lo  the  editor  of  the  '  Medicnl  Times,'  doacribea  the  following  simpla 
apparatus  whereby  this  purpose  is  effected  by  meaoi  of  platinum  wire.  He 
says:] 

The  appnratua,  as  ultimately  employed  by  me,  may  be  thus  described.  The 
battery,  which  of  course  may  vary  according  to  the  choice  of  the  operator,  but 
which  it  h  so  desirable  to  render  as  elegant  and  simple  in  arrangement  as  possible, 
ia  constructed  on  a  plan  similar  to  that  of  the  large  battery  now  employed  bj 
Ur.  Marshal],  which  I  balleve  he  shortly  tntenda  to  describe.    It  consiata  of  only 
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two  pairs  of  plates  contained  in  a  fungle  cell,  and  is  Aet  in  action  by  one  flnid, 
▼iz.,  dilute  sulphuric  iieid.  The  terminal  six  inches  of  the  poles,  which  are  of 
copper  wire  plated,  are  supported  on  an  ebony  or  ivory  handle,  upon  the  side  of 
which  one  of  the!»c  poles  is  interrupted  at  a  particular  point  The  extremities  of 
the  polus  are  connected  by  a  piece  of  platinum  wire  1-109  of  an  inch  thick  and 
i  of  nn  inch  long,  which  is  bent  into  a  loop.  The  sides  of  this  loop  are  then 
bron<rht  parallel,  and  nearly  close  to  each  other,  without  touching,  and  it  is  thas 
introduced  into  the  pulp-cavity  of  the  tooth  to  be  operated  on. 

By  a  flight  pressure  on  one  side  of  the  ebony  bandle»  the  interrupted  pole  is 
temporarily  joined,  and  the  platinum  wire  immeCuately  becomes  brilliantiy  heated, 
as  it  lies  in  contact  with  the  tooth-pulp.  Sometimes,  however,  1  have  found  it 
desirable,  in  the  first  place,  to  complete  the  galvanic  circuit  and  thus  heat  the 
platinum  wire  before  bringing  it  to  bear  on  the  exposed  pulp.  The  flexibility 
of  the  loop  of  wire  enables  the  operator  to  bend  it  in  any  direction  previously  to 
use.  In  this  way  I  have  succeeded  in  rapidly  destroying  the  pulp  of  decayed  and 
condemned  teeth,  »nd  have  proceeded,  after  a  few  minutes,  to  the  operation  of 
filling  with  gold  or  with  Ash's  motallic  paste'.  I  have  also  destroyed,  with  the 
greiitest  cn^e  and  rapidity,  the  pulps  of  incisor  teeth,  cut  off  for  the  purpose  of 
oeing  pivoted. 

It  is  obvious  that  this  method  is  applicable  either  for  the  simple  cure  of  tooth- 
ache, or  as  a  preliminary  step  to  the  operation  of  filling.  I  am  aware  that  there  is 
nothing  novel  in  the  use  of  the  hot  wire  for  destroying  the  nerve  of  an  aching 
tooth.  The  old  village  doctrcss  has  long  ago  cured  tooth-ache  by  the  thrust  of  a 
hot  needle  or  pin  ;  and  dentidts  occasionally  use  a  heated  wire.  But  the  difficulty 
has  been  felt  of  applying  the  wire  easily,  and  at  a  duly  elevated  temperature. 
In  the  method  just  described,  this  is  surely,  readily,  and  instantaneously  accom- 
plished. The  vitality  of  the  tooth-puip  is  thoroughly  destroyed,  and  it  is  even  so  far 
consumed  or  carbonised,  that  the  operations  of  filling  or  pivoting  may  be  at  once 
proceeded  with,  instead  of  having  to  be  delayed.  Owing  to  the  extreme  fineness 
of  the  wire  employed,  the  local  heat,  though  intense,  is  very  limited  in  its  action, 
and,  with  due  care,  the  tooth-substance  need  not  suffer  any  appreciable  injury. 
It  may  also  be  remarked,  that  in  operating  on  some  teeth,  I  have  found,  by  com- 
pleting the  galvanic  circuit  on  approaching  the  teeth,  that  the  ligiit  given  out  by 
the  incandescent  wire,  aids,  very  remarkably,  in  giving  a  perfect  view  of  the  exact 
point  at  which  the  tooth-pulp  is  exposed. 

In  conclusion,  I  can  only  say,  1  beg  confidently  to  lay  this  method  before  the 
notice  of  the  Profession,  as  the  most  ingenious  and  simple  contrivance  yet 
invented  for  the  object  in  view,  and  as  one  which,  I  think,  will  be  very  generally 
adopted.  It  will  give  me  pleasure  to  exhibit  the  apparatus  and  mode  of  operating 
to  those  who  are  interested  about  it;  and  I  may  add,  that  the  apparatus  itsi-lf  will 
be  constructed  by  Mr.  Coxetcr,  of  Grafton-slreet,  East. — Med,  Times,  June  28^ 
1861,;).  703. 

[At  a  meeting  of  the  Royal  Medical  and  Chirurgical  Society] 

Mr.  Marshall  narrated  a  case  of  fistulous  perforation  of  the  right  cheek,  in  a 
strumous  man,  twenty-five  years  old.  A  fine  platinum  wire,  l-50th  of  an  inch 
thick,  was  passed  tlirough  the  fistula,  so  that  its  ends  could  be  connected  with  the 
poles  of  a  Grovcs's  battery,  consisting  of  four  cells,  each  having  a  platinum 
surface  of  thirty-two  square  inches,  and  a  zinc  surface  of  thirty-eight  square 
inches.  The  galvanic  current  was  kept  up  for  nine  seconds ;  but  little  pain  was 
felt  from  the  action  of  the  heated  wire ;  sloughs  appeared  at  both  orifices  of  the 
fistula  ;  that  on  the  inner  orifice  came  away  on  the  fifth  day  after  the  operation ; 
the  outer  one  was  separated  on  the  sixth  day.  On  the  eighth  day,  the  inner  open- 
ing was  closed;  on  the  eleventh,  the  outer  opening  was  also  closed.  A  smaller 
sinus  was  discovered  some  days  afterwards  on  the  inner  surface  of  the  cheek ;  and 
by  a  repetition  of  the  operation,  was  also  cured  within  a  fortnight  Mr.  Marshall 
had  employed  the  electric  cautery  in  rectal  fistula)  and  in  internal  and  external 
haemorrhoids,  with  success.  He  anticipates  that  its  employment  will  occasion- 
ally be  found  more  advantageous  than  the  knife,  scissors,  or  ligature. — London 
Journal  of  Medicine,  July,  1851,  p.  670. 

[Mr.  liEACHMAN  recommends  for  this  purpose  an  electro-magnetic  coil,  as  used 
by  Mr.  Faraday.    He  says] 
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The  use  of  a  large  battery  is  attended  with  mach  inconvenienee  and  expense. 
In  lieu  thereof,  I  would  recommend  the  employment  of  an  electro-magnetic  coil. 
It  was  found  by  Mr.  Faraday,  ('  Experimental  Researches  in  Electricity,*)  that  on 
connecting  the  ends  of  a  stout  insulated  copper  wire,  100  yards  in  length — wound 
on  a  hollow  reel,  into  the  interior  of  which  a  piece  of  soft  iron  was  inserted,  to 
form  an  elect ro-magnet — with  the  poles  of  a  small  battery,  consisiiting  only  of  a 
single  pair  of  zinc  and  copper  plates,  excited  with  dilute  acid,  the  intensity  of  the 
electricity  induced  in  the  coil  on  breaking  connexion  with  the  battery  was 
sufficient  to  fuse  a  piece  of  platinum  wire  one-hundredth  of  an  inch  in  diameter 
and  half  an  inch  in  length,  interposed  in  the  circuit  By  lessening,  however,  the 
power  of  the  battery,  either  by  diluting  the  acid  or  exposing  a  smaller  surface  of 
metal  to  its  influence,  the  intensity  of  the  electricity  induced  in  the  coil  might  be 
80  adjusted  as  to  heat  the  platinum  wire  to  the  required  temperature  only.  One 
of  Mr.  Smee*s  hiilf-pint  cells  would,  I  think,  be  found  to  afford  ample  power.  The 
apparatus  of  Mr.  Waite,  a  description  of  which,  with  a  diagram,  is  given  in  your 
journal,  would  with  this  arrangement  be  equally  applicable  and  advantageous. — 
Lancetj  Jvly  5,  1851,  p.  24. 


89.— ON  OBSTRUCTION  OF  THE  INTESTINE  WITHIN  THE 

ABDOMEN. 

By  R.  R.  RoBXHsoK,  Esq.,  late  President  of  the  South  London  Bfedical  Society,  and  formerly  Sargeoo 

to  the  London  Dbpensary. 

[Speaking  of  the  causes  producing  the  obstruction,  Mr.  Robinson  states  that, 
although  contraction  of  the  bowel  and  the  formation  of  bands,  &c.,  are  the  reeil 
causes  of  obstruction,  yet  they  are  not 'the  sole  cause;  for  these  are,  for  the  most 
part,  sudden  and  violent  exercise,  and  errors  in  the  quantity  or  quality  of  the 
foodL  As  to  the  diagnosis,  it  is  not  easy  to  state  the  exact  nature  in  the  early 
stages.  It  may  be  confounded  with  colic,  enteritis,  stricture,  malignant  disease, 
and  introsusccption.  Internal  strangulation  resembles  at  first  colic ;  but  after- 
wards the  pain  becomes  more  violent  and  constant,  with  vomiting,  ultimately 
stcrcoraeeous.  From  enteritis,  the  diagnosis  is  comparatively  easy;  and  as 
stricture  is  generally  confined  to  the  rectum,  an  examination  will  easily  clear  the 
case.  From  malignant  disease,  the  countenance,  and  the  rapidity  of  its  course, 
and  more  persevering  constipation,  would  distinguish  it;  but  from'introsusception 
no  symptoms  can  clearly  and  unerringly  detect  it.j 

Diagnosis. — Respecting  the  mode  of  distinguishing  one  kind  of  obstruction 
from  another,  great  difhculty  must,  necessarily,  be  felt  If  I  may  draw  any 
inference  from  one  case  (and  I  am  very  unwilling  to  do  so),  I  should  say  that  the 
free  relief  of  the  bowels,  the  result  being  nevertheless  fatal,  would  serve  to  distin- 
guish obstruction,  the  effect  of  contraction  of  the  peritoneal  coat  of  the  bowel, 
from  strangulation,  resulting  either  from  the  twisting  of  the  mesentery,  or  the 
formation  of  false  bands.  According  to  Mr.  Mackenzie,  the  following  will  serve 
to  diagnose  dislocation  of  the  sigmoid  flexure  of  the  colon:  "In  these  cases, 
while  all  the  symptoms  of  strangulation  and  obstruction  of  the  bowels  are  present, 
there  is  one  symptom  never  absent,  which,  respect  being  had  to  the  history  of  the 
case,  leads  to  a  correct  diagnosis,  viz. — that  it  is  impossible  to  throw  up  injections, 
per  rectum,  in  any  quantity ;  for,  as  soon  as  the  gut  is  filled  up  as  far  as  the 
twist,  which  is  always  low  down,  the  fluid  injected  flows  out  as  fast  as  it  is  thrown 
up,  independent  of  any  action  of  the  intestine  itself.  Besides,  the  introduction  of 
the  long  tube  is  impracticable,  being  always  arrested  at  the  obstraction.'* 

Dr.  Barlow,  in  an  interesting  paper  in  Guy's  Hospital  Reports,  endeavours  to 
diagnose  the  silualion  of  stricture  of  the  alimentary  canal,  by  the  amount  of  the 
secretion  of  urine,  and  cites  cases  in  point.  ^'It  seems,"  he  says,  "that  where 
there  existed  a  perfect  obstruction  in  the  upper  part  of  the  small  intestines,  there 
was  almost  a  total  suppression  of  urine;  where  there  was  a  diminution  of  the 
calibre  of  the  canal,  in  the  same  situation,  the  urine  was  diminished  in  quantity ; 
and  where  the  small  intestines  were  free,  and  the  obstruction  was  seated  in  the 
colon,  the  urine  was  very  abundant"  Should  future  experience  confirm  these 
statements,  a  very  valuable  diagnosUe  mark  will  be  obtains ;  bat  in  Dr.  G.  Butl*a 
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case,  and  in  some  of  those  which  I  have  related,  the  obsiractioii  was  seated  in  the 
ileam,  and  yet  there  was  no  perceptible  dimination  of  nrine,  so  that  more  facts  are 
wanted  to  establish  thief  point  At  present  it  seems  probable  that  where  the 
duodenum  is  the  iotestine  affected,  non-secretion  of  arine  will  be  noticed. 

Treatment, — In  the  treatment  of  this  dangerous  malady,  the  following  indica- 
tions present  themselves : — 1.  To  open  the  bowels ;  S.  to  subdue  inflammatory 
action ;  3.  to  support  the  strength ;  4.  to  remove  the  obstruction. 

1.  To  open  the  Bowels. — As  constipation  is  one  of  the  most  constant,  and,  at 
the  same  time,  earliest  symptoms,  to  relieve  the  bowels  is  certainly  the  first  indi- 
cation ;  and  this  may  be  attempted  by, — a.  purgatives ;  b.  injections ;  c.  the  warm 
bath ;  d,  nauseating  remedies ;  and  e.  bleeding. 

a.  Purgatives, — Great  judgment  is,  I  think,  required  in  the  selection  of  pnrgBr 
tives,  as,  if  they  do  not  effect  their  object,  they  do  much  mischief;  for  it  is  ques- 
tionable whether  the  ulceration  met  with  in  the  mucous  membrane,  in  many  cases, 
may  not  be  in  part  owing  to  the  unsuccessful  use  of  drastic  and  violent  purgatives. 
Had  I  grounds  for  suspecting  that  a  case  was  one  of  intestinal  obstruction,  from 
any  of  the  causes  mentioned,  I  would  endeavour  to  liquefy  the  motions,  so  that, 
if  possible,  they  might  pass  the  stricture  in  a  fluid  form.  For  this  purpose  I 
would  give  one  large  dose  of  calomel,  to  be  succeeded  every  two  hours,  if  the 
stomach  would  permit  it,  by  drachm  doses  of  sulphate  of  magnesia,  in  peppermint 
water ;  and,  did  these  not  succeed,  I  would  rub  croton  oil  on  to  the  aodomen,  or 
tiy  one  drop  of  croton  oil  internally.  Should  these  fail,  I  would  give  up  the  use 
of  purgatives,  feeling  assured  that  the  obstruction  was  much  too  complete  to  be 
overcome  by  their  means. 

b.  Injections, — ^Purgatives  failing  to  procure  action  from  the  bowels,  recourse  is 
naturally  had  to  injections,  which  should,  in  the  first  instance,  consist  of  the  com- 
pound extract  of  colocynth,  dissolved  in  water ;  but  when  a  tympanitic  state  of 
the  bowels  occurs,  turpentine,  or  the  tincture  of  assafoetida,  is  to  be  preferred. 
6o  far,  however,  as  my  experience  goes  in  these  enses,  injections  avail  but  little ; 
and  I  shall  hereafter  relate  a  case  where  seventy-two  injections  were  administered 
without  any  apparent  beneficial  result. 

c.  The  Warm  Bath  is  a  remedy  which  it  would  be  very  proper  to  use  in  the 
earlier  stages ;  but,  ns  tlic  disease  advanced,  the  strength  of  the  patient  beine[ 
much  exhausted,  would  scarcely  justify  its  trial.  Fomentations,  often  useful,  and 
always  soothing,  should  be  used  in  all  cases,  especially  where  there  is  pain. 

d.  Nauseating  remedies,  in  a  strong  and  robust  individual,  might  deserve  a  triaL 
Of  these,  perhaps,  the  two  best  are  tartarized  antimony,  and  the  tobacco  injection ; 
but  I  should  not  be  very  sanguine  of  obtaining  success  by  their  means. 

e.  Bleeding  may  be  now  and  then  resorted  to,  in  the  earlier  stages,  in  the 
robust  and  plethoric ;  but  bleeding,  carried  to  any  great  extent,  I  consider  objec- 
tionable, for  reasons  to  be  stated  hereafter. 

2.  To  remove  inflammation  is  a  point  to  which  particular  attention  should  be 
directed ;  and,  perhaps,  there  is  but  one  thing  of  more  consequence  than  this,  for 
if  it  be  allowed  to  ^o  on  unchecked,  it  may  destroy  the  patient;  and  yet,  if  too 
vigorously  attacked  (by  reference  to  the  cases  it  will  be  seen  that,  in  some,  it  was 
entirely  absent,  and,  in  almost  all,  limited,  and  by  no  means  severe),  the  patient 
may  sink  from  other  causes.  I  think,  therefore,  that  general  bleeding  will  seldom 
be  called  for  on  this  account ;  the  application  of  leeches,  fomentations,  and  the 
administration  of  small  doses  of  calomel  and  opium,  will  be  all  that  is  required  for 
removing  or  controlling  peritonitis  brought  about  by  this  cause. 

3.  To  support  the  strength, — ^I  am  very  anxious  to  lay  ffreat  stress  upon  this 

foint,  because  I  do  not  think  it  has  been  sufiiciently  attended  to  in  practice ;  and 
feel  sure  that  patients  have  been  largely  bled,  who  would  have  had  a  better 
chance,  had  the  vital  fluid  been  less  unceremoniously  abstracted.  If  the  bleeding 
be  not  sufficient  to  effect  its  object,  either  in  opening  the  bowels  by  its  depressing 
effect,  or  by  removing  the  peritonitis  by  its  antiphlogistic  power,  it  musl,  if  carri^ 
to  a  great  extent,  do  infinite  harm,  as  it  will  tend  to  depress  the  vital  powers, 
already  at  a  low  ebb,  and  thus  take  away,  I  may  say,  every  chance,  either  from  the 
efforts  of  nature,  or  the  resources  of  art  In  the  absence  of  fever,  and  where  the 
stomach  would  allow  of  it,  I  would  give,  from  time  V>  time,  barley  water  and 
chicken  broth  in  small  quantities.    Where  there  is  great  NHstlesaness  and  want  of 
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deep,  and  where  I  had  fkiled  in  the  nne  of  purgatives,  and  determined  no  longer  to 
administer  them,  I  would  certainly  advise  the  administration  of  opium,  as,  by  so 
doing,  I  should  hope  to  tranquilfise  the  nervous  system ;  for  nothing  tends  to 
exhaust  the  frame  so  much  as  long-continued  nervous  irritability ;  and  cases  are  on 
record  showing  the  good  that  has  been  done  with  it  occasionally.  If  I  employed 
opiates,  I  should  prefer  solid  opium  to  every  other  form, — ^first,  as  being  more 
likely  to  be  retained  by  the  stomach ;  and  secondly,  as  possessing  a  stimulating  as 
well  as  sedative  property,  which,  I  think,  would,  in  these  cases,  be  decidedly  advan- 
tageous. 

4.  To  remove  ihe  obstruction  is  one  of  the  most  important  and  difficult  questions 
connected  with  this  subject,  and  one  upon  which  much  difference  of  opinion  existn. 
It  is  clear  that  this  can  only  be  done  with  certainty  by  means  of  an  operation ;  and 
two  cases  have  lately  occurred,  in  which  encouragement  has  been  given  to  this 
plan.  I:i  one  of  the  cases  (Mr.  Hilton's)  the  bowel  was  so  far  liberated,  that  the 
mtestinal  contents  passed  through  the  obstructed  part  In  neither  of  the  cases, 
however,  did  the  patient  long  survive.  In  considering  this  subject,  four  points  are 
to  be  entertained :  a.  the  likelihood  of  finding  and  removing  the  obstruction ;  B, 
the  place  of  performing  the  operation ;  c,  the  time  at  which  it  should  bo  under- 
taken ;  D,  the  chance  of  success  that  may  attend  the  attempt 

A.  The  likelihood  of  finding  and  removing. the  obitruetion.  Upon  this  point,  there 
can  be  no  doubt  that  there  is  great  uncertainty ;  for  although,  in  both  the  cases  to 
which  I  have  alluded,  the  obstruction  vhu  detected  and  removed,  yet  in  one  (Mr. 
Hilton's  case)  very  considerable  difficulty  was  experienced;  and  in  case  16,  had  an 
operation  been  undertaken,  the  incision  would,  in  all  probability,  have  been  made 
to  the  right  of  the  umbilicus,  as  a  decided  induration  was  evident  there,  and  not 
elsewhere,  and  a  pouch  immediately,  above  it  It  was  natural,  therefore,  to 
suppose  that  this  was  the  point  of  obstruction :  whereas,  on  dissection,  this  proved 
to  be  merely  hardened  soybala ;  and  the  fatal  incarceration  was  situated  in  the 
upper  and  posterior  part  of  the  left  side  of  the  pelvis. 

B.  The  place  of  performing  the  operatioTL  Mr.  Phillips  says :  **  There  are  some 
cases  where  the  seat  of  obstruction  is  so  clearly  indicated,  tnat  no  doubt  remains. 
In  such  cases,  I  apprehend  the  rule  is  evident, — ^the  incision  should  be  made  as 
near  as  is  prudent  to  that  point  But  supposing  the  point  of  obstruction  to  be 
only  obscurely  marked,  or  indeed  not  discoverable  at  all,  then  [  consider  the  inci- 
sion should  be  made  on  the  median  line,  because  an  opening  in  that  situation  may 
be  found  most  convenient  for  liberation,  if  that  be  practicable ;  or,  for  the  establish- 
ment of  an  artificial  anus,  supposing  liberation  of  the  intestine  be  not  accom- 
plished." The  case,  however,  to  which  I  have  just  alluded,  induces  me  to  think 
the  central  incision,  as  recommended  by  Dr.  Crisp,  preferable  in  all  cases  where 
the  obstruction  is  seated  in  the  small  intestines. 

c.  The  time  at  which  an  operation  shotdd  be  undertaken.  It  is  very  difficult  to 
lay  down  any  decided  rule  for  this.  Mr;  Phillips  says,  that  interference  by  surgical 
operation  is  justifiable  when  three  or  four  days  have  passed  without  any  relief 
from  the  bowels  by  ordinary  means,  providing  constipation  be  complete,  and  fascal 
vomiting  continue.  I  scarcely  think  we  are  justified  in  operating  so  soon  ;  partly 
because  persons  have  recovered  from  constipation  of  tw.enty-three  days'  continu- 
ance, and  partly  for  reasons  which  will  appear  in  the  sequel. 

D.  The  chance  of  success  I  regard  as  a  venr  important  consideration  before 
undertaking  any  operation ;  and  I  cannot  think  that  eases  of  internal  intestinal 
obstruction,  even  under  favorable  circumstances,  offer  much  chance  of  a  successful 
issue  from  operation. 

In  the  cases  to  which  I  have  referred,  it  ha<i  been  laid,  that,  had  an  operation 
been  performed  earlier,  a  different  result  might  have  been  obtained ;  and  no  doubt, 
in  both  cases,  delay  was  caused  by  the  unwillingness  of  parties  interested  to  give 
their  consent  Cun  it  be  a  matter  of  wonder,  when  it  is  recollected,  that  ii  an 
operation  be  undertaken,  both  the  patient  and  surgeon  must  be  prepared  to  go  oU 
lengths  ?  The  obstrnction  may  no/  be  at  the  part  suspeeted ;  it  may  be  some  way 
from  where  the  operation  was  commenced,  and  a  very  large  abdominal  section  may 
be  required  to  complete  the  operation ;  and  it  may  possibly  not  be  completed  at 
all.  How  can  this  oe  undertaken  without  very  considerable  risk  ?  How  can  such 
an  operation  he  proposed  early?    And  bow  can  any  better  joBtification  be  urged 
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for  Buch  a  proceeding,  than  that  long  Rince  advanced  by  Celsos:  '^Satius  est 
ancopn  remcaium  experiri  quam  nullum  T 

If  it  be  true,  that  great  difficulty  attends  the  finding  these  obstructionis,  and 
great  danrrcr  follows  the  att(>nipt  at  removing  tliem  by  the  knife,  so  that  we  cannot 
conseicntiuusly  recommend  it  but  as  a  forlorn  hope,  it  is  but  reasonable  to  inquire, 
whethiT  any  other  expedient  can  be  resorted  to  for  a  similar  purpose.  And  this 
naturally  induces  me  to  ask  whether  nature  ever  produces  a  cure,  or  whether 
spontaneous  relief  is  ever  obtained  ?  Several  cases  are  on  record,  where  persons 
with  the  symptoms  I  have  described,  and,  to  all  appearance,  sinking  from  internal 
obstruction,  were  suddenly  relieved  in  the  bowels,  and  gradually  recovered.  A 
case  is  alluded  to  by  Mr.  Cooper  where  this  happened.  An  elderly  lady,  residing 
at  Norwich,  was  under  the  care  of  Mr.  Colman,  suffering  from  constipation  of  the 
bowels,  having  had  no  evacuation  for  four  days.  The  usual  purgative  remedies 
were  prescribed,  but  without  effect;  enemata  and  more  drastic  catliartics  were 
tried,  but  still  ineficctually ;  vomiting  and  immense  distension  of  the  abdomen 
supeiTencd ;  the  Rvmptoms  became  more  and  more  urgent,  and,  on  the  twelfth 
day  from  her  attack,  sue  had  had  no  relief  from  her  bowels.  Dr.  Alderson  was 
tlien  called  in,  and  asked  what  purgative  he  would  recommend :  to  which  he  replied 
— ^  None ;  but  a  large  dose  of  opium."  It  was  given,  and  in  a  few  hours  the 
bowels  were  freely  opened,  and  the  patient  recovered.  What  was  the  precise  con- 
dition of  this  lady  must  ever  be  open  to  doubt ;  but  I  venture  to  suggest  that  this 
might  have  been  a  case  where  the  bowel  was  strictured  by  false  membrane,  that 
inflammation  and  ulceration  of  this  band  ensued,  and  that  then  the  gut  was 
liberated ;  and  I  am  the  more  inclined  to  think  so  from  what  is  observable  in  Fig. 
6,  in  which  the  band  seems  to  be  undergoing  the  ulcerative  process ;  and  I  feel 
convinced  that,  had  the  patient  lived  a  little  longer,  it  would  have  entirely  given 
way,  and  the  patient  might  possibly  have  recovered.  It  is  tliis  conviction  which 
makes  me  lay  so  great  stress  upon  keeping  up  the  strengUi  of  tlie  patient ;  for  as 
newly-formed  parts  are  less  organized  than  those  formed  originally,  there  is  a 
hope,  if  the  strength  of  the  constitution  be  kept  up,  tliat  the  band  may  give  way 
before  the  bowel,  and  the  patient^s  life  be  saved.  It  is  from  tliis  case  that  I  par- 
ticulnrly  recommend  the  renewal  of  the  old  plan  of  metallic  mercury ;  I  tliink  its 
use  has  not  been  rightly  understood.  That  it  will  remove  an  introsusception,  or 
enable  a  portion  of  bowel  to  be  drawn  out  of  these  bands,!  agree  with  Mr.  Hilton, 
is  not  at  all  likely  to  happen ;  but  that  it  might  in  favourable  cases  (Mr.  Hilton's 
was  not  one  of  that  sort),  by  exciting  a  pressure  upon  the  bowels,  break  through 
a  false  band,  I  verily  believe ;  and  I  am  more  strengthened  in  tiiis  idea  by  the  good 
that  has  occasionally  followed  its  use.  I  have  heard  of  a  case,  which  I  believe 
was  of  this  kind,  where  metallic  mercury  appeared  to  remove  a  very  obstinate  con- 
stipation, and  the  patient  recovered ;  and  my  friend  Mr.  Lawrence  of  Brighton,  has 
mentioned  to  me,  and  kindly  allowed  me  to  make  public,  the  two  following 
instances,  which  are  cases  in  point. 

In  one,  a  boy,  o^t.  10,  was  seized,  without  any  apparent  cause,  with  constipation 
of  the  bowels,  but  with  no  sign  of  inflammation.  He  was  bled,  leeched,  took 
drastic  purgatives,  and  had  seventy-two  clysters  administered.  On  tlie  twenty- 
first  day  of  the  disease,  no  motion  having  been  procured,  3  iij  of  metallic  mercury 
were  swallowed;  no  effect  following,  the  same  quantity  was  repeated  on  the 
twenty-third  day,  after  which  ho  felt  great  weight  in  the  abdomen,  and  voided,  with 
roach  forcing,  an  immense  quantity  of  foecal  matter,  and  all  the  mercury,  minus 
3rs;  almost  fatal  syncope  followed,  but  the  boy  eventually  recovered.  Tho 
other  was  a  case  of  similar  kind,  of  shorter  duration ;  it  occurred  in  an  elderly 
lady.  All  purgatives  proving  unavailing,  two  doses  of  metallic  mercury,  of  5iv 
each,  were  given ;  several  motions  (and  all  the  mercury,  minus  3j)  followed  its 
exhibition  otter  six  hours,  but  the  exhaustion  and  the  depression  occasioned  were 
such  as  to  destroy  the  patient.  For  these  reasons,  I  think  metallic  mercury  again 
worthy  of  a  trial ;  it  can  do  no  great  harm,  and  may  do  good.  That  it  will  often 
fail,  I  have  not  the  least  doubt,  especially  where  tho  obstruction  is  low  down,  and 
has  been  so  great  as  to  ulcerate  or  destroy  tlie  coats  of  tho  bowel ;  but  where,  on 
the  contrary,  the  band  is  thin,  and  high  up  in  tho  canal,  where  the  constriction  is 
not  so  creat  as  seriously  to  engorge  or  injure  tlie  part  constricted,  where  the 
system  docs  not  sympathise  much  with  the  local  malady,  and  where  tlie  powers 
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«f  lifB  remain  yigorons,  I  am  not  without  hope  that  it  may  ocauiondlly  succeed ; 
and  if  btU  one  case  should  occur  in  which,  from  what  I  have  said,  a  trial  of  this 
remedy  should  agdn  be  made  with  success,  I  shall  consider  my  observations  not 
altogether  out  of  place. 

[The  conclusions  Mr.  Robinson  arrives  at  are:] 

1.  The  ileum  is  that  part  of  the  intestinal  canal  where  internal  obstruction  is 
most  likely  to  occur. 

2.  Membranous  bands  (probably  the  result  of  former  peritonitis)  are  the  most 
frequent  cause  of  obstruction. 

3.  Partial  is  more  likely  than  ceneral  peritonitis  to  lead  to  obstruction.  * 

4.  All  the  convolutions  of  the  intestines  may  be  united  togetlier  without 
obstruction. 

6.  Mechanical,  although  the  direct,  is  not  the  sole  cause  of  obstruction,  as  there 
b  reason  to  suppose  the  mechanical  cause  has  been  in  existence  some  time  before 
the  symptoms  show  themselves;  other  causes  must  therefore  arise  to  produce 
them,  and  the  most  frequent  of  these  are  sudden  and  violent  exerciHC,  and  errors 
in  the  quantity  or  quality  of  food. 

6.  It  is  possible  for  a  spontaneous  cure  to  arise  from  inflammation  and  ulcera- 
^n  of  an  obstructing  band. 

7.  The  same  consequences  are  seen  in  internal  intestinal  obstruction  as  are  seen 
in  other  obstructed  canals— viz.  hypertrophy  and  dilatation  above  the  stricture ; 
atrophy  and  contraction  below  it 

8.  I'he  symptoms  vsny  considerably  in  different  cases. 

9.  The  order  in  which  the  symptoms  arise  is  as  important  as  the  sjmptoma 
themselves. 

10.  There  are  no  symptoms  by  which  one  obstructing  cause  can  be  clearly  dis- 
tinguished from  another. 

11.  The  duration  of  the  disease  varies  much  in  different  cases. 

12.  The  strength  of  the  patient  should  be  maintained. 

13.  Bleeding  should  be  employed  with  great  caution. 

14.  The  seat  of  obstruction  may  be  very  apparent,  and  yet  deceptive. 

15.  An  operation  is  only  justifiable  as  a  forlorn  hope. 

16.  As  a  rule,  when  an  operation  is  resorted  to,  the  central  incision  is  to  be 
preferred. 

17.  There  is  reason  to  believe  that  metallic  mercury  has  proved  useful ;  and  it 
is  in  obstruction  from  membranous  bands  chiefly,  if  not  solely,  that  benefit  is  to 
be  expected  from  its  use. — London  Journal  of  medicine^  July,  1851,  p.  593. 


90. — On  the  Treatment  of  Umbilical  Hernia  in  (he  Adult,  hy  the  use  of  a  Nei9 
Apparatus  devised  by  M.  Bourjeaurd.  Under  the  care  of  Mr.  Curling,  in  the 
London  Hospital — The  apparatus  is  composed  of  a  broad  belt  of  vulcanized  Indian 
rubber,  about  twelve  inches  broad,  in  which  the  elastic  webbing  in,  according  to 
M.  Bourjeaurd's  method,  disposed  in  distinct  circular  or  spiral  bands,  about  half  an 
inch  wide.  These  beinff  sewn  together,  produce  a  gentle,  continuous,  and  per- 
manent pressure,  and  always  affora  an  equal  amount  of  support  to  the  patient, 
whatever  posture  he  may  assume.  This  belt  draws  on  with  great  ease,  and  adheres 
perfectly  to  the  waist  In  order  to  give  some  more  support  posteriorly,  M.  Bour- 
jeaurd hns  adapted  vertically  two  flexible  and  somewhat  restating  bands  running 
on  either  side  of  the  spinal  column,  so  as  to  take  off  a  portion  of  weight  from 
the  anterior  part  of  the  abdomen,  these  bands  yielding  to  any  movement  of  the 
trunk  backwards. 

The  most  ingenious  and  useful  portion  of  the  apparatus  is  a  pad  filled  with  air, 
which  is  fixed  to  the  internal  aspect  of  the  belt,  exactly  opposite  the  umbilical  pro- 
trusion. The  air-pad  is  shaped  for  each  individual  case,  according  to  the  size  of 
the  ring,  upon  the  circumference  of  which  it  exercises  a  gentle  and  constant  preA- 
sure.  The  pad  bein^  sufiiciently  yielding,  a  portion  of  it  insinuates  itself  into  the 
ring,  while  the  remnining  pnrt  of  it  presses,  without  undue  force,  on  the  surround- 
ing skin  and  muscular  structures :  and  the- vitality  of  the  hitter  is  thereby  not 
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destroyed,  as  happens  under  the  preasnre  of  hard  bodies.  The  great  desidentnni 
was  to  afford  the  patient  wearing  tliis  belt  the  faculty  of  increasing  or  diminishing 
the  pressure  at  the  various  periods  of  the  day,  when  such  changes  are  necessary^ 
This  is  effected  by  means  of  a  semi-elastie  strap,  fixed  on  the  external  portion  of 
the  belt,  and  running  round  the  latter  exactly  over  the  air-pad.  Thus,  by  tighten- 
ing or  loosening  this  strap,  the  patient  may  regulate  the  pressure  as  he  pleasea. 

It  is  plain  that  breathing  or  coughing  will  be  accompanied  by  no  uneasinefl^ 
with  this  belt,  as  the  sac,  in  any  violent  effort,  does  not  come  into  contact  with 
any  hard  anbstanee,  as,  for  instance,  ivory,  but  wirh  a  yielding  though  sufficiently 
resisting  surface.  This  belt  seems,  then,  to  combine  great  advantages,  and  to  be 
•nperior  to  the  steel  springs  in  general  use ;  for  it  seems  to  act  in  a  more  uniform 
and  external  manner  than  the  spring  which  presses  on  two  points  only. 

That  the  faculty  of  moving  the  body  in  various  directions  was  anpreoiated  long' 
ago,  is  evidenced  by  the  improvement  introduced  by  the  late  Mr.  Hey,  of  Leeds^ 
It  is  well  known  that  his  instrument  is  composed  of  two  semi-circular  springs,  the 
front  end  being  fastened  by  a  brass  vertical  hinge  to  a  small  plate  of  thin  steely 
which  supports  the  pad.  The  pressure  of  the  spring  keeps  the  pad  closely  applied 
to  the  umbilical  region,  while  the  hinges  which  unite  them  to  the  steel  plate  impart 
all  the  flexibility  which  is  necessary  for  accommodation  to  the  various  motions  and 
attitudes  of  the  body.  It  appears  to  us  that  the  elastic  belt  and  air-pad  will  attain 
Jthat  end  in  a  much  more  easy  and  certain  manner.  Ivory  hemispheres,  either 
rfetained  by  springs  or  straps  of  adhesive  plaster,  as  recommended  by  Sir  A. 
'Cooper,  must  act  too  powerfully,  and  be  ver^  troublesome  with  children ;  nor  caD 
:a  radical  cure  be  easily  obtained,  as  the  vitality  of  the  part  is  too  harshly  interfered 
with ;  but  it  has  been  stated  to  us  that  the  continuous  ffentle  pressure  of  the  air- 
pad  and  elastic  belt  has,  in  several  instances,  brought  about,  in  young  subjects,  a 
permanent  occlusion  of  the  abnormal  umbilical  apertures. — LaneetjJtily  12, 1861, 
p.  33. 


91. — Effects  of  Morfhins  in  Hernia. — By  Edward  W.  Doscan,  Esq.,  Essex.—- 
[Mr.  Doman 'relates  a  case  in  which  a  labourer,  a  native  of  Suffolk,  aged  32,  had 
been  the  subject  of  left  inguinal  hernia  for  five  years.  It  had  frequently  come 
down,  but  always  returned  on  assuming  the  recumbent  posture.  On  the  18th,  he 
was  attacked  with  severe  purgings;  and  on  the  19th,  the  hernia  descended,  but 
was  soon  returned ;  but  in  the  uternoon  it  again  descended,  and  could  not  be 
returned.  On  the  20th,  he  was  taken  home,  and  at  five  p.m.,  Mr.  Doman  was  sent 
for.  He  found  a  direct  inguinal  hernia  of  the  left  side,  of  considerable  size,  and 
filling  the  scrotum  of  that  side ;  tense  and  painful ;  he  had  vomited  several  times, 
and  complained  of  much  pain  below  the  umbilicus.  As  ho  was  considerably  pros- 
trated, he  WAS  not  bled,  but  placed  in  a  warm  bath,  and  the  taxis  applied.  Mr. 
Doman  continues :] 

Afler  persevering  with  the  taxis  for  some  time,  without  avail,  I  had  him  put  to 
ibed,  and  gave  him  half  a  grain  of  muriate  of  morphine  every  hour,  until  ne  bad 

•  taken  one  grain  and  a  half.    He  was  soon  considered  narcotized;  vomiting  had 

•  ceased,  and  pain  moderated.  I  again  tried  the  taxis,  without  effect  Thinking  he 
would  become  still  more  under  the  influence  of  morphine,  I  left  him  for  a  short 
time.    The  taxis  was  again  tried,  but  had  no  effect. 

About  eight  a.m.  of  the  21st,  he  had  recovered  from  the  effects  of  morphine ; 
the  hernia  a»  tense  and  as  large  as  at  first,  and  having  been  in  that  state  upwards 
4>f  thirty-six  hours,  I  told  him  that  I  thought  it  would  be  necessary  to  operate,  but 
I  would  first  try  a  warm  bath  and  bleeding.  I  bled  him  in  the  bath,  ad  deUqviumt 
and  attempted  reduction  but  failed ;  he  was  now  pnt  into  bed,  where  he  became 
sick,  very  faint,  and  covered  with  profuse  perspiration.  I  again  tried  to  reduce  it, 
but  without  any  effect  on  the  hernia.  On  his  recovering  from  syncope,  I  told  him 
•it  would  not  be  safe  to 4lelay  operating  any  longer.  It  was  now  ten  a.m.  He 
positivfly  refused  to  allow  the  operation.  He  was  again  in  great  pain,  partksularly 
on  handling.  I  thought  if  I  brought  him  more  completely  under  the  influence  of 
morphine,  there. might  be  a-chance;  and  as  he  still  refused  to  be  operated  on,  I 
began  giving  liim.lialf-grainsof  morphine  every  hour,  until  he  had  taken  two  gndus 
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and  a  half.  Abont  three  p.m.  he  was  quite  Dareotixed,  and  on  examining  the 
acrotom  I  foand  it  more  flaccid;  and  on  using  the  taxis,  the  hernia  in  a  few: 
moments  passed  up  easily ;  he  was  immediately  relieved,  aifter  having  been  forty-: 
eight  hoars  in  suffering.  He  slept  quietly  that  night,  kept  himself  quiet  all ' 
the  Friday,  his  bowels  acting  that  nay  without  medicine ;  and  after  fitting  himself' 
with  a  truss  (which  he  had  never  yet  worn),  he  returned  to  his  work  on  Monday, 
the  26th. 

In  the  *  Monthly  Journal  of  Medical  Science,'  for  1841-2,  formerly  edited  by  • 
Dr.  Cormack,  severiil  cases  are  erreu  of  hernia  having  been  reduced  through  the 
influence  of  opium;  and  one  (Number  for  July,  IS42,  page  691),  where  three 
grains  of  solid  opium  and  four  and  a  half  grains  of  morphine  were  given  in  the 
course  of  a  few  hours,  before  reduction  could  be  eflecteo.  I  have  myself,  whilst 
residing  in  the  West  Indies,  seen  several  cases  reduced  by  means  of  opium,  and' 
this  is  the  third  case  that  has  occurred  to  me  in  this  village  within  three  years, 
where  morphine  has  been  effectual  in  hernia,  twice  in  one  mdividuaL  In  the  case 
of  J.  S.,  the  hernia  had  been  strangulated  twenty-four  hours  before  any  medical 
man  saw  him.  Had  bleedmg  any  eflect  in  rendering  morphine  more  efiectual  the 
second  day?  Perhaps  it  had.  I  should  in  future,  particularly  in  young  and  able 
subjects,  always  have  recourse  to  bleeding  before  using  morphine. — Lancet,  S^ 
iember  13, 1861,  p.  249. 

92.— On  a  New  and  Simple  method  for  the  Cure  cf  Fistula^^By  H.  B.  Evahs^ 
Esq.,  London.^ — [The  frequently  unfortunate  and  unsatisfketory  results  of  the- 
operation  for  the  cure  of  fistula  in  ano,  suggested  the  following  plan  to  Mr.' 
Evans :] 

111  October,  1860,  W.  E ^  box-maker,  aged  42,  applied  to  me  with  an  abacets 

in  the  neighbourhood  of  the  rectum,  pointing  externally,  which  was  opened,  and 
gave  exit  to  a  large  quantity  of  pus.  This  grmdually  degenerated  into  a  deep' 
fistulous  tract  along  the  rectum,  and  communicating  with  it  at  its  extremity.  For 
two  months  the  usual  remedies  were  adopted  without  success,  and  I  then  expressed 
my  opinion  that  an  operation  must  be  resorted  to.  In  this  I  was  fully  borne  out 
bv  the  opinion  of  an  eminent  hospital  surgeon  whom  I  called  in.  This  the  patient* 
obstinately  refused  to  submit  to,  and  such  refusal  led  to  my  adopting  the  mode  of 
treatment  I  am  about  to  detail. 

A  blunt-pointed  silver  probe,  five  inches  in  length,  (the  sinus  itself  being  four 
inches  in  depth,)  was  inserted  into  the  wound,  having  previously  being  dipped  in' 
dilute  nitric  acid,  (one  part  of  acid  to  one  part  of  water,)  and  suffer^  to  remahi' 
there  a  minute.  That  this  had  a  strong  cauterizing  effect^  I  knew  from  the  pain  it 
occasioned.  Thus  far  the  result  was  desirable ;  but  in  consequence  of  the  destrue-^ 
tion  of  the  silver  probes  by  the  acid,  and  the  impossibility  of  using  them  more  than 
three  or  four  times,  I  had  some  copper  ones  made,  and  used  them  in  the  same  man- 
ner, only  thus  substituting  a  nitrate  of  copper  for  a  nitrate  of  silver,  and  I  think- 
with  a  better  effect  Under  this  treatment  I  was  pleased  to  see  the  depth  of  the 
sinus  daily  decrease  by  the  gradual  filling  of  it  up  with  healthy  granulations  from 
the  bottom.  This  was  continued  nearly  every  day  for  two  monuis,  February  22d, 
1861,  being  tlie  last  occasion  on  which  I  thought  it  necessary  to  apply  the  nitrate 
of  copper.    The  patient  is  at  the  present  time  perfectly  sound. 

In  March,  1861,  W.  H ,  aged  30,  applied  to  me  with  strumous  disease  of  the 

testicle.  Iodine  and  iron  were  given,  which  arrested  the  progress  of  the  disease, 
and  produced  a  corresponding  improvement  in  his  health.  The  outward  form  of 
the  testicle  was  retained,  but  with  an  open  sinus  of  an  inch  and  a  half  in  length  irt' 
an  oblique  direction  from  the  apex,  and  discbardnfi^  a  thin,  white,  glairy  fluids 
peculiar  to  fistulse.  The  same  treatment  was  purZuea  as  in  the  former  case,  the 
sinus  becoming  entirely  filled  up,  and  the  patient  discharged  at  the  commencement 
of  the  present  month  (September),  without  any  external  marks  of  previous  disease, 
beyond  a  slight  irregularity  on  the  surface  and  a  small  ekatrix. 

Thus  by  an  easy  method  may  the  most  strumous  fistulas  be  traced  to  their 
extremities,  and  a  strong  caustic  power  applied  to  the  bottom  of  the  wound,  from 
whence  it  is  so  desirable  granulations  should  arise. 

A  limited  sphere  of  private  praetiee  em^es  me  only  to  give  these  two  oaaes ; 
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bat  I  have  no  hesitation  in  saying,  that  if  this  system  be  approved  of  and  pneiised 
by  surgeons  generally,  they  would  have  as  much  reason  to  be  satisfied  with  it  as 
mvHelf  and  patients,  and  the  use  of  the  knife  would  become  almost  obsolete. 
When  a  silver  and  copper  wire  are  introduced  together,  after  having  been  dipped 
in  the  acid,  the  caustic  effect  is  intense,  (likened  by  the  patient  to  a  red-hot  wireO 
and  if  allowed  to  remain  too  long,  would  destroy  the  tissues  with  which  thev  were 
Jn  contact.  This,  I  apprehend,  is  the  effect  of  the  galvanic  action  set  up  by  the 
contact  of  the  copper  and  silver  wire  with  the  acid  acting  upon  them. 

Before  concluoing,  I  will  just  observe  that  the  treatment  in  the  first  case  was 
put  into  practice  some  time  before  the  report  of  the  treatment  of  *  Fistula  and 
Heemorrhoids  by  Platinum  Wire  made  red-hot  by  Gidvanic  Batteiv,  by  Mr.  Mar- 
shall, of  University  College  Hospital,'  published  in  'The  Inncet  of  May  17tb, 
lS6h-^Lancet,  October  11,  1861,  p.  343. 


93.-^N  FISTULA  IN  ANO. 

By  T.  B.  CuBUifo,  Eiq.,  F.R.S.,  Sniieoii  to  the  Loadoa  Hoaplta],  Ace. 

[Mr.  Curling  makes  the  followiog  interesting  remarks  on  the  utility  of  the  liga- 
ture in  the  treatment  of  fistula  in  ano.] 

When  the  opening  in  the  rectum  is  more  than  on  inch  and  a  half  above  the 
external  sphincter,  the  division  cannot  be  make  without  risk  of  hemorrhage,  which 
the  surgeon  may  find  ^e&i  difficulty  in  arresting — indeed,  death  from  bluing  has 
tu^pened  after  the  division  of  a  rectal  fistula  hi|^  up.  These  cases  are  best  treated 
by  a  ligature,  which  if  properl3r  applied  and  very  gradually  tightened,  answers  very 
well,  and  is  less  tedious  and  painful  than  is  commonly  supposed.  The  application 
of  the  ligature  to  fistula,  though  often  practised  formerly,  is  now  seldom  resorted 
io»  the  knife  being  found  a  less  pamful  and  tedious  means  of  curing  the  disease. 
Some  years  ago,  my  colleague  at  the  London  hospital,  Mr.  Luke,  devised  an  inge- 
nious screw  tourniquet  for  gradually  increasing  the  tension  of  the  ligature,  oy 
which  an  improvement  is  effected  in  this  mode  of  treatment  A  strong  cord  of 
dentist's  silk  having  been  carried  through  the  fistula  by  the  introduction  of  an  eyed 
probe  with  a  moveable  extremity,  and  withdrawn  at  the  anus  by  means  of  a  spring 
catch  passed  into  the  rectum  upon  the  fore-finger  of  the  operator,  is  to  be  attached 
to  the  screw  apparatus,  and  secured  with  moderate  tightness,  but  not  so  as  to 
cause  pain.  The  tension  of  the  ligature  is  afterwards  to  be  very  gradually 
increased  by  turning  the  screw  as  it  gets  loose,  until  the  cord  cuts  its  way  out 
While  this  process  of  ulceration  is  proceeding,  the  gap  behind  becomes  filled  up 
by  granulations ;  so  that,  in  a  day  or  two  af&  the  removal  of  the  ligature,  the 
fistula  is  found  to  bo  cured.  Though  the  treatment  by  ligature  m  this  way  is  safe 
and  nearly  free  from  jpain,  and  admits  of  the  patient  moving  about,  the  application 
of  it  gives  more  trouble  than  division  of  the  parts  by  the  knife ;  and  owing  to  the 
necessity  for  turning  the  screw  at  intervals,  more  attention  is  reouired  afterwards. 
On  these  grounds,  incision  Lb  preferable  in  ordinary  cases,  ana  I  may  add,  is  so 
regarded  by  Mr.  Luke ;  but,  in  cases  of  fistula  opemng  so  high  up  in  the  rectum 
that  the  knife  cannot  be  used  without  danger  of  hemorrhage,  I  should  certainly 
employ  the  ligature.  Such  cases,  I  know,  are  not  common  in  practice,  but  they  do 
occasionally  occur.  I  witnessed  the  treatment  by  ligature  of  two  of  Mr.  Luke*s 
cases,  in  one  of  which  the  internal  opening  of  the  fistula  was  two  inches  above  tlie 
anus,  and  the  other  as  high  as  the  point  of  the  finger  could  reach ;  and  a  patient 
with  a  fistula  of  a  similar  character  to  tlie  lost  was  under  my  care  m  the  hospital 
la-<it  year,  but  the  state  of  the  man's  general  health  prevented  my  adopting  any 
mode  of  curing  the  local  disease. — BriL  and  For.  Med,'ChirurgicdL  Review,  Oct^ 
1851,  p.  376. 

94. — On  Fistulous  Communications  bettceen  the  Rectum  and  the  Vagina,  By 
T.  B.  CuRUKG,  Esq.,  F.R.S.,  &c. — Mr.  Copland  has  the  credit  of  having  first 
practised  the  division  of  the  external  sphincter  for  the  cure  of  fistulous  communi- 
cations between  the  rectum  and  vagina.    The  proceeding  is  applicable  to  another 
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etass  of  cases,  to  which  I  may  here  briefly  allude.  The  extremity  of  the  septum 
between  the  va^naand  rectum  occasionally  becomes  lacerated  in  labour,  the  patient 
bein^  afterwards  unable  to  retain  her  faeces.  The  cure  of  this  distressing  infirmity 
mnyl)e  effected  by  oaring  the  edges  of  the  gap,  and,  after  division  of  the  external 
aphinctcr  on  each  side,  bringing  them  together  with  sutures,  which  should  be  tied 
in  the  vagina.  An  opiate  afterwards  will  keep  the  bowels  at  rest  for  two  or  three 
days,  and  the  sutures  may  be  taken  out  on  the  third  day.  The  operation  does  not 
always  succeed,  but  the  double  division  of  the  sphincter  much  lessens  the  chances 
of  failure. — Brit,  and  For,  Med.'Chirurgical  RetieWj  Oct^  1851,  |>.  376. 


95. — On  Prolapsus  of  the  Rectum,  toiik  Internal  Hannorrkoids,  By  T.  B. 
CuRLiivG,  Esq.,  F.K.S.,  &c. — In  slight  cases  of  prolapsus,  accompanied  with  inter* 
nal  haemorrhoids,  in  adults,  the  contraction  that  takes  place  after  the  removal  of  the 
piles  by  l^ature,  or  in  other  ways,  will  often  counteract  the  laxity  of  the  parts,  and 
aflford  sufficient  support  to  prevent  a  return  of  the  inversion.  But  if  this  should  not 
be  the  case,  the  tendency  to  prolapsus  may  be  effectually  obviated  by  an  operation 
which  consists  in  the  excision  of  portions  of  mucous  membrane,  and  a  little  of  the 
skin  from  the  margin  of  the  anus.  The  patient  being  placed  on  his  back  in  the 
position  usual  in  the  operation  for  lithotomy,  n  fold  of  membrane,  more  or  less 
oroad  according  to  the  laxity  of  the  part,  is  to  be  seized  with  a  volsellum,  or  the 
curved  entropium  forceps,  raised  a  little,  and  then  excised  with  a  curved  pair  of 
scissors.  Two  portions,  one  from  each  side  of  the  rectum,  will  generally  require 
removal,  leaving  two  oval  wounds  in  the  longitudinal  direction.  It  is  desirable 
that  the  edges  of  the  wound  should  be  afterwards  brought  together  with  sutures, 
not  only  to  secure  the  speedy  healing  of  the  wound,  but  as  the  compression  occi^ 
sioned  thereby  helps  to  arrest  bleeding.  Unless,  however,  chloroform  bo  used, 
there  is  some  difficulty  in  applying  them,  in  consequence  of  the  forcible  contrac- 
tion of  the  sphincter  excited  oy  the  operation  drawing  in  and  concealing  the 
wounded  parts.  The  surgeon  must  be  careful  to  tie  any  oleeding  vessel  that  may 
be  divided,  for  the  operation  is  very  liable  to  be  followed  by  hemorrhage  which  may 
go  on  into  the  bowel  without  his  being  aware  of  it  An  examination  with  the  specu- 
lum should  be  made  before  the  patient  is  left  Oases  in  which  this  operation  it 
called  for  are  certainly  not  common.  In  persons  who  have  suffered  from  proiapsus 
in  childhood,  it  sometimes  happens  that  the  parts  do  not  recover  their  tone  at 
puberty,  and  that  the  complaint  continues  to  prove  troublesome  afterwarda  Such 
a  case  is  very  fit  for  excision.  In  1835, 1  assisted  my  colleague,  Mr.  Luke,  in  peiw 
forming  this  operation  upon  a  lad  in  the  London  Hospital.  He  was  nineteen  years 
of  age,  and  had  been  troubled  with  prolapsus  ever  smce  he  was  three  years  old. 
Thel)owel  always  descended  several  inches  when  he  went  to  stool,  and  was  a 
source  of  great  annoyance  to  him.  Two  oval  portions  of  mucous  membrane 
were  excised  from  the  verge  of  the  anus  in  the  way  above  described.  The  sphincter 
immediately  afterwards  contracted  strongly,  and  completely  buried  the  wounded 
surfaces.  There  was  no  reason  at  the  time  of  the  operation  to  expect  any  bleed- 
ing; but  on  visiting  the  lad  in  the  evening,  for  Mr.  Luke,  I  was  surprised  to  find 
him  in  a  state  of  prostration,  with  a  cold,  clammy  skin,  and  shivering.  It  appeared 
that  on  two  or  three  occasions  he  had  discharged  a  conviderable  quantity  of  blood, 
which  htid  collected  within  the  rectum.  Having  given  him  some  brandy,  I  intro- 
dnced  a  thick  plug  of  lint,  previously  oiled,  which  was  eflfected  with  some  difficulty, 
owing  to  a  strong  spasm  of  the  sphincter.  There  was  no  recurrence  of  hemorrhage, 
and  the  two  wounas  healed  up  in  the  course  of  a  month.  The  operation  was 
quite  successful  in  preventing  rurther  prolapsus.  If  another  case  of  hemorrhage 
from  vessels  at  the  lower  part  of  the  rectum  occurred  to  me,  I  should  insert  a 
good-sized  piece  of  sponge,  which  expanding  as  it  became  moist,  would  more 
effectually  plug  the  part. — Brit,  and  For,  Med^^Chvrurgical  Review,  Oct,,  1851, 
p.  374. 
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96.— CASE  OP  PROLAPSUS  OP  THE  RECTUM  IN  THE  ADULT. 

Undar  the  car*  of  Mft.  Fbkouisoh,  King**  Colbfa  HotpitaL 

[Prolapsus  of  the  rectum  occurring  in  infants  is  a  comparatiyely  commoD 

t  disease,  especially  where  there  exists  much  laxity  of  the  bowels  and  crying.    The 

same  effect  will  be  produced  by  the  existence  of  stone  in  the  bladder,  out  will  be 

.removed  on  the  removal  of  the  stone.    In  other  cases  it  is  of  slight  importance, 

•though,  occurring  among  the  uncleanly  and  negligent  poor,  very  distressing  cases 

are  met  with.    In  the  adult  it  is  of  rare  occurrence.! 

When  this  affection  attacks  an  adult,  it  is  very  frequently  connected  with  the 
existence  of  internal  hssmorrhoids,  and  the  more  these  increase  in  size,  uncon- 
trolled and  unarrested,  the  more  is  protrusion  of  the  lower  bowel  likely  to  occar. 
When  the  piles  are  removed  by  the  ligature,  prolapsus  will  not  take  place ;  and 
the  disease  may,  by  the  contraction  pr^uced  by  the  ligatures,  be  completely  cured, 
if  already  existing.  In  cases,  however,  where  such  a  state  of  things  has  been 
neglected,  matters  may  assume  such  a  character  as  to  necesisltate  an  operation ; 
mod  as  the  latter  is  but  seldom  performed,  we  shall  just  give  a  short  sketch  of  a 
case  of  prolapsus,  where  Mr.  Fergusson  had  recourse  to  the  method  generally 
recommended : — 

Francis  R ,  aged  thirty-eight  years,  of  a  fair  complexion,  nervous  tempera- 
ment, and  who  has  led  a  very  irregular  life,  had  generally  enjoyed  ffood  health, 
when,  about  seventeen  years  ago,  he  began  to  T>e  trouolcd  with  bemorrlioids. 
About  twelve  years  since,  the  patient  first  noticed  that  after  much  walking  or 
atraininff  at  stool,  a  slight  prolapse  of  the  rectum  would  take  place ;  but  it  is  only 
within  the  last  seven  years  that  he  lias  been  severely  inconvenienced  by  such  pro- 
trusions. The  patient  first  applied  to  Mr.  Bowman,  who  advised  an  imme^ate 
operation,  but  a  great  deal  of  unnecessary  delay  took  place  on  account  of  the 
man*s  hesitation,  and  he  was  finally  admitted  under  the  care  of  Mr.  Fergusson^ 
June  1st,  186L 

On  examination,  much  loose  skin  was  found  around  the  margins  of  the  aniis« 
and  upon  the  patient  straining,  the  bowel  protruded  to  a  considerable  extent,  the 
mass  presented  a  bluish  and  nodulated  appearance  from  strangulation  at  the  anus. 
Mr.  Fergusson  determined  upon  the  excision  of  a  great  portion  of  skin  around 
the  anal  orifice,  with  the  hope  that  the  contraction  producea  by  cicatrization  would 
greatly  assist  in  keeping  up  the  bowel ;  the  patient  was  therefore  brought  into 
uie  theatre,  June  7,  185L 

When  he  had  been  completely  narcotised  with  chloroform,  the  rectum  prolapsed 
to  a  fearful  extent,  tlie  sphincter  being  completely  relaxed  by  the  general  anes- 
thesia. The  protruded  parts  were  about  the  size  of  a  man's  fist,  gnstening,  irre- 
gularly ^lobular,  bluish-red  from  congestion  and  a  sort  of  strangulation  at  the 
anus,  ana  retained  by  loose  folds  of  skin.  Mr.  Fergusson  now  proceeded  to  take 
up  portions  of  the  redundant  skin  with  the  volsellum,  and  cut  off  with  the  st'issors 
five  triangular  pieces  of  skin,  the  base  towards  the  anal  orifice.  Tiie  bowel  was 
then  returned,  the  parts  well  supported,  and  dressed  with  wet  lint, 

Mr.  Fergusson  stated  that  beK)re  the  operation  the  sphincter  could  not  act,  from 
the  great  amount  of  loose  skin  around  the  anus ;  and  that  now  there  was  much 
likelihood  that  cicatrization  would  produce  a  sufficient  amount  of  contraction  for 
the  bowel  to  gain  much  support.  He  had  performed  the  operation  before  with 
complete  success ;  the  radii  of  a  circle  produced  by  it  around  the  anus,  rendered 
that  orifice  smaller,  and  enabled  it  to  guard  against  prolapse.  It  was,  however, 
doubtful  whether  in  the  present  case  he  had  taken  off  a  sufficient  quantity  of 
akin. 

The  patient  progressed  very  favourably,  though  he  experienced  some  pain ;  his 
bowels  were  ffently  kept  open  by  emollient  enemata,  and  in  the  space  of  about 
twelve  days  the  orifice  of  the  anus  was  much  contracted,  thougli  some  redundant 
■kin  was  still  existing  in  that  locality.  The  improvement  was  steadily  maintained, 
the  bowel  remained  in  sitiL,  and  the  cure  might  have  been  perfected  by  the  removal 
of  some  more  skin,  when  the  patient,  who  is  of  an  eccentric  disposition,  led  the 
hospital  of  his  own  accord. 

Mr.  Curling  observes  that  this  disease,  when  it  affects  adults,  is  more  common 
in  women  than  men.    Child-bearing  haa  of  'course  much  influence  here.    With 
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men,  however,  *^  prolapsus  of  the  rectum  may  be  combined  with  iDternal  piles,  and 
each  subjects  are  sometimes  affected  with  enlargement  of  the  prostate  gland  or 
stricture,  and  are  accustomed  to  strain  on  passing  water.  This  frequent  forcing, 
as  well  as  the  habitual  protrusion  of  the  hsBmorrhoidal  folds,  so  weaken  the  sphinc- 
ter, and  relax  the  coats  and  connexions^of  the  rectum,  as  ultimately  to  cause  dis» 
placement  and  inversion  of  the  bowel.*' 

Mr.  Curling  mentions  a  case,  under  the  care  of  Mr.  Luke,  in  1835,  in  which  the 
same  operation,  as  described  above,  was  performed  with  very  satisfactory  results. 
The  patient  was  nineteen  years  of  age,  and  had  been  troubled  with  prolapsus  ever 
since  he  was  three  years  old.  Two  oval  portions  of  mucous  membrane  were 
excised  from  Uie  verge  of  the  anus ;  the  sphincter  immediately  afterwards  con- 
tracted strongly,  and  completely  buried  the  wounded  surfaces.  There  was  some 
unexpected  hemorrhage  in  the  evening,  but  the  operation  was  quite  successful  io 
preventing  further  prolapsus. — Laneety  October  4,  1861,  p.  311. 


97.— On  Irritable  Ulcer  of  the  Rectum.-^By  T.  B.  Curlihg,  Esq.,  F.R.S.,  &c 
In  the  treatment  of  irritable  ulcer,  Mr.  Curling  naturally  places  his  chief  reliance 
on  incision  through  the  centre  of  the  ulcer,  with  simultaneous  division,  of  the 
sphincter.  He  speaks  highly  of  the  use  of  an  ointment  containing  chloroform,  as 
an  application  to  sensitive  ulcers.  His  formula  is  as  follows : — I^.  Chloroformjil, 
3  j-ij ;  zinci  oxydi,  3  8S ;  olei  olive,  3  j ;  cerati  cetaeei,  3  iv.  M.  fiat  unguentum.— 
Brit,  and  For,  Medico-Chirurg.  Review,  Oetober,  1851, p.  372. 

[The  Editor  of  the  '  Dublin  Quarterly  Journal,'  commenting  on  Mr.  Curling's 
views,  says,] 

We  agree  with  the  author  as  to  the  ordinary  seat  of  this  ulcer,  and  we  also  agree 
with  him  as  to  the  intensity  of  suffering  of  the  subject  of  it  Yet  we  have  met 
with  cases  where  not  a  particle  of  suffering  existed,  and  where  rather  curiosity 
than  otherwise  led  to  its  detection  in  obstinate  dysenteric  diarrhoea,  the  cure  of  the 
latter  rapidly  following  the  attention  paid  to  the  former.  Ulcer  of  the  rectum  is 
almost  always  within  reach  of  the  finger,  and  either  wholly  or  partially  within 
sight  by  divaricating  the  anal  aperture  or  by  using  a  polished  gorget  speculum  or 
rack-dilating  speculum, — much  on  the  principle  of  the  instrument  for  the  vagina. 
The  ulcer  is  often  single,  and,  as  our  author  states,  curable  by  local  means.  In 
addition  to  the  remedies  mentioned  by  him,  we  may  add  to  the  list  the  salts  of 
copper,  particularly  the  nitrate  and  the  sulphate.  The  former  we  have  applied 
with  very  beneficial  results,  and  we  think  them  less  painful  than  others  in  ordinary 
use.  Ointments  may  in  nome  instances  succeed,  and  Mr.  Curling  mentions  that 
he  employed  with  good  effect  one  containing  chloroform,  in  the  proportion  of  from 
one  to  two  drachms  to  half  an  ounce  of  cerate.  In  cases  io  which  we  are  obliged 
to  operate  with  the  knife  we  prefer  the  convex-bladed  scalpel,  as  recommended  by 
the  late  Professor  Colles.  Ulcers  of  the  rectum  are  not  free  from  occasional  coii> 
stitutional  complication,  such  as  struma  or  syphilis,  and  when  so  they  demand 
special  treatment.  It  must  also  be  borne  in  mind  that  more  serious  lesions  may 
coexist,  which  should  render  our  prognosis  cautious ;  thus,  we  recollect  a  ease 
where  rapid  and  fatal  peritonitis,  from  perforation  of  an  ulcerated  patch  of  the 
ileum  near  its  termination,  supervened,  and  where  the  prominent  features  of  the 
case  were  an  ulcerated  fissure  implicating  the  anus  and  the  adjoining  portion  of 
the  rectum.  The  man,  the  subject  of  it,  had  been  worn  out  and  emaciated  by  the 
agony  of  the  affection,  and  was  admitted  into  hospital  for  its  treatment  on  a  Satur- 
day ;  on  the  following  Tuesday  he  was  suddenly  attacked,  as  above  stated,  and  in 
twenty-four  hours  was  dead.  The  only  traceable  lesion  in  the  rectum  was  the 
ulcer,  and  an  hypertrophied  condition  of  its  lining  membrane.— Z>t<&/tn  Quarterly 
Journal  of  Med,  Science,  November,  1851,  p.  451. 


98— ULCER  IN  THE  RECTUM. 

By  HivRT  Smith,  Esq^  Sargeoa  to  the  WMtmlnaler  General  Dispeanrjr. 

[Mr.  Smith  was  requested  to  see  a  respectable  married  wonuuiy  30  years  of  sge^ 
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complaining  of  ezcessiye  pain  at  the  lower  part  of  the  reetam,  end  of  great  agonjr 
whenever  the  howels  were  moved.  Some  moDths  before  she  bad  eontracted  m 
diiictiargc  from  her  husband,  of  which  ahe  bad  ultimately  been  cored.  There  was 
a  discharge  of  purulent  matter  from  the  gut  Local  treatment  had  been  tried*  bat 
with  no  relief.    Mr.  Smith  says :] 

On  examinntion  I  found  n  small  ulcerated  fissure  running  op  into  the  rectom 
from  the  right  side  of  the  anus,  and,  on  paasing  the  finger  into  the  ffot,  a  rough 
■orface  was  felt,  invoUin^  a  third  of  its  circumference,  and  extendmg  opwara* 
about  an  inch.  The  intrc^uction  of  the  finger  produced  horrible  pain.  I  ordered 
the  patient  to  go  to  bed,  and  to  take  a  dose  of  castor  oil,  to  get  the  bowels  bd» 
loaded ;  and  on  the  following  day,  I  passed  mv  left  fore-finger  into  the  rectum,  car- 
ried a  sharp  pointed  bistoury  along  it  to  the  dbtance  of  an  inch,  and  cut  well 
through  the  lining  membrane  of  the  gut|  and  such  of  the  fibres  of  the  sphincter  as 
enabled  me  to  paHS  the  finder  afipiin  with  scarcely  any  resistance.  The  incision 
was  made  opposite  to  that  side  which  was  ulcerated ;  a  small  pledget  of  lint,  dipped 
in  oil,  was  introduced,  and  a  dose  of  laudanum  given. 

The  relief  from  this  slight  operation  was  extraordinary ;  from  that  time  ahe  had 
no  more  pain,  not  even  when  her  bowels  were  moved,  and  she  was  only  kept  to 
the  house  two  or  three  days ;  the  ulcer  rapidly  healed,  and  instead  of  suffering  a 
life  of  misery,  this  woman  became  freed  from  her  sad  complaint,  and  restored 
to  health. 

•  There  are  few  affections  whkh  produce  more  suffering  than  slight  fissures  of 
the  anus  or  ulcerations  of  the  rectum ;  they  are  not  commonly  found  in  persons 
above  a  certain  sphere  in  life ;  but  in  hospital  and  dispensary  pnictice  we  meet  with 
them  not  unfrequently,  especially  among  persons  who  have  suffered  from  some 
venereal  affection — women  chiefly.  They  are  very  frequently  overlooked  if  the 
patient  mnkes  any  complaint ;  ana  if  the  surgeon  be  not  careful,  and  neglects  tlio 
examination  of  the  rectum  by  the  finger,  the  origin  of  the  suffisring  will  not  be 
assifirned  to  the  true  cause,  and,  in  all  probability,  lotions  and  ointments  will  be 
used  in  vain  to  the  external  parts  for  weeks  and  months.  Sometimes  only  a  slight 
fissure  can  bo  perceived  to  account  for  the  patient's  sufferings ;  but,  in  the  majonty 
of  C'lses  where  a  previous  gonorrhoea  has  existed,  this  fissure  will  be  seen  running 
upwards  to  a  more  or  less  extensively  ulcerated  surface,  and,  on  introducing  the 
finger,  that  peculiar  roughness  at  one  spot  is  felt  by  the  surgeon,  which  cannot  be 
mistaken,  and  the  dreadful  pain  experienced  by  tlie  patient,  which,  combined,  to  a 
certainty  indicate  the  disease. 

It  is  almost  useless  to  lose  time,  and  put  the  patient  to  constant  pain,  by  em- 
ploying local  applications;  the  best  plan  of  effectually  and  speedily  curing  the 
affection,  is  to  adopt  that  which  the  ordinary  principles  of  surgery  teach  us  with 
reference  to  ulcerations  on  other  parts  of  the  body,  more  especLiify  those  situated 
in  parts  exposed  to  constant  or  poriodical  motion,  and  this  is,  to  keep  them  in  a 
state  of  quietude.  The  mode  ot  cure  consists  in  making  an  incision,  more  or  less 
deep,  through  the  coats  of  the  rectum,  so  as  to  remove,  or  rather  prevent,  the  spas- 
modic contraction  of  the  gut;  if  the  ulcer  is  extensive,  it  will  be  well  to  divide  the 
sphincter  completely,  but  in  some  instances  it  will  be  sufficient  to  divide  the  mu- 
cous membrane  fairly,  and  only  some  of  the  fibres  of  the  sphincter.  The  pro- 
ceeding is  very  simple,  little  blood  is  lost,  and  both  patient  and  surgeon  will  be 
amply  repaid  by  the  great  relief  which  is  at  once  given,  if  the  operation  be  properly 
performed  That  ingenious  and  talented  practitioner,  both  in  medicine  and  sur- 
gery, Dr.  James  Arnott,  has  informed  me,  that  a  very  successful  remedy,  in  fissure 
of  the  anus,  consists  in  passing  a  bougie  made  of  yellow  soap  up  the  rectum,  from 
time  to  time.  I  have  not  yet  tried  this  plan,  but  shall  certainly  do  so,  on  that 
gentleman's  recommendation,  in  any  case  where  the  simple  operation  above  spo- 
ken of  will  not  bo  assented  to. — Med,  Times,  Sept,  6,  1851,  p.  256. 


99. — On  the  Morbid  Anatomy  of  Chronic  Ulceration  of  the  Rectum,  By  T.  B. 
Curling,  Esq.,  F.R.S. — My  inquiries  into  the  morbid  anatomy  of  the  rectum  have 
led  mo  to  remark  the  frequency  of  ulceration  of  its  mucous  lining,  not  only  in 
cases  of  dy8entery«  and  as  a  consequence  of  the  ordinary  disease  of  the  part,  ifick 
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as  Btriotnre  and  cancer,  but  as  a  separate  affection.  In  several  specimens  which  I 
have  examined,  nlceration  was  diffused  over  a  considerable  extent  of  surface.  I 
have  observed  the  whole  of  the  lower  part  of  the  rectum  stripped  of  its  mucous 
membrane  for  a  distance  of  two  or  three  inches.  This  extensive  disease  is  som^ 
times,  indeed  generallv,  attended  with  thickening  and  consolidation  of  the  subja- 
cent tissues,  without  diminution  in  the  calibre  of  the  bowel.  The  muscular  coat 
is  in  some  instances  hypertrophied.  In  one  case,  the  mucous  coat  for  a  short  dis- 
tance within  the  sphincter  was  so  riddled  with  holes  as  to  form,  as  it  is  described 
in  the  post-mortem  book,  **  a  perfect  cribriform  tissue,^  the  submucous  tissues 
being  at  the  same  time  much  thickened.  I  have  seen  the  mucous  membrane  ulcer- 
ated in  patches,  the  sound  portions  being  in  some  places  detached  from  the  mus- 
cular fibres  beneath,  so  as  to  form  bridges  more  or  less  broad,  or  merely  some  nar- 
row bands  or  bridles.  There  were  frequently  abscesses  and  fistulous  passages  in 
the  thickened  tissues  around  the  diseased  rectum.  In  two  instances  ulceration 
had  produced  a  perforated  opening  communicating  with  the  peritoneum,  death 
having  been  caused  by  the  escape  of  some  feculent  matter  into  the  abdomen  and 
inflammation  of  the  serous  membrane.  In  other  cases  the  peritoneum  was  involv- 
ed in  the  consolidation,  and  inflamed  without  being  perforated,  the  omentum  in 
one  case  being  adherent  to  the  anterior  part  of  the  rectum. — Brit,  and  For,  Med. 
Chirurgical  Review,  October,  1851,  p.  376. 


100.— ON  HiEMORRHOIDS. 

By  T.  B.  CuRLiiro,  E«i.,  F.R.B.,  Surgoon  tn  the  London  HoiirftaL 

[The  following  observations  by  Mr.  Curling,  on  account  of  their  practical  use- 
fulness,  are  exceedingly  valunbli*.] 

Internal  pile^,  when  of  such  a  size  as  to  protrudo  at  the  anus,  or  when  subject  to 
inflammation,  ulceration,  and  bleeding,  so  as  to  prove  a  constant  source  of  annoy- 
ance and  suffering,  must  be  removed  bv  operation.  This  may  be  done  by  exci- 
sion, by  cauterisation,  or  by  ligature.  Excision  is  the  quickest  and  least  painful 
of  these  proceedings;  but  there  have  been  so  many  instances  in  which  dangerous 
hemorrhage  has  occurred  affer  the  removal  of  internal  piles  with  the  knife,  that 
few  good  surgeons  now  advocate  the  operation,  or  venture  to  perform  it  Several 
eminent  operators  who  have  tried  excision  have  neknowledged  that  they  have  been 
obliged  to  abandon  the  practice,  in  consequence  of  the  serious  risks  which  some 
of  their  pntientn  incurred  from  bleeding.  Dupuytren,  who  was  an  advocate  for 
excising  piles,  used  frequently  to  have  recourse  to  the  actual  cautery  to  arrest  the 
hemorrhage  which  ensued;  and  it  is  well  known  that  Sir  Astley  Cooper  had  some 
fatal  cases  in  consequence  of  bleeding  after  this  operation. 

Mr.  Coiles,  of  Dublin,  was  in  the  habit  of  transfixing  the  base  of  the  tumours 
with  a  hook  before  excising  them,  to  prevent  their  being  drawn  up  within  the 
sphincter,  which  enabled  him  to  command  a  view  of  the  parts,  in  the  event  of  any 
vessel  requiring  to  be  tied.  This  mode  of  securing  the  parts  affords  some  advan- 
tage to  the  operator;  but  it  often  happens  in  this  operation,  that,  although  the 
bleeding  may  be  comparatively  slight  at  the  time  the  piles  are  cut  off,  a  large  quan- 
tity of  blood  escapes  in  the  course  of  a  few  hours  afterwards,  and  gradually  accu- 
mulates in  the  rectnip*  Dieffenbach's  plan  is  preferable  to  the  preceding.  He  first 
passed  a  ligature  through  the  base,  and  gnisping  the  pile  with  the  forceps,  excised 
it  between  the  forceps  and  the  ligature,  which  was  then  tied.  The  pressure  pro- 
duced by  bringing  the  edges  together  assists  in  preventing  hemorrhage.  Small 
elongated  piles  can  be  removed  in  this  way  without  risk. 

Internal  piles  admit  of  removal  by  cauterization.  Dr.  Houston,  of  Dublin,  in  a 
paper  published  in  1843,  strongly  recommended  the  use  of  nitric  acid  for  the  cure 
of  the  florid  vascular  pile ;  and  I  have  since  employed  this  escharotic  in  cases  of 
the  kind.  It  has  the  advantage  of  being  a  safe  and  mild  remedy,  and  is  certainly 
well  adapted  for  destroying  the  bright  fungous  looking  pile  which  is  often  the 
source  of  hemorrhage,  and  the  cause  of  much  local  uneasiness.  Means  having  been 
taken  to  bring  the  pile  well  into  view,  the  patient  should  lean  over  a  table,  and  his 
nates  should  l>e  separated  by  the  hands  of  an  assistant    The  surgeon  may  then 
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take  a  gloss  pen,  such  as  is  now  common  in  the  shops,  with  rather  a  large  apcrtare 
at  the  point,  and,  having  dipped  it  in  concentrated  nitric  acid,  so  as  to  load  the  bulb 
of  the  pen,  may  apply  the  cscharotic  to  the  entire  surface  of  the  hsmorrboid,  until 
its  florid  hue  becomes  quite  changed  to  an  ash  colour.  No  speck  of  red  should 
be  allowed  to  remain.  Care  must  be  taken  that  none  of  the  acid  touches  the  skin 
at  the  margin  of  the  anus.  The  moisture  on  the  surface  having  been  absorbed 
with  lint,  and  the  part  smeared  with  sweet  oil,  the  protrusion  may  be  replaced 
within  the  sphincter.  The  pain  consequent  on  the  application  is  not  severe,  and 
the  separation  of  the  superficial  slough  and  healing  of  the  sore  occasioned  by  the 
acid  are  attended  with  scarcely  any  uneasiness.  If  the  pile  be  not  large,  this  plan 
answers  very  well,  but  it  is  not  sufficient  for  the  removal  of  hemorrhoidal  naps 
and  tumours  of  any  great  size. 

For  the  cure  of  internal  haemorrhoids  of  any  considerable  size,  the  ligature  is 
the  safest  and  most  effectual  remedy.  In  order  to  apply  the  ligatures  properly,  it 
is  necessary  to  promote  the  protrusion  of  the  piles.  1*  or  this  purpose,  a  dose  of 
castor  oil  should  be  given  aoout  six  or  eight  hours  before  the  time  fixed  fi)r  the 
operation ;  and  a  pint  of  warm  water  should  be  thrown  into  the  rectum  shortly 
before  the  surgeon's  arrival.  When  the  fluid  is  discharc^ed,  the  piles  will  descend. 
The  application  of  the  ligature  being  a  somewhat  painful  proceeding,  chloroform 
may  be  given  if  the  patient  desire  it.  The  operation  should  then  be  performed, 
the  patient  lying  on  the  side  with  the  thighs  raised :  otherwise  the  most  conve- 
nient position  is  with  the  body  leaning  over  a  table,  and  the  nates  seimrated  by  an 
assistant.  The  ^owth  to  be  tied  should  be  seized  with  the  volsellum,  and  drawn 
out.  If  the  pile  oe  an  elongated  one,  a  ligature  may  be  tied  tightly  round  its  base. 
In  other  cases  a  curved  needle  set  in  a  handle,  with  the  eye  near  the  point,  and 
armed  with  a  strong  silk  ligature,  should  be  passed  through  the  base  of  the  pile 
from  without  inwards.  The  needle  is  then  to  be  withdrawn,  the  ligature  bemg 
left  double.  The  loop  being  divided,  the  pile  is  to  be  strangulated  by  drawing  the 
ligatures  close  round  the  base,  and  knotting  them  as  tightly  as  possible  on  each 
side.  The  other  piles  are  afterwards  to  be  treated  in  the  same  way.  When  the 
haemorrhoids  are  large  in  size,  a  notch  made  with  scissors  on  each  side  at  the  part 
to  be  girt  with  the  ligature,  just  before  it  is  tightened,  will  facilitate  the  separation 
without  any  risk  of  bleeding.  The  ends  of  the  ligatures  having  been  cut  short, 
the  Htrangulated  piles  should  be  gently  pushed  up  into  the  rectum.  If  the  opera- 
tion have  been  performed  without  chloroform,  a  strong  opiate  may  be  given  at  its 
conclusion.  Any  swelling  and  heat  about  the  anus  that  may  afterwards  arise, 
roust  be  relieved  by  poultices  and  fomentations.  No  aperient  should  be  given 
for  several  days.  The  tifjhter  the  ligatures  are  tied,  the  sooner  they  ulcerate 
througli  and  come  away.  They  generally  separate  in  about  four  or  five  days,  dur- 
ing which  period  the  patient  should  remain  in  bed  or  on  the  sofa.  The  detach- 
ment of  the  sloughs  leaves,  of  course,  at  the  lower  part  of  the  rectum  a  sore  sur- 
face, which  bleeds  slightly  when  the  bowels  are  relieved,  and  some  attention  will 
be  required  until  this  heals.  The  motions  must  be  kept  soft  by  mild  aperient  me- 
dicine— as  the  lenitive  electuary,  or  castor  oil.  If  the  sore  oe  slow  in  healing, 
it  may  be  smeared  night  and  morning  with  a  liniment  consisting  of  a  drachm  of 
the  liquor  plumbi  diacetalis  and  an  ounce  of  the  confection  of  roses ;  or  it  may  be 
brushed  over  with  a  weak  solution  of  the  nitrate  of  silver. — BriL  and  For.  MedU 
co-Chirurg.  Review,  October,  1861,  p.  373. 

[In  another  review  of  Mr.  Curlinff's  work,  in  *  The  Dublin  Quarterly  Journal,' 
we  have  some  additional  and  valuable  remarks  on  this  subject.    The  Editor  suys:] 

Both  as  regards  internal  piles  and  the  common  external  haemorrhoid,  much  is 
yet  to  be  learned,  and  hence,  perhaps,  surgeons  cannot  boast  as  to  their  perfectly 
successful  management  As  regards  the  former,  we  have  tried  every  description 
of  caustic  in  their  treatment :  the  mineral  acids, — particularly  the  nitric,  strong 
acetic  acid,  the  ocetum  cantharidis,  the  tincture  of  the  sesqui-chlorido  of  iron,  the 
potassa  fusa,  and  various  powders, — amongst  others,  with  probably  the  best  effect, 
equal  parts  of  the  red  oxide  of  mercury  and  burnt  alum,  but  we  must  say  that  the 
result  has  rarely  been  a  cure,  unless  the  size  and  character  of  the  haemorrhoid 
favoured  such  treatment.  Of  ail  now  named,  the  potassa  fusa,  or  the  potassa 
cum  calce,  is  the  most  penetrating,  but  its  action  cannot  be  safely  limiied,  and 
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mnch  pain  attends  its  use.  We  have,  however,  most  frequently  applied  the  nitric 
acid  ;  in  nome  instances,  as  stated  in  the  essay  of  the  late  Dr.  Houston,  and  as  con- 
firmed by  Mr.  Curling,  its  application  is  almost  painless,  whilst  in  others  we  have 
seen  it  followed  by  most  extreme  agony,  and  by  a  train -of  constitutional  symptoms 
by  no  means  free  from  uneasiness  to  the  practitioner,  the  nervous  system  oeing 
partienlarly  implicated.  We  prefer  for  this  application  of  the  acid,  small  flattened 
pieces  of  wood,  not  too  brittle,  but  3'et  thin,  and  shaped  like  a  miniature  boat-oar. 
it  appears  to  us  to  be  preferable  to  the  glass  pen  recommended  by  the  author ; 
with  it  the  ncid  can  be  well  saddened  into  the  tumour,  and  there  is  no  risk  of  an 
overflow,  which  we  have  seen  happen  more  than  once  with  the  pen.  But,  accord- 
ing to  Mr.  Curlinsf,  **  for  the  cure  of  internal  hsemorrhoids  of  any  considerable 
size,  the  li^tnre  is  the  safest  and  most  effectual  remedy."  Having  given  full 
directions  for  the  mode  of  its  application,  in  which  we  do  not  find  anything  to 
detain  us,  he  says : — 

^  The  extirpation  of  haemorrhoids  by  ligature  is  both  an  effectual  and  a  safe 
mode  of  treatment,  and  the  use  of  chloroform  removes  almost  entirely  the  pain 
attending  it.  Those  adverse  to  the  plan  have  magnified  the  risks  and  sufferings, 
and  have  spoken  of  phlebitis,  and  tetanus,  and  diflfuse  inflammation  followed  by 
sloughing,  as  common  occurrences  after  the  operation.  No  fatal  case  hns  come 
under  my  own  notice,  cither  in  public  or  private  practice.  Some  amount  of  danger 
must  be  incurred  in  every  kind  of  operation,  serious  results  sometimes  arising  from 
the  slightest  causes;  and  the  tying  of  piles  cannot  be  expected  to  be  exempt  from 
risks  which  may  attend  a  trifling  puncture  in  the  finger.  But  an  unfortunate 
result  from  the  applicntion  of  ligatures  to  piles  is  entirely  exceptional ;  and  with 
common  precautions  this  proceeding  must  oe  regarded  as  safe  as  any  operation  in 
surgery." 

Such  view  of  our  author  is  confirmatory  of  that  of  Sir  Benjamin  Brodic,  as 
regards  the  treatment  of  haemorrhoids  by  ligature,  but  is  altogether  opposed  to 
that  of  the  Dublin  school.  In  a  few  cases  of  internal  haemorrhoids  we  adopted  an 
expedient  similar  to  thnt  used  in  the  treatment  of  ordinary  nsevi,  and  it  appeared 
to  answer  extremely  well;  namely,  passing  through  the  tumour  worsted  cross 
threads,  and  loosely  knotting  them,  and  as  the  necessity  arose,  in  the  process  of 
solidification,  saturating  these  threads  with  sulphate  of  copper  or  nitrate  of  silver 
lotion  :  unquestionably  the  irritation  produced  was  very  tolerant  and  trifling. 

We  have  now  adopted,  and  with  benefit,  Sir  Benjamin  Brodie's  plan  of  treating 
erectile  tumours,  namely,  of  puncturing  with  a  small,  narrow  knife  one  of  these 
haemorrhoids,  immediately  passing  in  a  fine  probe,  armed  with  fused  nitrate  of 
silver,  freely  moving  this  about,  and  even  leaving  the  small  portion  of  caustic 
behind. 

Of  all  the  modes  of  treatment,  however,  we  are  most  favourable  to  the  actual 
cautery ;  we  do  not  mean  to  assert  that  it  is  always  successful,  but  we  do  believe 
it  is  more  ^o  than  any  other  plan,  and  the  idea  of  it  is  the  worst  feature  connected 
with  it  Mr.  Cusack  has,  we  think,  an  excellent  contrivance  for  this  purpose.  It 
consists  of  a  strong  forceps,  with  flattened  or  spoon-shaped  blades,  having  small 
holes  for  the  pasi^nge  of  threads  to  secure  a  piece  of  chamois  leather,  which  at  the 
time  of  use  is  well  damped  with  cold  water,  and  which  is  of  course  shaped  so  as 
to  cover  tlie  adjoining  parts ;  with  this  flattened  forceps  the  particular  tumour  is 
seized  and  secured,  ana  then  the  iron,  heated  to  a  white  heat,  and  shaped  accord- 
ing to  the  size  and  form  of  the  hsemorrhoid,  is  steadily  and  firmly  applied.  One, 
two,  or  three,  may  be  so  treated  in  succession.  In  this  step  of  the  proceeding  a 
certain  amount  of  adroitness  is  requisite,  so  as  to  limit  the  action  of  the  cautery, 
and  immediately  after  the  object  is  attained  successive  applications  of  iced  or  the 
coldest  water  should  be  employed.  We  have  met  with  cases  both  in  males  and 
in  females  where  this  mode  of  treatment  absolutely  gave  less  pain  and  more  sub- 
stantial relief  than  any  others  above  named  or  described  by  the  author. — Dublin 
Quarterly  Journal  of  Med,  Science,  November,  1861,  p,  462. 
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101.— PHAGEDJ5NA  OP  TONGUE,  GUMS,  AND  lIPa-RAPID 

RECOVERY. 

Sarah  H — i  st  6,  a  stramoos  child  of  low  powers,  living  io  an  nnhenlthy  neigfa- 
bourhood,  near  Newington  Causeway.  Was  admitted  as  an  oat-patient  on  July 
18th,  with  acute  phagedsnic  ulceration  of  the  side  of  the  tongue,  gams,  and  lips ; 
it  w:i8  of  one  week^s  duration,  and  was  now  upreading  rapidly. 

CauHtic  was  freely  applied.    Ten  grains  oi  chlorate  of  potash  in  water  to  be 
[iven  tiireu  time:)  a  day ;  and  the  sore  to  be  sponged  frequently  in  the  course  of 
le  day  with  a  solution  of  nitrate  of  silver,  (tliree  grains  to  the  ounce.) 

In  a  few  days  the  phagedenic  action  was  check^ ;  and  at  the  end  of  a  fortnight, 
healthy  granulations  were  seen  fast  repairing  the  breach.  Bark  and  soda  were 
now  substituted.    On  August  8th,  the  child  was  perfectly  cured. 

Phagedccnic  Ulceration  of  Gums  and  Lips — Cure. — Mary  C — i  mi.  Z^,  living  in 
Bermoiidsey,  was  brought  to  the  surgery  on  March  8th,  with  phagedasnic  ulceration 
of  the  glims  and  inner  part  of  the  lip.  .  She  had  been  ailing  for  nearly  one  week« 
but  the  ulceration  commenced  four  days  bock,  and  was  now  extending  very  fast 

Nitrate  of  silver  freely  applied.  Ten  grains  of  chlorate  of  potash  in  water  three 
times  daily.  A  solution  of  caustic  (3  grains  to  the  H)  to  be  used  frequently ; 
and  a  saline  purge  occasionally. 

March  20th.— Quite  well. 

Phagedicnic  Ulceration  of  Qroin,  cf^ — Recotery. — ^Elizabeth  C — ^  »t  3,  a  thin, 
■pare  child,  living  at  Hackney,  in  a  healthy  neighbourhood ;  became  an  out-patient 
on  January  24th,  having  extensive  sloughing  pliagedsenic  ulceration  of  tiie  bend  of 
the  \\\vA\  on  the  right  side,  which  was  of  eight  days'  duration.    She  was  also 
afflicted  with  worms. 

Ordered  a  stale-beer  grounds  poultice ;  ten  CToins  of  calomel  and  scammony 
powder  immediately ;  also  twelve  grains  of  chlorate  of  potash  in  water  three 
times  a  day ;  and  to  have  some  meat  and  porter  daily. 

On  the  26th,  a  great  many  ascarides  had  been  expelled ;  the  sore  had  improved 
in  appearance,  and  the  sloughs  were  separating. 

Jan.  31st. — The  phagedacnic  action  was  entirely  checked,  and  the  health  much 
improved.  To  continue  the  medicine,  and  to  have  another  dose  of  the  powder ; 
nitric  acid  lotion  applied  to  the  sore. 

Feb.  21st.— Child  presented  perfectly  well. 

Phngedccnic  Ulceration  of  FitAia  and  Bend  of  Thigh — Recovery. — Jane  J — ,  aet. 
20  months,  a  stout,  healthy-looking  child,  brought  up  by  hand ;  living  in  the  Kent 
road,  in  a  tolerably  healthy  part.  Had  been  ailing  one  week,  was  brought  to  the 
surgery  with  extensive,  spreading,  superficial  ulceration  of  both  labia  and  bend  of 
the  thigh  on  the  right  side,  almost  runnincf  into  gangrene.  This  was  accompanied 
with  {:(rc>at  ORdenia,  and  excessive  pain  and  difficulty  in  micturition. 

Ordered  stale-beer  grounds  poultice ;  nutritious  diet;  and  ten  grains  of  chlorate 
of  potash  in  barley-water  three  times  a  day. 

This  treatment  was  pursued  with  speedy  success,  subduing  the  phagedsBnic 
tendency,  and  causing  a  healthy  action  to  be  set  up  in  the  ulcerating  surface. 
In  a  few  days,  a  simple  bread  cataplasm  was  substituted  ;  and  at  the  end  of  three 
weeks  the  child  was  quite  cured. 

The  above  four  cases  fully  prove  the  value  of  nitrate  of  silver  in  solution  and 

'  stale-beer  c^rounds  as  applications  in  phagedenic  action ;  at  the  same  time  the 

eflfocts  of  c'lilorate  of  pot^ish  must  not  be  forgotten  as  an  important  agent  in 

checking  acute  ulcerative  spreading.— Gf  1x^5  Hospital  Reports^  Vol.  vii.,  1851,  p.  331. 


URINARY  ORGANS. 

103.— ON  THE  TREATMENT  OF  STRICTURE  BY  EXTERNAL 

INCISION. 

By  PRoritsoR  Stmc,  EdinbvrKh. 
Strictures  of  the  urethra  may  be  divided  into  three  classes.    First,  those  in 
which  there  is  no  real  organic  contraction  of  the  canal ;  second,  those  in  which  the 
contraction  admits  of  dilatation,  and  may  be  prevented  from  returning  by  the  use 
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of  bougies ;  and  thirdly,  those  which  either  resist  attempts  to  effect  dilatation,  or 
return  so  quickly  after  its  completion  as  to  prevent  any  permanent  advantage  from 
bein^  derived  by  the  patient. 

The  first  class  is  very  numerous,  in  consequence  of  the  various  and  frequent 
circumstances  which,  independently  of  contraction,  tend  to  impede  the  flow  of 
urine.  Hssmorrhoidal  afiections  and  fissure  of  the  anus,  enlargement  of  the 
prostate,  paralytic  states  of  the  bladder,  disorder  of  the  digestive  organs,  sexual 
excesses,  and  an  irritable  state  of  the  urethra,  with  many  other  derangements  of  a 
functional  and  organic  kind  that  might  be  mentioned,  are  apt  to  occasion,  more  or 
less,  uneasiness  in  micturition,  and  excite  the  suspicion  of  stricture.  The  intro- 
duction of  a  full-sized  bougie  would  of  course  correct  any  such  erroneous  im- 
pression, but,  unfortunately,  cannot  always  be  accomplished,  even  though  there  is 
no  obstruction,  through  want  of  practice  in  the  use  of  instruments,  and  morbkl 
sensibility  on  the  part  of  the  patient  Both  he  and  the  practitioner  are  thus  apt 
to  be  confirmed  in  their  mistake,  and  led  to  enter  upon  a  course  of  treatment  not 
only  altogether  unnecessary,  but  frequently  very  injurious.  It  is  in  these  imaginary 
strictures  that  various  means  of  remedy  have  acquired  any  credit  they  possess, 
such  as,  of  course,  all  those  6mployed  externally,  or  through  the  medium  of  the 
system ;  and  also  many  others  of  a  local  kind,  which  could  not  be  mentioned  on 
the  present  occasion  without  giving  offence  to  their  respective  authors  or  advo- 
cates, and  therefore  may  be  passed  over  in  silence,  since  they  never  can  be  of  any 
practical  utility  to  the  palierU,  At  the  same  time,  I  think  it  right  to  protest  openly 
and  distinctly  against  any  evidence  drawn  from  this  spurious  source,  oeing 
admitted  into  the  discussion  of  what  may  be  done  with  most  advantage  for  the 
treatment  of  real  organic  stricture. 

The  dilatable  form  of  this  disease  may  be  remedied  in  many  different  ways, 
through  the  use  of  bougies  and  catheters,  flexible  or  rigid,  and  introduced  occa- 
sionally, or  retained  permanently  during  the  period  of  treatment  While  it  cannot 
be  denied  Uiat  the  object  in  view  may  be  attained  by  any  of  these  modes,  there 
is  as  little  doubt  that  they  cannot  be  all  equally  beneficial,  or  free  from  inconve- 
nience ;  and  when  they  are  compared  together,  with  regard  to  their  qualities  in 
these  respects,  I  think  there  should  be  no  hesitation  in  giving  a  decided  preference 
to  the  metallic  bougies,  employed  at  intervals  of  from  two  to  four  days,  and  with- 
drawn each  time  immediately  after  being  introduced.  This  method,  which  has 
been  characterised  by  one  of  the  London  writers  as  ^frivolous,**  affords  the  certain 
means  of  dihiting  any  dilatable  stricture  in  the  course  of  a  few  weeks,  not  only 
more  easily  and  safely  than  any  of  the  other  forms  in  which  pressure  is  employed 
to  widen  contractions  of  the  urethra,  but  also  with  a  greater  degree  of  lasting 
effect,  since  it  appears  that  the  more  slowly  the  process  of  dilatation  is  accont- 
plished,  the  less  rapid  is  subsequent  relapse. 

The  third  sort  of  stricture  fortunately  bears  a  small  proportion  in  frequency  to 
the  one  last  mentioned,  but  does  not  do  so  to  the  same  extent  at  all  parts  of  the 
urethra.  It  is  between  two  and  three  inches  from  the  orifice,  and  just  before  the 
bulb,  that  organic  contractions  are  frequently  met  with.  Tight  strictures  are 
much  more  frequent  in  the  latter  than  the  former  of  these  situations,  but  when  they 
do  occur  in  the  anterior  part  of  the  canal,  are  more  apt  to  prove  obstinate  than 
those  of  the  posterior  position.  Thus,  of  twelve  tight  strictures,  the  proportion 
may  be  about  three  in  the  anterior  and  nine  in  the  posterior  situation,  and  m  each 
of  them  one  of  the  obstinate  kind.  I  happen  to  have  in  my  possession  a  letter 
from  the  late  Mr.  John  Pearson,  of  London,  to  the  late  Dr.  John  Thomson,  of 
Edinburgh,  which  affords  a  remarkable  illustration  of  this  pathological  fact  in  the 
following  extract : — **  London,  September  26,  1804^ — I  have  lately  had  under  my 
care  a  case  of  impermeable  stricture,  about  two  inches  from  the  meatus  urinae. 
Being  foiled  in  every  attempt  to  open  it,  I  dissected  down  to  it,  cut  through  the 
contracted  part,  which  was  as  hard  as  cartilage,  and  the  wound  b  now  very  nearly 
healed.  The  patient  makes  water  in  a  perfectly  good  stream.  I  yesterday  saw  a 
similar  cose,  and  intend  to  operate  on  it  on  Thur^y." 

In  this  obstinate  form  of  stricture,  there  is  not  only  contraction  of  the  canal, 
but  also  a  remarkable  thickening  of  the  pert  affected,  whksh  consequently  is  in 
general  distinctly  perceptible  through  the  integuments,  being  felt  like  a  ring  of 
firm  consistence,  and  flattened  form.    The  m>ugie  when  introduced  is  firmly 
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grasped,  80  as  to  be  withdrawn  with  difBealty,  and  the  patient,  bo  far  from  expe- 
riencing relief  afterwards,  asually  Buffera  an  aggravation  of  his  diatresa.  It  ia 
difficult  to  account  for  these  differences  from  the  caaea  of  ordinary  occarrence,  or 
to  explain  the  origin  of  a  disease  so  pecnliar  in  its  characters.  I  ha?e  not  been 
able  to  trace  any  connexion  between  the  effect  in  question,  and  the  cause  ginng 
rise  to  it^  or  to  distincruish  any  speciality  of  constitution  favouring  its  production. 
But  that  there  may  be  some  predisposition  depending  upon  the  temperament^  or 
other  ciruumstances  of  individual  limitation,  would  appear  from  the  hereditary  and 
collateral  connexion  occasionally  observed  between  patients  thus  affected.  A 
gentleman  who  was  lately  under  my  care  for  stricture  of  twenty-four  years*  stand* 
ing,  told  me  that  both  his  father  and  grandfather  had  died  of  the  disease.  And 
some  time  ago  I  divided  the  stricture  of  a  patient  who  was  one  of  five  brotherB, 
three  of  whom  had  died  of  the  disease ;  a  fourth,  who  is  now  well,  had  been  under 
my  care ;  and  this,  the  fifth,  bad  run  an  extraordinary  gauntlet  of  treatment,  of 
which  it  may  be  sufficient  to  mention  a  year  or  two  pas^  under  the  care  of  Mr. 
Guthrie,  who  employed  a  succession  of  catheters,  and  afterwards  caustics;  a  pro* 
longed  residence  at  Griiffenberg,  under  the  water-cure;  and  a  trial  of  Pariaian 
homoeopathy,  which  nearly  proved  fatal  in  a  negative  way,  by  disregarding  an 
extravasation  of  urine  that  took  place^  all  through  the  scrotum,  and  over  the  lower 
part  of  the  abdomen,  and  but  for  the  skilful  care  of  M.  Cloquet  would  doubtless 
nave  proved  fatal.  It  is  a  fact  of  much  practical  importance  tliat  there  is 
seldom,  if  ever,  more  than  one  contraction  of  the  unyielding  or  leailient  kind  in 
the  same  hrethra. 

Having  frequently  had  occasion  to  witness  the  distress  resulting  from  this  form 
of  stricture,  and  to  regret  the  insufficiency  of  any  known  means  of  remedy,  I  had 
great  pleasure  in  communicating  to  the  profession  a  safe,  easy,  and  effectual 
method  of  overcoming  the  difficulty,  which  consisted  in  dividing  the  contracted 
part  of  the  canal  upon  a  grooved  director  passed  through  it  The  speedy  and 
complete  relief  thus  afforded,  even  in  cases  of  the  most  protracted  and  aggravated 
suffering,  is  one  of  the  most  gratifying  services  that  can  be  rendered  by  the  art  of 
surgery.  The  favourable  anticipation  originally  entertained  of  it  haH  been  more 
tlian  realized ;  and  any  patient  who  continues  to  suffer  from  obstinate  stricture, 
can  no  longer  attribute  his  wretched  state  to  the  imperfection  of  surgery.  In  the 
present  and  following  papers  I  propose  to  illustrate  and  confirm  the  statements 
which  have  hitherto  been  offered  in  favour  of  this  treatment 

I  have  represented  it  as  secure  against  the  ordinary  dangere  which  attend  operai> 
tions  on  the  urinary  organs,— namely,  hemorrhnse,  inflammation,  and  infiltration  of 
urine ;  and  may  now  appeal  to  the  evidence  of  torty-four  cases  which  I  have  thus 
treated  without  encountering  anv  of  these  effects,  even  in  a  single  instance.  It  is 
quite  true  that  through  awkwardness,  or  defective  acquaintance  with  the  parts  con- 
cerned, the  artery  of  the  bulb  may  be  cut,  and  otiier  errora  of  a  serious  nature  be 
committed,  so  that  I  am  not  prepared  to  deny  the  allegation  of  this  procedure  being 
attended  with  danger  in  **  inexperienced  hands."  But  any  man  of  ordinary  skill, 
who  choo$H!8  to  follow  the  directions  which  I  have  given  for  conducting  the  pro- 
cess, will  find  little  difficulty  in  accomplishing  it  And  here  I  may  remark,  thai 
my  commentators  who  speak  of  **  long  incisions"  in  the  perineum,  and  laying  open 
the  uretiira  to  the  extent  of  several  inches,  have  no  warrant  for  such  statements 
in  anything  that  I  have  said  or  written  on  the  subject  I  never  open  the  urethra 
beyond  the  extent  of  an  inch,  and  seldom  beyond  that  of  half,  or  two- thirds  of 
an  inch. 

The  bleeding  at  the  time  of  the  operation  hardly  ever  exceeds  one  or  two  tea-  . 
spoonfuls;  but  occasionally  takes  place  some  hours  afterwards,  to  the  amount  of 
an  ounce  or  two,  being  apparently  proportioned  to  the  hemorrhagic  disposition  of 
the  p:itient,  and  therefore  to  be  deemed  rather  salutary  than  otheru^ise.  If 
any  circumstance  should  render  it  desirable  to  prevent  the  chance  of  this  dis- 
charge, a  piece  of  lint  put  into  the  wound  at  the  time  of  its  inffiction  will  effectu- 
ally do  so. 

As  to  the  question  of  ^  impermeability,"  I  simply  maintain,  that  if  the  urine 
passes  out,  instruments  may  always,  through  care  and  perseverance,  be  got  in 
oeyond  the  contraction.  Tt  should  be  observed  that  the  caso  here  is  quite  different 
from  that  of  a  distended  bladder  requiring  immediaU  relief.     1  have  never  main- 
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• 
tfiined  thnt  in  such  circumstflnces  the  introdaction  of  a  catheter  was  always  prac- 
ticable ;  and  although  in  the  course  of  two-and-twenty  years  of  hospital  practice 
I  have  not  happened  to  meet  with  a  stricture  that  resisted  this  instrument,  I  neither 
profess  security  of  bein^  equally  fortunate  for  the  future,  nor  teach  such  confi- 
dence to  others,  especially  if  they  are  not  to  be  daily  practised  in  overooming 
obstructions  of  the  urethra.  In  my  *  Principles  of  Surgery '  it  is  said : — ^  If  the 
snrgeon  possesses  the  requisite  tact  for  introducing  instruments  into  the  bladder 
through  the  urethra,  and  has  the  treatment  of  the  case  from  its  commencement, 
he  will  very  rarely,  perhaps  never,  be  under  the  necessity  of  resorting  to  this 
puncture.  But  should  he  not  be  able  to  draw  off  the  water  by  the  catheter,  either 
from  his  own  want  of  dexterity,  or  from  the  existence  of  obstacles  arising  from 
mismanagement  or  previous  organic  alteration  of  the  passage,  as  stricture  or 
enlargement  of  the  prostate,  complicated  with  a  lacerated,  softened,  swelled,  and 
bleeding  state  of  the  lining  membrane,  caused  by  forcible  attempts  to  pass  an 
ini^trument,  there  can  be  no  hesitation  in  having  recourse  to  the  operation.  Punc- 
ture of  the  bladder,  however  performed,  is  always  attended  with  more  or  less 
danger  of  urinous  infiltration ;  but  a  doubtful  remedy  is  better  than  none ;  and 
there  are  few  states  of  disease  more  hopeless  than  complete  retention  of  urine, 
permitted  to  follow  its  own  course.'* 

But  if  sufficient  time  and  opportunity  be  afforded,  I  firmly  believe  that  every 
stricture  may  be  rendered  permeable.  I  feel  deeply  impressed  with  the  import- 
ance of  thi»  principle,  and  with  the  view  of  establishing  it, — not,  ceftainly,  to 
obtain  an  advantage  over  my  professional  brethren, — ^I  have  again  and  again  offered 
to  undertake  the  treatment  of  any  stricture,  however  impermeable  it  might  be 
deemed,  that  was  sent  to  the  hospital.  All  those  hitherto  received  have  been 
afforded  complete  relief,  either  by  simple  dilatation,  or  by  incision  after  being  ren- 
dered permeable ;  and  I  venture  to  hope  that  the  results  in  future  will  be  no  less 
satisfactory. 

With  regard  to  the  permanence  of  effect  obtained  through  incision,  in  my  earlier 
communications  I  could  only  express  the  expectations  which  seemed  to  have  a 
reasonable  foundation ;  but  now,  with  the  advantage  of  seven  years*  experience, 
I  am  able  to  speak  more  decidedly  on  the  subject.  It  is  well  known  that  cuts, 
lacerations,  and  even  slight  bruises  of  the  urethra  from  external  violence,  are 
almost  sure  to  occasion  stricture  of  the  canal,  unless  a  full-sized  instrument  be 
passed  occasionally  for  a  few  weeks  after  the  injury  has  been  sustained ;  and  I  have, 
therefore,  always  considered  attention  to  this  circumstance  essential  for  success. 
The  first  three  cases  of  stricture  at  the  bulb  in  which  division  was  effected,  after 
being  treated  in  this  way,  seemed  so  completely  divested  of  their  contractile  ten- 
dency that  I  expected  that  it  would  never  be  necessary  to  use  any  precautionary 
measures  by  introducing  bougies  beyond  the  period  just  mentioned,  immediately 
subsequent  to  the  operation.  In  many  patients  this  expectation  has  been  fully 
realised,  but  in  others  it  has  been  found  necessary  to  introduce  bougies  for  a 
longer  time.  How  far  these  exceptions  may  depend  upon  some  imperfection  in 
the  performance  of  the  operation,  the  mode  of  healing  in  the  wound,  irritability 
of  the  system,  or  impropriety  in  the  patient*s  mode  of  life,  it  is  not  very  easy  to 
determine  at  present,  although  more  definite  ideas  may  probably  be  acquired  from 
more  extended  observation.  In  the  meanwhile  I  feel  warranted  to  state,  that  if 
the  stricture  bo  thoroughly  divided,  and  a  full-sized  bougie  be  passed  occasionally 
for  a  month  or  six  weeks  afterwards,  the  patient  will  certainly  obtain  complete 
relief  from  all  the  distress  which  attends  the  obstinate  form  of  the  disease,  and 
require  at  most  merely  the  precautionary  treatment  which  is  found  sufficient  to 
prevent  the  ordinary  form  of  stricture  from  being  troublesome.  In  illustration  of 
what  has  been  stated,  I  will  now  commence  a  relation  of  facts,  which  shall  be 
continued  so  long  as  such  information  seems  to  bo  required  by  the  profession. 

Immediate  Effects  of  the  Operation, — As  it  has  been  alleged,  and  perhaps  believed, 
though  I  should  hope  by  few,  that,  in  order  to  recommend  the  treatment  of  stric- 
ture by  external  incision,  I  have  glossed  over  the  unpleasant  consequences  of  this 
procedure,  and  made  it  appear  less  formidable  than  the  reality,  I  hope  the  follow- 
ing evidence  will  satisfy  every  reader  who  entertains  any  doubt  upon  this  part  of 
the  subject,  that  I  have  not  underrated  the  effects  of  the  operation.  To  show  that 
I  do  not  resort  to  division  of  strictures  iinDeee8snri1y,as  Imd  also  been  insinuated, 
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or  until  dilatation  is  found  altogether  unavailing  for  the  patient's  relief,  I  stated  in 
the  last  Number  of  this  Journal  the  leading  particulars  of  all  the  coses  which  hud 
been  subjected  by  mo  to  operation  in  the  Roj'al  Infirmary,  during  the  winter 
session  just  concluded.  They  amount  to  seven  in  number,  and  together  with  aa 
eighth  which  has  since  occurred,  were  treated  publicly  in  the  hospital.  All  the 
operations  were  performed  in  the  theatre  before  the  most  numerous  class  of 
surgical  clinical  students  in  her  Majesty^s  dominions,  who  con  testify  that  the 
object  in  view  was  always  attained  without  delay  or  difficul^,  and  that  in  no 
instance  did  the  bleeding  exceed  in  amount  a  teaspoonfuL— iuonZiify  Journal  of 
Med,  Science,  June,  1861,  p.  534. 

[The  following  is  another  ease  brought  forward  by  Mr.  Syme  in  illustration  of 
his  treatment.  Symptoms  of  stricture  were  first  detected,  in  a  midshipman,  in 
1829,  but  no  instrument  could  be  passed ;  bleeding  and  hot  baths  being  resorted 
to.  This  state  continued  until  1836,  though,  during  the  time,  he  states  his  having 
suffered  comparatively  little,  except  having  to  make  water  by  drops.  At  this  time 
a  severe  attack  came  on,  and  his  sufferinj^s  were  extreme ;  but  nothing  larger  than 
a  No.  4  catheter  could  be  introduced.  In  1839,  his  sufferings  were  so  great  that 
he  was  obliged  to  leave  an  expedition  upon  which  he  was  engaged.  Having 
returned  to  England,  he  placed  himself  under  the  care  of  Mr.  Guthrie,  who  succeeded 
in  passing  a  No.  6  catheter,  but  no  larger,  and  in  a  month  after  the  passage  was 
as  small  as  ever.    Mr.  Syme  states :] 

In  commencing  the  treatment  of  this  ease,  I  found  little  difficulty  in  passing 
bougies  from  the  smallest  size  up  to  No.  5,  but  then  encountered  a  resistance 
which,  instead  of  yielding  to  dilatation,  was  increased  by  every  attempt  to  ac- 
complish it,  with  aggravation  of  all  the  symptoms.  Under  these  circumstances, 
and  considering  the  patient's  history,  I  recommended  division  of  the  stricture,  and 
performed  it  in  the  usual  manner.  The  operation  was  completed  without  the 
slightest  difficulty  or  delay,  with  hardly  any  pain,  and  with  no  bleeding.  There 
was  no  uneasiness  or  disturbance  afterwards,  so  as  even  to  interfere  with  reading 
to  make  the  time  pass.  At  the  end  of  forty-eight  hours  I  removed  the  catheter, 
and  left  the  patient  apparently  quite  well.  In  the  evening  I  was  sent  for,  on 
account  of  his  being  suddenly  seized  with  vomiting  and  violent  shivering,  soon 
after  making  water  for  the  first  time.  To  any  one  inexperienced  in  the  operation, 
the  case  would  then  have  assumed  a  grave  aspect,  and  suggested  the  suspicion  of 
urinary  infiltration ;  but  as  attacks  ot  the  same  kind,  though  seldom  so  severe, 
were  familiar  to  me  as  nervous  symptoms  attendant  upon  the  urine  resuming  its 
natural  channel,  just  as  frequently  happens  after  the  operation  of  lithotomy,  I 
begged  the  patient  and  his  friends  to  dismiss  any  apprehension,  assuring  them  that 
all  would  be  right  in  a  few  hours.  Accordingly,  next  morning  I  found  no  trace  of 
the  evening's  disturbance,  and  from  that  time  forward  ever}'thing  went  on  well. 
The  patient  at  onco  felt  relieved  from  a  load  that  had  pressed  upon  him  more  or 
less  severely  for  so  many  years,  and  quickly  regained  his  health  and  strength ;  so 
that,  while  still  under  my  care,  having  an  offisr  of  service  similar  to  that  which  he 
had  previously  been  compelled  to  decline,  he  did  not  hesitate  to  accept  it;  and, 
although  circumstances  afterwards  prevented  the  expedition  of  which  he  was  to 
have  had  the  command,  there  was  no  longer  any  difficulty  on  his  part  He  con- 
tinues in  the  enjoyment  of  perfect  health,  and  in  writing  to  me  has  thus  expressed 
himself: — "I  may  now  say,  too,  that  no  words  can  express  the  delight  I  feel  at 
finding  myself  free  from  this  horrible  complaint,  of  which  upwards  of  twenty 
years'  experience  has  assured  me  that  a  cure  could  not'' have  been  effected  by  any 
other  means." — Monlhly  Journal  of  Med,  Science,  July,  1851,  p.  19. 

[The  following  case  is  given  as  on  illustration  of  the  immediate  effects  of  this 
operation.] 

R.  L.,  aged  forty-five,  a  railway  porter,  recommended  to  my  care  by  Dr.  Flucker, 
of  Berwick-on-Tweed,  entered  the  hospital  on  the  25th  of  January  last,  in  a  sad 
plight  from  the  combined  effects  of  stricture,  fistula  in  perineo,  and  phymosis.  The 
mtegumcnts  of  the  penis,  scrotum,  and  pubes  were  greatly  swollen  and  indurated, 
so  as  to  present  a  most  formidable  appearance  of  morbid  derangement.  The 
prepuce  was  not  only  contracted,  but  singularly  elongated  and  contorted,  so  as  to 
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form  a  Rpiral  appendage  extending  several  inches  beyond  the  clans.  The  scrotum 
and  perineum  constituted  one  mass  of  induration,  with  deep  nssures  and  fistulous 
openings,  through  which  the  urine  passed  without  being  under  control  by  the 

Satient,  who  wns  thus  kept  constantly  in  a  state  of  the  greatest  discomfort    The 
isense,  it  wns  stated,  had  commenced  between  five  and  six  years  ago. 

On  the  27th  I  cut  away  the  redundant  portion  of  prepuce,  and  united  the  edges 
of  the  skin  and  mucous  lining  by  sutures. 

On  the  30th  I  made  a  JfVee  longitudinal  incision  through  the  raph^,  and  directed 
poultices  to  be  applied. 

On  the  1st  February,  the  swelling  being  greatly  reduced,  and  more  free  access  to 
the  urethra  having  thus  been  obtained,  I  succeeded  in  passing  No.  1  bougie 
through  the  stricture,  which  was  anterior  to  the  bulb. 

On  the  10th  February  I  passed  a  grooved  director  into  the  bladder,  and  divided 
the  stricture  by  external  incision.  There  was  not  more  than  two  teaspoonfuls  of 
blood  lost  at  the  operation,  and  none  at  all  afterwards.  The  catheter  was  with- 
drawn at  the  end  of  fortv-eight  hours. 

The  patient  rapidly  improved  from  day  to  day,  and  was  dismissed  in  every 
respect  perfectly  well  on  the  11th  March. 

Case  of  Illustration  of  the  Remote  Effects. — Six  years  ago,  a  gentleman,  about 
forty,  applied  to  me  on  account  of  stricture,  for  which  ho  had  repeatedly  been 
under  the  care  of  Mr.  Listen,  both  here  and  in  London.  I  succeeded  in  dilatiug 
the  canal,  and  gave  the  patient  bougies  to  pass  occasionally  in  order  to  prevent 
relapse.  Although  able  from  long  experience  to  do  this  very  expertly,  he  found 
it  impossible  to  keep  the  canal  patent  to  the  full  extent,  and  every  few  months 
returned  to  get  another  stretch.  As  he  resided  on  his  estate,  at  the  distance  of 
about  sixty  miles  from  Edinburgh,  these  frequent  journeys  were  not  very  con- 
venient, and  he  also  began  to  fear  that  the  stricture  was  gaining  ground,  so  as  to 
render  his  efforts  inadequate  even  for  palliation.  In  these  circumst^mces  he 
requested  me  to  divide  the  seat  of  contraction,  whkh  was  at  the  bulb,  and  I  did  so 
in  the  month  of  March,  1847.  Not  the  slightest  bleeding,  or  other  inconveniem^ 
was  experienced,  and  the  water  flowed  entirely  by  the  natural  route.  After  this^ 
the  patient  still  passed  a  bougie  occasionally,  but  no  longer  fplt  any  difficulty  m. 
doing  so,  and  was  also  relieved  from  a  variety  of  unpleasant  feelings  which  hadi 
previously  annoyed  him,  even  when  the  urethra  had  been  fully  dilated. 

About  two  years  ago  this  gentleman  suffered  an  attack  of  hemiplegia  of  tha 
right  side,  which  so  impaired  the  use  of  his  hand  as  to  render  him  unable  to  pass 
the  bougie,  and  then  he  ascertained  the  full  extent  of  benefit  derived  from  the 
operation,  since  the  complaint,  instead  of  becoming  rapidly  aggravated  fu  this  help> 
less  state,  has  been  found,  upon  examination,  to  show  no  troublesome  disposition. 
I  passed  the  full-sized  bougie  lately  with  perfect  freedom,  after  a  lapse  of  twelve 
months,  during  which  no  instrument  had  been  introduced. — Monthly  Journal  rf 
Med.  Science,  August,  1851,/?.  146. 

[The  following  is  another  case  recently  added  to  the  list  which  Mr.  Syme  has 
brought  forward  in  support  of  the  superiority  of  his  operation.] 

J.  H.,  a^ed  forty-three,  late  sergeant  in  the Dragoon  Guards,  was  admiited 

into  the  Royal  Infirmary  on  the  19th  June,  on  account  of  stricture.  He  stated 
that  the  disease  had  originated  from  gonorrhoea,  and  troubled  him  for  eighteea 
years, — in  the  earlier  part  of  this  period  being  relieved  from  time  to  time  by  the 
introduction  of  instruments,  but  latterly  resisting  all  attempts  to  accompli.sh  this,, 
so  as  at  length  to  require  his  discharge  from  the  army,  whieh  had  taken  place  seven 
months  before.  During  the  last  eight  or  nine  years,  he  said,  that  although  under 
the  care  of  very  many  practitioners,  civil  as  well  as  militnry,  some  of  whom  had 
tried  daily  for  months  to  introduce  mstfumentayhe  never  had  had  one  passed  through 
the  stricture.  About  six  years  ago  an  attempt  had  been  made  to  force  a  way 
through  the  contracted  part,  which  was  at  the  bulb,  by  means  of  a  lancet-cr.theter, 
but  without  success.  Notwithstanding  some  relief  which  the  patient  had  derived 
from  passing  a  flexible  bougie  down  to  the  obstruction,  which  he  did  daily,  all  the 
pymptoms  of  stricture  exiRt*»d  in  a  very  severe  form,  the  urine  frequently  cscnping 
oi-.ly  by  drops,  aii<1  not  bein«r  jihvuys  undiT  the  power  of  retention. 

Aficr  repented  ineffeefual  ntterapls.  bu'  without  ever  driving  a  drop  of  blood,. 
I  succeeded  on  the  6th  of  July  in  passing  a  No.  1  bou-ne  fairly  into  the  bladdeit 

AAIV.~-16. 
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I  then  endeavoured  to  carry  on  the  dilatation,  but  without  sueceas,  and  in  order  to 
obtain  room  for  the  introduction  of  a  grooved  director,  on  the  11th  tied  in  a 
catheter  of  the  smallest  size.  On  the  13th,  as  the  patient  began  to  complain  of 
this  instrument,  I  removed  it,  and  found  that  the  grooved  director  could  be  passed 
with  ease.  Circumstances  induced  me  to  delay  the  operation  until  next  day,  when 
I  found  tiiat  the  canal  was  again  so  tightly  contracted  as  to  admit  only  the  small 
catheter,  which  was  therefore  retained  for  other  two  days.  On  the  16th  I  per- 
formed the  operation  as  usual, — the  patient  declining  chloroform,  and  treating  the 
affiiir  ns  unworthy  of  complaint  The  catheter  (No.  7)  was  removed  on  the  18th, 
and  the  urine  then  issued  in  a  full  stream  entirely  through  the  urethra.  A  few 
days  afterwards,  the  patient,  having  got  up  and  walked  about,  found  that  a  part  of 
the  water  escaped  by  the  wound,  but  soon  observed  the  amount  of  what  passed  in 
this  way  diminish  to  a  few  drone,  and  on  the  6th  of  August  reported  himself  quite 
well.    He  was  dismissed  cured  on  the  12th. 

With  regard  to  this  case,  it  may  be  remarked,  in  the  first  place,  that  the  disease 
which  was  the  subject  of  treatment  had  deprived  the  army  of  the  finest  looking 
soldier  I  have  ever  happened  to  see.  Secondly,  it  affords  an  instance  of  a  stricture 
for  nine  years  reputed  impermeable  by  metropolitan  as  well  as  provincial,  public 
as  well  as  private  surgeons,  but  which,  nevertheless,  proved  permeable  to  the 
simple  bougie,  when  employed  under  the  impression  that  there  is  no  true  imper* 
raeability.  Thirdly,  the  ease  presents  another  instance  of  the  ease,  safety,  and 
efficiency  with  which  the  most  obstinate  stricture  may  be  remedied  by  incision 
upon  a  grooved  instrument  passed  through  the  contracted  part  of  the  canal 

I  have  now  operated,  without  the  loss  of  a  single  life,  on  fifly-one  caaes  of  stric- 
ture deemed  irremediable  under  ordinary  treaUnent ;  and  I  therefore  venture  to 
liope  that  the  persuasion  which  I  originally  expressed  as  to  the  operation,  when 
^properly  performed,  beinff  absolutely  and  entirely  free  from  danger,  will  not  appear 
tinduly  Bangmne,^MonSiljf  Journal  f^  Med.  Science,  Sept.,  1851,  p.  236. 

[On  this  subject  the  '  British  and  Foreign  Medico-Chirurgical  Review*  eondodes 
•a  searching  article  wjth  the  following  obseryations :] 

Strictures  of  the  urethra  had  often  been  divided  upon  a  grooved  director,  or  its 
^uivalents,  before  Mr.  Svme  wrote ;  but  to  him  undoubtedly  belongs  the  merit  of 
aystematising  the  operation,  and  of  exhibiting  its  peculiar  ndvanti^^es.  He  has 
shown  that  it  is  a  proceeding  of  no  great  hazard,  and  fur  more  effectual  than  the 
old  operation  without  a  director,  as  well  as  much  less  dangerous  to  the  patient 
•On  this  head  Mr.  Syme  observes,  in  the  *  Edinburgh  Monthly  Journal'  of  April 
iast: 

'*  As  to  the  dancer  of  the  operation,  I  contend,  that  if  the  incision  be  made  in 
•the  mesial  line  of  the  perineum,  there  is  no  vessel  of  tlie  slightest  consequence  that 
can  be  cut ;  and  that,  if  the  deep  fascia  of  the  perineum  is  not  divided,  which  it 
«icver  requires  to  be,  there  cannot  take  place  extravasation  of  urine,  unless, 
iperhaps,  forwards  in  a  slight  degree  into  the  scrotum,  where  it  may  occasion  a  little 
suppuration,  utterly  unworthy  of  attention,  when  compared  with  the  great  object 
in  view.  I  therefore  maintain  that  the  operation  is  absolutely  free  from  danger ; 
and  appeal  to  the  fact,  that  I  have  performed  it  between  forty  and  fifty  times  with- 
out a  single  fatal  result.*^ 

The  statement  here  quoted  may  be  somewhat  too  strong:  for  all  operations 
performed  on  patients  suffering  from  long-standing  stricture  arc  notoriously 
hazardous ;  and  in  severe  instances,  this  very  operation  has  ended  fatally.  The 
danger  arising  from  hemorrhage  has  probably  been  altogether  exaggerated,  espe- 
•cially  by  Mr.  Lizars  and  others. 

The  important  point  remains,  to  determine  to  what  classes  of  stricture  the  ope- 
ration is  applicable,  and  whether  the  result  is  permanent  or  the  reverse.  It  U  idle 
to  say  that  most  strictures  can  be  cured,  and  ought  to  be  cured,  by  the  simple 
bougie ;  no  one  doubts  the  truism,  and  least  of  all  Mr.  Syme,  who  throughout  his 
writings  has  been  careful  to  guard  against  the  indiscriminate  adoption  of  the 
perineal  section.  But  there  are  strictures,  which  we  believe  to  be  absolutely  urrc- 
mediable,  except  through  some  such  operation  as  this. 

That  form  of  stricture,  or  almost  ooliteration  of  the  canal,  which  takes  place 
after  rupture  of  the  urethra  from  injury,  is,  we  conceive,  likely  to  be  very  greatly 
benefited  by  division ;  and  likewise  that  kind  of  stricture  which  contracts  again 


SURGERY.  aav 

almost  as  soon  as  it  is  dilated,  and  which  has  been  called  elsewhere  the  resilient 
stricture. 

Lastly,  also,  where  time  b  of  the  utmost  importance  to  the  patient,  as  is  the 
ease  with  many  labouring  men,  the  operation  would,  we  conceive,  be  justifiable, 
when  the  stricture  is  very  obstinate. 

Of  the  permanency  or  the  cure,  we  have  no  sufficient  evidence ;  but  that  after 
divisioi),  the  disease  mav  never  return,  is  clear  enough  from  the  history  of  Mr. 
Syme's  first  patient,  and  is  also  supported  by  a  case  reported  in  the  *  Medical  Times* 
of  April  27, 1860,  by  Mr.  Henry  Smith,  in  which  the  old  operation  was  performed 
by  Mr.  Fergusson.  The  reverse  of  this  is  likewise  proveo,  however,  both  by  Dr. 
Dunsmure,  and  by  others ;  and,  therefore,  every  pruaent  person  would  advise  the 
occasional  introduction  of  a  bougie  after  this  operation ;  as  after  the  cure  by  simple 
dilatation. — BriL  and  For.  Medie(hChirurg.  Review,  July,  1851,  p,  146. 


103.— ON  THE  TREATMENT  OP  STRICl'URE  OP  THE  URETHRA. 

By  O.  J.  GuTBUi,  Esq.,  F  JL£U  Jcc. 

[Speaking  of  Mr.  StafToid's  mode  of  dividing  stricture  of  the  urethra,  which 
consists  in  excising  the  stricture  by  means  of  a  small  lancet  or  other  shaped  knife, 
passed  along  a  straight  or  curved  catheter,  having  a  slit  in  the  point,  Mr:  Guthrie 
states,  that  a  small  OMtruction  may  be  divided  in  this  manner  safely ;  but  if  greater 
in  extent,  or  more  solid  in  consbtence,  the  operation  is  attended  with  danger,  and 
has  even  failed  altogether.] 

Por  the  purpose  of  securing  the  passage  of  the  dividing  instrument  in  the  right 
direction,  Mr.  Stafford  proposed  to  pass  a  fine  wire  through  the  stricture  in  the 
first  instance,  and  then  to  run  his  knife  along  it:  a  grooved  director  has  been  sug- 
gested by  others.  The  difficulty  is,  however,  to  pass  the  wire  or  director;  for 
when  a  wire  can  be  safely  passed  through  a  stricture  into  the  bladder,  the  disease 
ceases  to  be  immediately  dangerous ;  the  urine  can  be  drained  ofE^  and  the  passage 
may  be  quickly  enlarged,  so  as  to  admit  of  a  safer  mode  of  proceeding — ^viz.,  by 
dividing  the  obstruction  from  behind  forwards.  This  enlargement  can  be  accom- 
plished by  running  a  hollow  instrument  over  the  wire,  which  has  been  passed,  after 
the  manner  lately  recommended  by  Mr.  Wakley,  junior,  and  it  is  impossible  to 
speak  too  highly  of  this  invention, — or  as  it  is  disputed  as  an  invention,  and 
claimed  by  others, — of  its  re-introduction  into  practice,  as  a  means  of  efiecting 
either  a  slow  or  a  rapid  dilatation  of  the  urethra.  It  is,  like  all  other  potent  means, 
liable  to  do  much  mischief  as  well  as  good,  when  in  incautious  hands;  and  in  cases 
of  long  standing  cannot  effect  a  permanent  cure  any  more  than  any  of  the  other 
dilating  methods  more  commonly  in  use.  It  is  capaole  of  rendering  great  service 
when  the  withdrawal  of  a  sound  or  catheter  cannot  always  be  certainly  followed 
by  the  re-introduction  of  another,  and  which  withdrawal  it  renders  unnecessary 
until  a  larger  one  is  introduced  over  it — a  very  great  improvement,  which  no  surgeon 
should  neglect,  for  when  this  can  be  done,  no  operation  is  immediately  necessary. 
M.  Leroy  d'EUoles  has  recommended  a  similar  mode  of  cure,  or  of  forcible  dilatation, 
by  passing  in  immediate  succession  several  graduated  instruments  until  the  last 
fills  the  urethra ;  thus  stretching  or  lacerating  the  stricture,  sometimes  effecting  a 
cure  in  a  few  days,  sometimes  giving  rise  to  inflammation  of  the  bladder  or  other 
evils,  which  few  people  like  to  contemplate.  These  means,  as  methods  of  cure, 
can  then  only  be  recommended  when,  from  circumstancea,  the  patient  cannot  afford 
time  for  more  gentle  treatment.  They  succeed  frequently  when  the  disease  is  con- 
fined to  the  mucous  membrane ;  and  some  of  the  best  aud  most  prominent  cures 
I  have  effected  have  been  in  such  cases,  and  when  I  have  felt  that  the  edge  of  the 
stricture  has  caught  upon  and  yielded  to  the  pressure  of  the  point  of  the  instru- 
ment :  whence  my  predilection  for  the  more  surgical  proceeding,  by  division  from 
behind  forwards,  when  it  can  be  effected. 

When  no  immediate  urgency  presses  for  the  hasty  completion  of  an  operation, 
as  in  ordinary  cases  of  intractable  stricture,  permeable  to  a  certain  degree  to  the 
urine,  although  not  to  an  instrument,  it  is  always  best  to  proceed  with  gentleness ; 
for  I  have  often  found  that  an  instrument  can  oe  introduced  at  one  time,  when  it 
totally  fails  to  proceed  at  another.    Mr.  Syme  has  denied  the  impermeability  of 
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•tricture^  to  a  small  instrnment  under  any  cireumstancet,  which  denial  does  not 
gain  implicit  credence  with  the  best  informed  members  of  the  profession  of  surgery, 
although  all  ought,  and  I  hope  do  admit,  that  his  efforts  to  impress  on  the 
nembers  of  that  profession  the  necessity  of  continuing  their  endeavours  to  find 
a  passage  until  they  succeed  if  it  be  possible,  are  deserving  of  the  highest  praise. 

The  width  or  extent  of  a  stricture  can  always  be  ascertained  when  it  is  passable 
by  a  small  silver  or  whalebone  sound  having  a  little  bulb  at  the  end,  which  on 
being  withdrawn  is  caught  behind  the  stricture,  and  comes  through  it  with  a  jerk, 
thus  showing  its  thickness. 

Case  8. — An  officer  applied  to  me  with  two  strictures,  one  an  inch  from  tho 
orifice  of  the  urethra,  the  other  at  about  four ;  he  suffered  greatly  from  irritation 
and  a  frequent  desire  to  make  water,  which  rendered  his  Ii&  very  uncomfortable, 
although  he  could  pass  a  bougie  of  small  size  easily.  Both  strictures  were  divided 
on  different  days  with  facility,  one  from  before  backwards,  the  other  from  behind 
forwards,  and  the  cure  was  rapidly  completed.  This  gentleman  does  not  pass  a 
bougie,  has  had  no*  return  of  the  complaint,  has  married,  has  throe  children,  and 
boasts  of  his  cure. 

Case  9. — A  gentleman  had  been  under  the  care  of  several  surgeons  as  well  as 
nyself,  and  could  pass  a  No.  14,  and  even  a  16,  in  a  satisfactory  manner,  but  his 
uneusuiess  about  the  bladder  and  the  urethra  was  not  removed ;  and  if  he  neglected 
to  pass  his  instrument  for  a  couple  of  months  the  canal  contracted  a  little,  so  as 
only  to  take  a  No.  12,  and  a  slight  ridge  was  felt  as  the  sound  passed  over  the  part 
This  I  divided,  with  the  happiest  effect ;  the  nneasiness  was  no  longer  felt,  and  he 
now  only  passes  his  sound  to  be  quite  sure  his  complaint  is  not  returning,  but  not 
to  prevent  it<i  return. 

Case  10. — A  seijeant  of  exemplary  character  was  sent  to  me  by  his  command- 
ing officer,  suffering  from  nn  impassable  stricture,  and  rendered  thereby  unfit  for 
farther  service  unless  I  could  £;ive  him  relief.  Tho  stricture  was  at  the  bulbous 
part  of  the  urethAi,  through  which  I  could  not  pass  either  a  soft  or  a  solid  instru- 
ment without  more  force  than  I  thought  fit  to  employ.  A  slight  division  of  the 
face  of  the  stricture  enabled  me  to  carry  a  small  silver  catheter  through  it, 
which  was  retained  in  the  bladder.  Exchanged  in  succession,  for  others  some- 
what larger,  the  cure  was  apparently  completed  by  dilatation,  and  he  returned  to 
his  duty  free  from  complaint,  with  the  direction  to  pass  a  solid  sound  once  a  week. 
This  he  failed  to  do,  and  in  less  than  two  years  he  returned  to  me  nearly  as  bad 
as  before.  The  stricture  was  entirely  divided  this  time,  and  he  again  returned  to 
bis  regiment  He  has  remained  well  many  years,  not  forgetting  to  pass  his  sound 
firom  time  to  time,  that  he  may  be  sure  his  complaint  shall  not  return. 

Case  1 1. — An  officer  of  the  navy  applied,  in  consequence  of  an  intractable 
stricture  at  the  termination  of  the  bulbous  part  of  the  urethra.  He  had  been 
under  thirteen  different  surgeons,  who  had  never  been  able  to  pass  an  instrument 
into  the  bladder,  and  was  subjected  to  rigours  amounting  to  a  paroxysm  of  ague, 
whenever  the  surface  of  the  stricture  was  irritated  by  even  moderate  pressure. 
It  was  evident  to  me  that  nothing  but  incision  was  likely  to  succeed.  A  slight 
one  rendered  the  small  orifice  of  the  stricture  more  open,  and  a  very  small  sound 
was  with  some  difficulty  carried  into  the  bladder ;  this  was  replaced  oy  larger  ones 
until  he  could  pass  a  bougie  equal  to  the  size  of  his  urethra,  which  he  does  from 
time  to  time,  and  remains  well,  although  the  occasional,  passage  of  tho  bougie  b 
neee^fSary  to  prevent  a  relapse. 

Case  12. — An  officer  of  the  Indian  army  applied  to  me  in  consequence  of  a 
hard  elastic  stricture  at  the  termination  of  the  Dulbous  part  of  the  urethra,  on  its 
becoming  membranous,  which  ^nve  him  great  annoyance,  though  passable  and 
dilatable.  The  dilatation  could  not  be  maintained  by  any  sized  bougies.  The 
obstruction  was  always  felt  by  the  instrument  in  passing  over  it,  and  more  or  less 
uneasiness  was  always  present.  As  he  was  desirous  of  being  relieved  at  all 
hazards,  I  divided  the  hardened  part,  or  ridge,  with  a  full-sized  instrument,  which 
then  passed  into  the  bladder  with  case.  A  little  discharge  of  blood  took  place, 
but  not  more  than  frequently  follows  on  such  occasions.  The  next  day  I  found 
thnt  lie  had  brd  an  oozing  of  blood  all  night,  that  he  could  not  make  water,  nlthough 
the  <lcs1re  w.-is  vonatnnt,  and  was  in  jjreat  pain,  the  bladder  bt*ing  much  distended. 
He  had  had  rigmirs  in  tlie  night,  followed  by  considerable  fever,  thirst,  foul  tongue. 
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headache ;  the  oozing  of  blood  continued,  accompanied  by  the  occasional  discharge 
of  a  few  drops  of  bloody  urine,  and  of  some  clots  of  blood.  A  middle-sized 
silver  catheter  passed  with  ease,  although  very  little  bloody  urine  came  throufi^h  it, 
and  it  was  evident  a  larger  quantity  of  blood  had  passed  backwards,  and  had 
coagulated  in  the  bladder,  than  had  been  discharged  externally.  Relief  was  mven 
by  injecting  the  bladder  from  time  to  time  with  warm  water,  by  opium,  and  the 
hot  bath,  &c.  The  cold  and  hot  paroxysms  of  fever  returned  regularly,  which  he 
considered  to  be  his  Indian  malady,  and  were  ultimately  arrested  by  quinine.  His 
complaint  was,  however,  cured,  and  has  not  returned  during  the  last  six  years,  as 
he  calls  to  be  examined  from  time  to  time.  This  was  the  most  distressing  case  of 
hemorrhage  I  have  met  with,  although  it  sometimes  occurs,  but  to  a  less  extent, 
after  this  operation,  but  not  sufficient  to  excite  alarm,  or  give  rise  to  any  serious 
inconvenience. 

Case  13. — C.  P applied  to  me  on  his  return  from  India  in  a  miserable  state 

'  of  health,  unable  to  make  water  even  in  a  small  stream,  fi;om  strictures,  which 
admitted  with  difficulty  the  smallest  bougie.  The  first  was  situated  two  inches 
from  the  orifice ;  the  second  at  the  junction  of  the  bulbous  with  the  membranous 
portion  of  the  urethra,  under  which  he  had  laboured  for  several  years.  The  first 
could  be  felt  as  a  very  hard  swelling  in  the  under  part  of  the  urethra,  near  half 
an  inch  in  extent,  and  on  which  dilatation  and  caustics,  used  by  different  surgeons, 
had  made  no  permanent  impression.  This  part  I  divided  from  before  backwards, 
so  as  to  admit  a  No.  6  catheter,  which  after  a  time  passed  through  the  second,  and 
his  health  rapidly  improved  as  the  irritation  was  removed.  The  hardness  in  the 
first  stricture  did  not  diminish,  and  it  was  again  divided,  so  as  to  admit  a  No.  9. 
A  small  calculus  was  now  discovered  behind  it,  lodged  in  a  hollow  it  had  made 
for  itself,  and  in  which  it  had  perhaps  increased  in  size.  This,  after  repeated  trials 
and  the  further  division  of  the  stricture,  was  happily  brought  through  it,  but  passed 
the  orifice  of  the  urethra  with  great  difficulty.  A  catheter  the  full  size  of  the 
urethra  was  kept  in  the  bladder,  and  the  posterior  stricture  was  removed,  but  the 
anterior  one  remained  hard  and  frequently  somewhat  irritable,  although  his  health 
was  quite  restored,  and  he  could  pass  a  No.  8  easily.  It  was  again  divided  as 
deeply  as  was  thought  advisable,  and  the  nitrate  of  silver  ointment  applied,  which 
always  removed  the  irritability;  so  that  by  passing  his  bougie  himself,  and  occa- 
sionally applying  the  ointment,  he  kept  himself  in  good  health.  With  the  view 
of  making  a  more  permanent  cure,  a  consultation  was  held,  and  the  iodide  of 
potassium  ointment  applied  externally  and  internally,  instead  of  the  nitrate  of 
silver  ointment,  but  did  not  answer  so  well.  He  ultimately  returned  to  India  in 
excellent  health,  satisfied  to  pass  his  bougie  and  use  his  ointment  occasionally. 
He  has  remained  free  from  inconvenience,  having  since  his  treatment  passed  several 
small  lithic  acid  calculi  with  little  difficulty,  although  the  hardenea  ring  of  the 
stricture  was  always  to  be  felt,  and  is  still,  1  have  no  doubt,  perceptible. 

Case  14. — A  poor  man  was  admitted  under  my  care  into  the  Westminster  Hos- 
pital, with  a  diseased  bladder  and  strictures ;  the  first  of  which,  about  two  inches 
from  the  orifice,  had  become  impassable,  so  that  his  water,  which  he  could  before 
only  make  by  drops,  was  now  entirely  retained.  As  he  had  suffered  much,  and 
appeared  to  be  in  an  almost  irrecoverable  state  of  health,  requiring  immediate 
assistance,  if  it  could  be  given  in  time  to  be  of  use,  I  divided  the  Jirst  strictures, 
which  were  hard  and  donble,  extending  for  an  inch,  with  a  small  interval  between 
th»'.m,  with  an  instrument  as  large  as  the  orifice  would  admit.  This  gave  him 
great  relief,  as  he  could  then  pass  his  water  in  a  small  stream.  Two  days  after, 
some  urine  came  through  into  the  skin  of  the  penis  and  scrotum,  which  required 
to  be  divided  to  allow  of  its  exit,  and  a  fistulous  opening  would  thus  have  been 
made,  if  the  man  had  not  died  exhausted  by  the  long  continuance  of  his  com- 
plaint. 

Case  15. — A  short,  fat  gentleman,  of  63,  informed  me,  in  May,  1850,  that  he 
had  been  under  my  care,  for  retention  of  urine,  twenty  years  before,  and  that  he 
had  left  me  when  I  could  pass  a  No.  12  with  ease,  beinff  as  large  an  instrument  as 
would  enter  the  orifice  of  the  urethra ;  and  that  he  had  done  nothing  since.  He 
was  nearly  as  bad  as  before,  his  water  passing  only  by  drops.  The  obstruction 
was  at  the  termination  of  the  bulbous  portion  of  the  urethra ;  and  although  a 
Tery  fine  gum  elastic  or  catgut  bougie  coold  be  made  to  enter  the  strictare,  and  stick 
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fast  in  it,  neither  they,  nor  the  smallest  solid  one,  would  proceed,  without  a  force 
being  used  which  I  considered  incompatible  with  safety.  Having  neglected  to 
call  for  a  few  days,  he  sent  for  me,  saying,  he  was  totally  unable  to  pass  a 
drop  of  water,  and  had  not  done  so  for  nearly  two  days,  the  bladder  being 
distended  as  high  as  the  umbilicus.  There  was  no  time  to  be  lost,  if  his  li^ 
was  to  be  saved.  I  therefore  divided  the  obstruction,  which  was  very  thick  and 
tough,  with  great  difficulty.  The  cutting  part  being  sheathed,  the  instrument 
could  then  be  felt  per  rectum,  advancing  to  the  prostatic  part  of  the  urethra ;  but  it 
would  not  enter  the  bladder,  nothing  could  make  it  do  so.  It  evidently  caught  upon 
something  at  the  very  entrance  into  it,  and  I  concluded  it  must  be  on  the  bar  I 
have  indicated  as  often  existing  at  this  part.  This  I  divided ;  the  instrument  then 
entered  the  bladder,  and  three  pints  of  urine  were  drawn  off  through  it,  when  it 
was  exchanged  for  a  soft  metallic  catheter.  The  general  bad  symptoms  gradu- 
ally subsided,  the  urethra  remained  hard  and  lumpy  where  the  division  had  taken 
place.  In  August,  I  took  my  leave  of  him,  in  a  very  comfortable  state,  passing 
nis  gum  catheter  twice  a  day,  and  making  his  water  occasionally  very  well.  At 
Christmas  I  saw  him,  when  he  declared  himself  free  from  any  uneasiness.  In 
^February,  he  suffered  an  attack  of  bronchitis,  for  which  he  did  not  ask  my  assist- 
ance, although  I  paid  him  a  visit  of  condolence,  declaring  himself  well  of  my 
complaints — ^that  is,  of  the  bladder  and  urethra.  In  April  he  died  from  a  fit  of 
apoplexy,  and  his  friends  would  not  allow  of  an  examination.  The  surgeon  who 
attended  with  me  did  not  hesitate  in  saying,  that  if  I  had  performed  tiie  operation 
by  opening  the  perineum  he  would  not  have  lived  many  days. 

Case  16. — H — ,  returned  to  England  from  Australia,  in  July,  1848,  having 
suffered  severely  from  an  impassable  stricture,  placed  himself  under  the  care  of 
several  very  emment  surgeons  in  London,  who  tried  various  methods  and  inventions, 
and  ended  by  making  him  a  false  passage,  admitting  a  No.  7  for  eleven  inches,  but 
which  could  not  be  cfot  into  his  bladder.  AH  this  time  he  suffered  severely  in  his 
health,  from  repeated  attacks  of  aguish  rigours,  and  was  told,  at  last,  that  nothing 
could  cure  him  but  being  cut  in  the  perineum,  to  which  he  had  a  serious  objection ; 
and  instead  of  soins  to  Edinburgh,  as  advised,  returned  from  the  country  to  Lon- 
don, and  was  advised  by  the  subject  of  case  No.  8  to  go  to  Mr.  Guthrie<with  the 
.  determination  to  be  cut  on  the  inside  of  his  urethra,  if  he  pleased,  but  not  on  the 
outside.  The  operation  was  performed,  after  due  preliminary  examination,  on  the 
27th  of  March,  and  a  cnthcter  introduced,  which  ^ave  him  great  relief  with  respect 
to  his  water,  but  was  followed  by  some  fever,  but  not  sufficient  to  prevent  his 
going  to  Mr.  Guthrie's  house  after  the  first  few  days.  A  swelling  then  formed  at 
the  anterior  part  of  the  scrotum,  which  was  opened,  but  contained  only  matter, 
without  any  sign  of  urine.  Pain,  supposed  to  be  rheumatic,  next  affected  the  back 
part  of  the  left  shoulder,  and  was  soon  followed  by  swelling,  without  discoloura- 
tion. As  this  was  supposed  to  contain  matter,  it  was  punctured,  on  the  30th  of 
April,  by  a  very  small  trocar,  and  six  ounces  of  good  pus  were  allowed  to  run 
through  it.  The  operation  was  repeated  every  second  or  third  day,  for  three  times, 
when  tlie  little  opening  was  enlarged,  and  the  discharge  gradually  ceased.  A  No. 
12  silver  sound  was  passed  every  other  day,  and  he  left  London,  doing  it  for  him- 
self, at  the  end  of  May,  in  health  and  spirits.  This  gentleman  was  fortunate  in 
having  his  matter  deposited  first  in  the  scrotum,  and  afterwards  under  the  muscles 
of  his  back. 

The  division  of  a  stricture  from  behind  forwards,  implies  that  it  is  passable  by 
an  instrument  of  moderate  size,  say  a  No.  4,  5,  or  6,  ana  that  the  oi>eration  is  not 
consequently  one  of  necessity  but  of  choice,  with  the  hope  that  it  may  lead  to  a 
permanent  cure,  which  it  is  very  likely  to  effect  In  many  cases  of  intractable 
strictures,  I  have  found  it  advisable  to  puncture  the  fore-part,  without  attempting 
to  divide  the  whole  thickness  of  the  stricture  at  once,  and  have  thus  been  enabled 
in  many  instances  to  introduce  an  instrument  which  cut  from  the  side  and  not  from 
the  point,  thus  depriving  it  of  its  most  dangerous  quality.  The  instrument  I  place 
before  you  was  made  more  than  twenty  years  ago,  by  Messrs.  Philpand  Whicker ; 
it  is  one  of  several,  having  each  a  somewhat  different  inclination.  The  instrument 
is  round,  straight,  and  of  equal  size  throughout  unto  the  end,  the  under  part  of 
which  forms  a  bulb  or  ledge  sufficiently  developed  to  catch  against  the  stricture 
when  passed  through  it,  and  then  witharawn  until  it  meets  with  the  check  the 
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inner  side  of  the  stricture  occasions  by  catching  against  the  ledge  or  bnlb.  The 
cutting  part  being  then  protruded  on  the  under  side  by  the  pressure  of  the  thumb 
on  a  spring,  the  instrument  is  to  be  drawn  through  the  stricture,  which  it  divides; 
the  pressure  of  the  thumb  being  removed,  the  cutting  part  returns  into  its  sheath, 
or  it  may,  if  found  necessary,  be  pushed  forward  through  the  stricture,  thus  deep- 
ening and  completing  the  cut  abready  made,  or  even  making  another  by  tlie  side  of 
the  nrst,  if  thought  ^visable.  The  operation  thus  simphfied  may  hie  repeated  if 
required  with  a  larger  instrument,  until  the  wall  of  the  urethra  itself,  as  well  as  the 
stricture,  are  both  completely  divided,  if  it  should  so  please  the  surgeon ;  a  pro- 
ceeding which  appears  to  me  to  be  of  more  than  a  doubtful  nature.  The  error, 
when  one  is  committed,  lies  in  trying  to  do  too  much  at  once,  for  altiiough  an 
insufficient  incision  will  not  effect  a  cure,  there  is  no  difficulty  in  augmenting  either 
its  length  or  its  depth,  when  the  insufficiency  is  manifest.  It  is  a  point  to  be 
acquired  by  experience,  and  the  surgeon  will  soon  learn  that  the  incision,  however 
well  made,  is  never  equal  to  the  width  of  the  blade  of  the  instrument,  from  the 
natural  receding  of  the  parts.  It  should  extend  from  a  little  behind  quite  through 
the  stricture,  and  about  a  line  in  front  of  it,  and  a  ledge  should  not  be  left  behind 
on  which  the  point  of  a  bougie  can  hitch.  When  the  division  of  a  stricture  has 
been  accomplished,  a  straight  sound,  very  slightly  conical  at  the  point,  should  be 
passed  through  it,  until  the  distension  b^ns  to  give  pairif  when  it  should  be  with- 
drawn, to  be  re-introduced  again  next  day ;  until  by  successive  introductions,  and 
if  necessary  by  successive  divisions,  the  thickened  or  hardened  parts  have  been 
absorbed,  and  the  canal  becomes  free. 

The  division  of  a  stricture,  whether  done  from  behind  forwards,  or  before  back- 
wards, gives  rise  in  some  persons  to  a  sympathetic  fever,  resembling  ague,  which 
ma3r  continue  for  several  days ;  but  the  same  thing  takes  place  in  many  irritable 
habits  from  the  mere  introduction  of  a  common  bougie,  and  is  an  evil  which  cnnnot 
always  be  avoided  by  the  greatest  care  or  gentleness.  I  have  known  hsemorriiage 
of  a  more  serious  nature  follow,  in  the  ablest  hands,  the  introduction  of  a  common 
silver  or  elastic  catheter,  than  that  which  sometimes  supervenes  after  the  division 
of  a  stricture.  If  this  should  not  cease,  in  due  time,  under  the  application  of  very 
cold  or  iced  water,  a  full-sized  bougie  should  be  introduced  into  the  bladder,  ana 
pressure  made  upon  it  at  the  part  injured.  When  much  force  has  been  used,  or 
the  Outer  wail  of  the  urethra  has  been  too  much  implicated,  an  ecchymosis  of  the 
external  parts  is  said  to  take  place,  although  it  has  not  occurred  to  me.  Urine  may 
be  extravasated,  matter  may  form  externally,  or  be  discharged  in  quantity  from 
within.  These  are  accidents  it  is  proper  to  enumerate,  and  which  may  befall  any 
one,  although  they  do  not  often  occur,  and  are  not  to  be  expected  when  the  treat- 
ment is  conducted  with  sufficient  precaution  and  judgment 

In  whatever  manner  the  urethra  may  be  divided,  whether  for  a  stricture  only 
or  for  a  fistula  in  perinco,  an]^  and  every  operation  may  lead  to  the  excitement  of 
a  fever  resembling  ague  in  its  paroxysms,  and  to  the  formation  of  matter  in 
different  parts  of  the  body  in  a  similar  manner  to  that  which  I  believe  I  was  the 
first  to  show  did  often  happen  after  amputation.  It  is  a  misfortune  which  cannot 
be  avoided,  and  he  is  fortunate  in  whom  these  depositions  of  matter  occur  in  parts 
not  essentially  vital,  as  in  Case  16. 

Case  17. — J.  G ,  aged  thirty-one,  has  resided  fourteen  years  in  India,  and 

has  suffered  from  stricture  during  the  whole  of  that  time.  **  In  1838  a  No.  8 
could  be  passed  into  the  stricture,  but  not  into  the  bladder,  which  relieved  me  a 
little,  but  a  discharge  remained.  In  1842  a  No.  4  would  not  pass.  In  1S46  a 
No.  9  would  CO  through  the  first  obstruction,  but  not  into  the  bladder.  In  1849, 
being  worse  than  ever,  I  placed  myself  under  another  surgeon,  who  succeeded  in 
passing  a  No.  1  into  the  bladder,  and  at  last  a  No.  9,  but  only  with  great  pain  and 
force,  so  that  it  could  not  be  >^ithdrawn,  only  by  putting  a  purchase  upon  it  to 
pull  it  out.  A  swelled  testicle,  and  an  abscess  in  the  scrotum,  followed  this  treat- 
ment, and  a  gleet  has  been  present  since  1838,  with  great  irritation  and  suffering. 
In  April,  1851, 1  applied  to  Mr.  Guthrie,  having  come  from  India  for  this  purpose. 
He  passed  a  small  6  with  difficulty,  and  stated  that  I  had  three  strictures — one 
half  an  inch  from  the  orifice,  which  felt  like  a  ring;  the  second,  immediately  in 
front  of  the  scrotum,  which  felt  hard,  like  a  cord,  for  the  space  of  an  inch ;  and  a 
third,  at  the  curve,  which  he  called  a  natural  obstmctlon,  but  against  which  for 
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several  years  my  bougie  always  stopped.  Mr.  Guthrie  divided  my  second  strietiue 
from  behind  forwards,  so  as  to  admit  a  No.  8  with  ease,  and  which  removed  at 
once  all  my  sufTerings.  The  first  stricture  was  divided  a  few  days  afterwards,  and 
a  No.  1 1  went  into  the  bladder  without  difficulty,  leaving  me  in  a  perfect  state  of 
bliss.    I  can  now  pass  a  No.  13,  and  think  myself  cured!" 

I  have  selected  those  cases  from  a  great  number,  because  each  proves  a  leading 
point ;  and  from  them  I  shall  now  draw  such  conclusions  as  they  appear  to  admit. 

Conclusions. — 1.  That  a  hard  and  elastic,  or  an  intractable  stricture  is  never 
permanent Iv  cured  by  dilatation,  or  by  the  application  of  caustic,  although  it  may 
DO  materially  relieved  by  the  regular  periodical  use  of  a  dilating  instrument. 

2.  That  the  division  of  an  old,  hardened,  or  elastic  stricture  through  the 
perineum  is  not  usually  followed  by  a  permanent  cure,  although  it  is  always 
attended  by  immediate  relief.  The  disease  being  apt  to  return  unless  a  soud 
sound  or  catheter  is  occasionally  passed  to  prevent  it. 

3.  That  the  operation  of  dividing  the  perineum  and  urethra  in  such  cases  is 
sometimes  attended  by  severe  hemorrhages,  by  fever,  and  is  occasionally  followed 
by  fistulous  openings,  giving  rise  to  much  inconvenience. 

4.  That  such  division  does,  in  some  instances,  effect  a  permanent  cure. 

5.  That  the  division  of  tl^e  urethra  through  the  external  parts  should  never  be 
attempted  in  any  portion  of  it  anterior  to  the  bulb,  such  operation  not  being 
necessary ;  for  the  narrowest  stricture  of  the  pendulous  or  moveable  part  may 
always  be  divided  internally  with  much  less  comparative  danger  than  by  the 
external  incision,  inasmuch  as  the  instrument  can  be  guided  through  this  part  by 
the  finger  and  thumb  of  tlie  left  hand  of  the  surgeon  with  a  certainty  almost 
unerring. 

6.  That  the  stricture  considered  by  all  surgeons  as  the  most  important  and 
difficult  of  cure— viz.,  at  the  termination  of  the  bulbous  portion  of  the  urethra — 
may  always  be  divided,  when  impassable,  by  a  straight  instrument,  and  in  general 
more  easily  than  by  a  curved  one ;  the  use  of  which  is  founded  on  the  erroneous 
belief  that  the  stricture  is  situated  in  the  membranous  part  of  the  urethra,  instead 
of  being,  as  it  is,  anterior  to  it. 

7.  That  the  division  of  a  stricture  should,  if  possible,  be  effected  by  an  instru- 
ment passed  through  it,  and  cutting  from  behind  forwards,  rather  than  from  before 

.backwards,  although  a  combination  of  both  methods  will  frequently  be  neceesary 
to  ensure  success. 

8.  That  the  division  of  a  stricture  by  these  means  will  not  always  ensure  a 
permanent  cure  if  more  tlian  the  mucous  membrane  is  implicated,  unless  such 
parts  be  divided  also. 

9.  That  in  cases  of  intractable  stricture,  the  mucous  membrane,  the  inner  layer 
of  involuntary  muscle,  and  the  elastic  tissue  external  to  it,  should  be  divided 
when  the  operation  is  done  from  within,  but  not  the  outer  layer  of  muscular  fibres, 
which  should  remain  as  a  barrier  between  the  stream  of  urine  and  the  common 
integuments  of  the  external  parts — an  accuracy  of  division  not  always  to  be 
attained :  whence,  perhaps,  the  difficulty  of  effecting  a  permanent  cure. 

10.  That  when  a  permanent  cure  is  effected  in  these  cases,  the  divided  elastic 
wall  of  the  urethra  is  not  re-united  by  a  strueture  exaetly  similar  to  itself  but  by 
^common  areolar  tissue,  rendering  the  part  more  dilatable  under  the  pressure  of 
the  stream  of  urine ;  the  formation  of  which  dilatation  can  be  aided  during  the 
progress  of  the  cure  by  pressing  on  the  divided  part  with  the  point  of  a  solid 
anatrunient  passed  daily  for  the  purpose  of  preventing,  if  possible,  that  contraction 
vfhkh  always  takes  place  during  the  progress  of  cicatrization ;  a  proceeding  which 
cannot  be  advantageously  adopted  when  the  parts  are  divided  through  the  peri- 
neum, lest  it  should  encourage  the  formation  of  a  fistulous  opening,  to  which 
there  is  always  a  tendency. 

11.  That  in  cases  of  intractable  stricture  accompanied  by  one  or  more  fistulous 
openings  in  the  perineum,  in  young  persons,  or  of  middle  age,  the  operation  through 
tno  external  parts,  or  along  tne  urethra,  may  be  resorted  to  at  the  pleasure  of  the 
surgeon  with  an  equal  chance  of  success,  provided  the  portion  of  the  obstruction 
or  bank  preventing  the  free  passage  of  tlie  urine  be  effectually  divided,  the  sine 
.quA  non  of  the  operation. 

J  2.  That  the  operation  within  the  urethra  should  always  be  preferred  in  elderly 
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persons,  particniarly  if  somewhat  stont  or  fat,  as  less  likely  to  create  severe  con- 
stitutional disturbance,  ns  shown  in  Case  15 ;  and  if  this  operation  should  fell 
from  any  cause,  it  by  no  mean^  interferes  with  the^  due  performance  of  the  other 
through  the  perineum,  which  in  serious  cases  then  becomes  imperative,  as  the  last 
resource  capable  of  giving  relief. — Lancet,  July  7, 1851,  p.  617. 


104. — On  a  New  Method  of  Applying  Caustic  in  the  Treatment  qf  Stricture. — By 
John  L.  Milton,  Esq.,  London. — [In  the  present  divided  state  of  opinion  in  the 
surgical  world  as  to  the  treatment  of  stricture,  any  contribution  likely  to  increase 
our  masterv  over  it  cannot  fail  to  be  interesting.  The  following  is  a  novel  and 
simple  mode  of  applying  the  caustic] 

The  general  plan  is  to  direct  a  small  hole  to  be  made  with  a  pin  in  the  extremity 
of  the  bougie,  and  into  this  is  inserted  the  piece  of  caustic  destined  to  be  applied 
to  the  stricture ;  or  else  we  have  armed  bougies. 

The  objections  to  these  are,  in  addition  to  those  which  have  made  so  many 
surgeons  abandon  them  for  the  plan  of  fixing  the  caustic  themselves,  that  in  many 
cases,  especially  in  the  country,  armed  bougies  cannot  always  be  had  recourse  to, 
as  tiiey  are  not  always  to  be  had  when  they  are  wanted,  and  that  they  are  more 
expensive. 

The  plan  of  cutting  a  piece  of  caustic  is  not  free  from  objections;  it  is  somewhat 
tedious,  and  the  caustic  sometimes  projects  and  comes  loose.  Not  that  I  believe 
there  is  anything  to  be  apprehended  from  this,  unless  it  be  very  large,  but  it  alarms 
both  the  surgeon  and  patient,  and,  in  some  irritable  strictures,  produces  a  very 
unnecessary  amount  of  spasm  and  suffering. 

The  plan  I  now  propose  is  somewhat  similar  to  Hunter's  way  of  applying 
caustic  to  pustules  in  the  eye.  The  place  where  the  caustic  should  go  being  cut 
flat  on  the  bougie  with  a  kiiifo,  and  then  madu  a  liule  rough,  a  piece  of  caustic  is 
laid  on  a  sixpence,  and  fused  in  the  flame  of  a  candle ;  the  rough  spot  on  the  bougie 
is  dipped  in  the  fluid,  and  is  instantly  coated  smoothly  with  caustic.  It  is  then 
dipped  in  the  tallow,  and  twirled  gently  round  till  this  sets,  so  that  it  has  a  smooth 
button-shaped  sheath  of  fat.  All  that  is  now  necessary  is  to  clear  the  way  to  the 
stricture  with  a  large  bougie,  and  then  to  pass  down  that  which  has  just  been 
armed.     The  advantages  of  this  plan  are — 

1.  That  we  can  fix  the  caustic  to  any  part  of  any  bougie. 

2.  That  we  can  regulate  the  quantity  with  the  greatest  exactness. 

3.  That  there  is  no  waste ;  for  what  is  left  on  the  silver  cools  and  hardens,  and 
can  be  used  another  time. 

4.  That  the  surface  is  smooth,  and  does  not  irritate  the  urethra.  * 
6.  That  these  bougies  are  simple,  cheap,  always  attainable,  and  eflScient,  and 

that  (the  caustic  being  protected  by  the  fat  from  the  action  of  the  air  and  moisture) 
they  may  be  prepared  beforehand  during  leisure  moments. — Medical  Oazetle,  July 
4,  1851,  p,  43. 

105.— PRACTICAL  OBSERVATIONS  ON  THE  TREATMENT  OF  PER- 
MANENT STRICTURE  OP  THE  URETHRA. 

By  RoBBRT  Wade,  Esq.,  Senior  Surgeon  lo  the  Westminster  General  Dispensary. 

[The  following  practical  remarks  upon  the  treatment  of  urethral  obstructions 
cannot  fail  to  be  of  great  utility,  esi>ecially  as  they  are  the  result  of  considerable 
experience  in  investigating  the  effects  of  different  curative  measures,  applicable  to 
sni'h  affections.  Mr.  Wade  first  enters  upon  the  different  modes  of  treatment 
He  says] 

The  means  adopted  by  surgeons  for  the  removal  of  strietures  of  the  urethra  are 
— 1st  Dilatation.  2ndly.  The  application  of  caustic  3rdly.  Division  of  the 
stricture,  either  from  within,  by  the  lanceted  catheter,  or  from  without,  by  perineal 
incision.  Dilatation  i^  the  most  simple,  and,  in  my  judgment,  the  best  method  of 
proceeding  where  it  is  found  to  answer.  It  is  the  one  usually  adopted,  and,  when 
carefully  conducted^  causes  generally  bat  little  pain  or  irritation.    Many  surgeona 
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have  their  favourite  inBtruments  for  effecting  dilatation,  some  giving  a  preference 
to  the  silver  catheter,  others  to  the  solid  metallic  sound,  whilst  the  elastic  gum 
and  plaster  bougies  have  also  their  advocates.    When  strictures  will  bear  them 
without  much  irritation,  metallic  sounds  or  catheters,  particularly  the  former,  are, 
I  believe,  (generally  the  best  instruments  to  employ ;  indeed,  in  old  hard  strictures 
they  are  frequently  the  only  efficient  dilators.     There  are,  however,  many  cases 
where  their  introduction  either  causes  too  much  irritation,  or  cannot  be  effected, 
and  in  which  the  plaster  bougie  will  be  found  of  great  value.    The  catgut  bougie 
is  prindpiilly  useml  in  cases  of  retention  of  urine.     I  very  rarely  use  the  gum 
elastic  bougie,  as  its  extreme  flexibility  renders  it  difficult  to  know  where  the  point 
of  the  instrument  is  pressing.     The  conical  bougie,  which  gradually  tapers  from 
within  an  inch  or  two  of  its  point,  has  always  appeared  to  me  to  be  objectionable; 
for,  unless  of  very  small  size,  should  it  meet  with  obstruction  in  passing  alon^  the 
urethra,  it  will  be  almost  impossible  to  know  whether  the  point  of  the  bougie  or 
its  increasing  diameter,  constitute  the  impediment  to  its  advance.    The  intervals 
for  the  introduction  of  instruments,  as  well  as  the  time  they  should  be  retained, 
must  be  regulated  by  the  degree  of  irritability  of  the  urethra  and  bladder  in  each 
particular  case.    Very  little  attention  will  l>e  sufficient  to  instruct  the  surgeon 
what  length  of  time  it  is  best  to  allow  an  instrument  to  be  retained,  as  also  the 
proper  period  for  its  re-introduction.     As  a  general  rule,  instruments  should  not 
be  kept  in  the  urethra  less  than  from  five  to  twenty  minutes ;  and  in  old  hard 
strictures,  I  usually  let  them  remain  from  half  an  hour  to  an  hour.    Mr.  Syme 
tells  us  that  bougies  should  not  be  permitted  to  remiun  in  the  urethra  more  than 
one  or  two  seconds;  as,  however,  the  bougie  must  be  re^rded  as  exerting  a 
mechanical  as  well  as  vital  action,  I  do  not  understand  how  it  will  be  possible,  by 
its  retention  for  so  short  a  time,  to  accomplish  the  dilatation  of  a  stricture  of  any 
standing.    The  mere  passing  a  bougie  through  the  obstruction,  I  believe,  will  often 
increase  the  irritability  of  a  stricture,  when  the  retention  of  the  instrument  for  a 
few  minutes  would  have  considerably  diminished  its  morbid  sensibility.    As  the 
treatment  of  stricture  by  dilatation  is  that  which  is  usually  adopted,  I  shall  con- 
clude my  remarks  upon  that  method  by  a  few  summary  observations.    As  a 
general  rule,  the  morQ  gently  and  gradually  the  dilatation  is  effected  the  more 
permanent  will  be  the  relief  afforded.    In  the  majority  of  strictures,  especially 
when  of  long  standing,  silver  catheters,  or  steel  sounds  plated,  of  a  proper  length 
and  curvature,  especially  the  latter,  from  their  having  more  solidity  than  the 
former,  are  the  best  dilating  instruments.    Dilatation,  by  retention  of  catheters^ — 
a  treatment  which  has  lately  had  its  advocates, — should,  as  it  appears  to  me,  be 
employed  only  in  a  few  cases  of  a  particular  character.    My  reasons  for  object- 
ing to  the  general  employment  of  that  method  are  the  following: — 1st  That  rapid 
*  dilatation,  even  when  accomplished  under  the  most  favourable  circumstances, 
according  to  my  experience,  is  seldom  so  satisfactory  in  its  results  as  when  that 
process  is  more  slowly  effected.    2nd.  That  the  prolonged  retention  of  instru- 
ments is  likely  to  cause  no  slight  degree  of  urethral  irritation  and  inflammation, 
which,  in  irritable  habits,  will  very  probably  not  be  confined  to  the  urethra,  but 
affect  the  bladder  also.     To  these  inconveniences  may  be  added  the  occasional 
occurrence  of  abscess  in  the  prostate,  or  perineum;  and,  perhaps,  more  or  less 
condensjition  of  some  portion  of  the  cellular  tissue  immediately  external  to  the 
urethra,  as  well  as  constitutional  disturbance  of  a  more  or  less  serious  character. 
3rd.  This  treatment  requires  strict  confinement  of  the  patient  to  his  room,  a  low 
diet,  and,  frequently,  a  rather  free  administration  of  opiates,  which,  although  they 
may  be  regarded  as  mere  trifles  by  the  rich  and  strong,  are  of  no  trivial  import  to 
him  who  must  live  by  head  or  hand;  nor  are  they  to  those  whose  vital  powers 
have  become  depressed  by  long  suffering.    There  are,  however,  some  advantages 
to  be  gained  by  this  plan  of  treatment;  and,  in  some  cases,  notwithstanding  the 
risks  and  inconveniences  of  the  method,  it  should  be  adopted.    In  cases  of  reten- 
tion of  the  urine,  where  there  has  been  considerable  difficulty  in  the  introduction 
of  the  catheter,  it  should  be  retained,  if  practicable,  for  a  period  of  from  twenty- 
four  to  forty-eight  hours.     When  there  are  false  passages,  and  some  difficulty  is 
experienced  in  getting  an  instrument  into  the  bladder,  the  treatment  by  retention 
of  tho  catheter  will  often  prove  of  great  advantage  to  the  patient    In  old,  hard 
strictures,  especially  when  long  and  irregular,  the  occasional  retention  of  a  cathe- 
ter for  a  day  or  two  will  sometimes  much  facilitate  their  subsequent  dilatation.  In 
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irritable  strictnres,  when  the  introduction  of  instruments  is  usually  succeeded  by 
rigours,  Sir  B.  Brodie  recommends  this  method,  having  found  that  retention  of  a 
gum  catheter,  by  protecting  tiie  irritated  lining  membrane  of  the  stricture  from  the 
contact  of  the  urine,  effectually  prevented  the  occurrence  of  rigours.  In  similar 
cases  I  have,  however,  often  succeeded  in  removing  the  irritability  of  the  strictures 
by  two  or  three  very  mild  applications  of  potassa  fusa.  In  concluding  these  few 
imperfect  remarks  upon  dilatation,  I  must  acknowledge  that  it  appears  to  me 
almost  impossible  to  prescribe  such  general  rules  as  are  applicable  to  the  infinite 
varieties  of  strictures,  diversified  by  individual  peculiarities  of  constitution,  and, 
consequently,  requiring  some  modification  in  their  management  No  man  can  possi- 
bly predict  precisely  what  any  urethra  will  bear  until  he  has  fairly  tried  its  temper. 
With  a  few  exceptions,  practitioners  of  the  present  day,  in  their  treatment  of 
stricture,  depend  almost  entirely  upon  dilatation,  to  the  exclusion  of  every  other 
means,  from  the  supposition  that  it  is  the  only  safe  method  of  proceeding.  It 
must  surely,  however,  be  admitted,  that  to  be  successful  in  the  treatment  of  any 
disease  the  means  employed  must  be  adequate  to  the  end  in  view.  Although  dila- 
tation, in  the  hands  of  a  good  surgeon,  may  succeed  in  the  generality  of  instances, 
yet  it  will  not  do  so  in  all ;  for  cases  not  unfrequently  occur  in  which  other  mea- 
sures must  be  adopted,  or  many  an  unfortunate  sufferer  from  urethral  obstruction 
be  left  to  drag  on  a  miserable  existence,  and  perhaps  be  eventually  destroyed  by 
the  giving  way  of  the  urethra,  and  subsequent  extravasation  of  urine,  l^or  the 
relief  of  such  cases,  caustic  has  been  proposed  and  successfully  employed  by 
mnny  surgeons  of  high  character.  I  shall  endeavour  to  place  fairly  before  the 
Profession  the  result  of  my  experience  upon  this  method  of  treatment.  It  is  not 
from  any  hastily-formed  views  upon  this  subject,  from  the  attainment  of  success 
in  a  few  instances,  but  from  more  than  twenty  years'  observation  of  the  effects  of 
caustic  in  bad  cases  of  stricture,  that  my  conclusions  have  been  drawn.  The  caus- 
tic potash  has,  indeed,  proved  to  mo  of  very  great  value  in  the  cure  of  stricture  in 
its  most  aggravated  forms.  Various  escharotics  had  been  used  for  the  destruction 
of  strictures,  by  Wiseman  and  others,  long  before  the  time  of  Hunter.  In  the 
following  remarks,  from  Mr.  Hunter's  '  Treatise  on  the  Venereal  Disease,*  will  be 
seen  the  result  of  his  experience  of  the  application  of  .the  nitrate  of  silver  to 
strictures : — ^  If  the  obstructions  are  anywhere  between  the  membranous  part  of 
the  urethra  and  glans,  where  the  canal  is  nearly  straight,  or  can  easily  be  made  so, 
it  becomes  an  easy  matter  to  destroy  them  by  caustic ;  but  if  beyond  that,  it 
becomes  then  more  difficult;  however,  at  the  beginning  of  the  bend  of  the  urethra 
the  obstruction  may  be  so  far  removed  as  to  admit  of  the  passing  of  a  bougie,  or 
at  least  to  procure  a  tolerably  free  passage  for  the  urine.  I  have  seen  several 
cases  where  it  was  thought  necessary  to  follow  this  practice,  and  it  succeeded  so 
well,  that,  after  a  few  applications  of  the  caustic,  the  bougie  could  be  passed, — 
which  is  all  that  is  wanted.  I  look  upon  the  caustic  as  a  much  safer  method  than 
using  pressure  with  a  bougie,  on  account  of  the  danger  of  making  a  new  pnssage 
without  destroying  in  the  least  any  part  of  the  obstruction."  In  another  passage 
Mr.  Hunter  observes : — **  I  have  often  tried  this  practice  in  strictures  where  there 
were  also  fistulas  in  the  urethra,  and  where  the  water  came  through  different  pas- 
sages. Such  cases  are  not  the  most  favourable ;  yet  I  succeeded  in  the  greater 
part  of  them,  that  is,  I  overcame  the  stricture  and  could  pass  a  bougie  freely.  I 
nave  seen  several  coses  of  fistulas  of  these  parts,  where  the  natural  passngc  was 
obliterated  by  the  stricture,  in  which  I  have  succeeded  with  the  caustic,  and  the 
fistulous  orifices  have  nearlv  headed."  Sir  Everard  Home,  in  his  well-known  work 
on  Stricture,  has  strongly  advocated  the  employment  of  the  lunar  caustic.  He  not 
only  used  it  in  aggravated  forms  of  that  disease,  but  indiscriminately  in  all  urethral 
obstructions,  with  a  boldness  and  to  an  extent  that  frequently  caused  great  suffer- 
ing, such  as  rigours,  retention  of  urine,  and  sometimes  profuse  hemorrhage.  Sir 
Evernrd  Home's  work  on  Stricture  has  always  appeared  to  mo  to  be  of  great 
value;  for,  whilst  the  capabilities  of  the  caustic  in  removing  many  bad  forms 
of  that  disease  are  proved  by  a  sufficient  number  of  f  icts  to  convince  all  but 
the  ultra-sceptical,  its  injurious  effects  are  also  stated  with  a  candour  well 
worthy  of  imitation.  That  the  treatment  by  caustic  was  frequently  adopted 
by  Sir  Everard  in  cases  where  the  employment  of  milder  measures  would 
have  been  more  judicious,  and  that  it  was  pushed  by  him  occasionally  to 
an  injurious    extent,   euinot   be  denied.     That   hie  recommendation  of  the 
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employment  of  the  nitrate  of  silver  in  all  caaeii  of  permanent  stricture,  led. 
in  many  instances,  to  a  fearful  abase  of  the  remedy  in  the  hands  of  others  must 
also  l>e  admitted.  Mankind  generally  are  apt  to  entertain  extreme  views, 
and  because  rigours,  false  passases,  and  sometimes  debilitating  hemorrhages  were 
found  to  result  from  the  caustic  treatment,  or  rather  its  abuse,  a  really  valuable 
means  of  cure  in  many  intractable  cases  of  stricture,  was  soon  abandoned  by  the 
generality  of  surgeons.  After  the  ample  evidence  of  the  powers  of  the  nitrate  of 
silver  in  removing  mnnv  strictures  that  had  remained  impermeable  to  the  bougie, 
recorded  by  Hunter,  whose  truthfulness  find  accuracy  of  observation  are  unques- 
tionable, besides  the  great  number  of  cases  of  a  similar  character  mentioned  by  Sir 
Everard,  one  would  imagine  that  the  capabilily  of  caustic  to  destroy  many  obstinate 
forms  of  urethral  obstruction  could  scarcely  be  questioned  by  any  rational  being. 

I  shall  now  proceed  to  the  consideration  of  the  employment  of  potassa  fusa  in 
stricture,  the  only  caustic  besides  the  nitrate  of  silver  at  present  used  in  that  dis- 
ease.  To  Mr.  Whately  must  be  ascribed  the  merit  of  having  been  the  6rst  to  une 
the  potassa  fusa  in  stricture  of  the  urethra,  and  of  having  done  all  in  his  power  to 
make  the  public  acquainted  with  its  curative  powers  in  that  disease.  From  some 
cause  or  other,  notwitiistanding  the  strong  recommendation  of  Mr.  Whately,  this 
truly  valuable  caustic  has  been  less  generally  employed  in  urethral  obstructions 
than  the  nitrate  of  silver.  Before  giving  the  result  of  my  own  observations 
regarding  the  efficacy  of  the  potassa  fusa  in  stricture,  it  is  but  right  to  state  those 
of  Mr.  Whately.  In  his  work,  entitled,  •  An  Improved  Method  of  Treating  Stric- 
tures in  the  Urethra,*  we  have  the  following  remarks: — "  In  every  stricture,  before 
we  apply  the  potassa  fusa,  we  ought  to  be  able  to  pass  a  bougie  into  the  bladder 
of  at  least  a  size  larger  tlian  the  finest  kind.  This  is  necessary,  to  enable  us  to 
apply  the  caustic  to  the  whole  surface  of  the  stricture,  and  likewise  to  put  it  into 
our  power  to  remove  a  suppression  of  urine,  should  it  occur  during  the  use  of  the 
caustic.  Put  a  small  quantity  of  kali  purum  upon  a  piece  of  stronff  paper,  and 
break  it  with  a  hammer  into  pieces,  about  the  size  of  large  and  smallpins*  heads. 
Thus  broken,  it  should  be  kept  for  use  in  a  vial  closed  with  a  ground  stopper.  A 
small  hole,  about  the  sixteenth  part  of  an  inch  deep,  should  be  made  at  the  extremi- 
ty of  the  bougie,  which  should  be  just  large  enough  to  enter  the  stricture.  A 
large  blanket  pin,  2^  inches  in  length,  with  the  head  struck  off,  will  answer  the 
purpose,  the  hole  being  made  with  the  point  of  the  pin.  Some  of  the  broken 
caustic  should  then  be  put  upon  a  piece  of  writing  paper,  and  a  piece  less  than  half 
the  size  of  the  smallest  pin^s  head  should  be  selected ;  the  particle  cannot  be  too 
small  for  the  first  application.  Let  this  be  inserted  into  the  hole  of  the  bougie, 
and  pushed  down  into  it  with  the  blunt  end  of  a  pin,  so  as  to  sink  the  caustic  a 
very  little  below  the  margin  of  the  hole.  To  prevent  the  kali  from  coming  out, 
the  hole  should  be  contracted  a  little  with  the  finger,  and  the  remaining  vacancy 
in  it  filled  up  with  hog's  lard.  When  the  bougie  has  reached  the  anterior  part  of 
the  stricture,  it  should  rest  there  for  a  few  seconds,  that  the  caustic  may  begin  to 
dissolve.  It  should  then  be  pushed  very  gently  about  one-eighth  of  an  inch,  after 
whkih  tiiere  should  be  another  pause  for  a  second  or  two.  The  bougie  should 
then  be  carried  forwards  in  the  same  gentle  manner  till  it  has  got  through  the 
stricture.  Wiien  the  caustic  bougie  has  passed  through  a  stricture,  it  should  be 
withdrawn  to  the  part  at  which  it  was  first  made  to  rest  After  which  it  should  be 
pcissed  very  slowlv  through  the  stricture  a  second  time.  If  the  patient  complain 
of  pain,  the  bougie  should  be  immediately  withdrawn;  but  if  not,  we  may  repeat 
the  operation  by  pjussing  and  withdrawing  the  bougie  through  the  stricture  once 
or  twice  more,  which  will  take  up,  in  the  whole,  about  two  minutes.  It  is  essen- 
tial that  the  bougie  pass  through  the  stricture  at  each  application  of  the  caustic. 
We  ought,  there^re,  to  pass  the  bougie  we  intend  to  use  once  through  the  stric- 
ture before  the  kali  is  inserted  into  it.  At  the  end  of  seven  days,  the  application 
may  be  repeated ;  and  if  the  patient  felt  no  degree  of  pain,  a  piece  of  kali  a  small 
degree  larger  than  the  first  may  be  selected.  The  operation  should  be  repeated 
till  the  contracted  part  of  the  urethra  is  dilated,  if  possible,  to  the  natural  size. 
We  are,  however,  on  no  account  to  increase  the  quantity  of  caustic  as  we 
increase  the  size  of  the  bougie.  I  do  not  in  any  case  apply  more  of  the  kali 
purum  at  a  time  than  a  piece  about  the  size  of  a  common  pm*s  head.  Twelve 
bits  of  the  largest  size  weigh  one  ^rain.  I  have  in  a  few  cases  re-applied  the 
ecustio  at  the  end  of  five  days.     There  are  some  eases  in  which  the  contrao- 
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tion  is  so  irregular,  and  its  apertare  so  nntowardly  situate,  that  a  bou^pe  can- 
not readily  if  at  all  be  passed  into  it;  others  have  likewise  been  described,  in 
which  it  is  impossible  to  pass  a  bougie  through  the  strictures.  If,  in  the  former  of 
these  cases,  a  bougie  with  the  kali  cannot  be  passed  into  the  stricture,  or  if  it  get 
through  the  stricture  and  yet  do  not  destroy  the  irregularity,  and  it  becomes  neces- 
sary to  apply  a  caustic  to  the  anterior  part  of  the  contraction,  I  should  certainly 
prefer  the  lunar  caustic  to  the  kali  purum."  From  the  result  of  no  inconsiderable 
experience  of  the  use  of  potassa  fusa  in  many  intractable  forms  of  urethral 
obstructions  which  had  resisted  the  ordinary  means  of  treatment,  I  am  convinced 
that  the  excellent  effects  of  this  caustic  in  the  cure  of  stricture  are  but  little 
known  to  the  generality  of  surgeons.  It  was  in  impermeable  strictures  that  I 
first  had  recourse  to  caustic  potass,  and  very  soon  became  convinced  of  its  supe- 
riority to  nitrate  of  silver  in  such  cases.  I  found  that  to  be  effective  in  old,  hard 
strictures,  it  was  necessary  to  employ  it  much  more  freely  thun  was  recommended 
by  Whately,  and  that  this  might  be  done  with  perfect  safety.  The  caustic  potash 
may  be  advantageously  applied  to  strictures  for  two  purposes :  one  to  allay  irrita- 
tion; the  other,  to  destroy  the  thickened  tissue  which  forms  the  obstruction. 
When  lised  in  the  minute  quantity  employed  by  Mr.  Whately,  I  belipvo  its  action 
to  be  simply  that  of  allaying  irritation,  as,  when  mixed  with  lard  and  oil,  combined 
with  the  mucus  of  the  urethra,  it  can  scarcely  have  any  effect  beyond  a  mild  solu- 
tion of  caustic  which  most  probably  causes  a  more  healthy  state  of  the  lining 
membrane  of  the  stricture.  To  insure  the  action  of  the  potass,  instead  of  being 
below  the  level  of  the  hole  of  the  bougie,  it  should  be  fairly  exposed,  having  its 
points  slightly  projecting.  The  bougie  should  be  marked  as  directed  by  Mr. 
Whately ;  and  if  the  points  of  the  caustic  be  covered  with  lard,  there  need  be  no 
fear  of  its  acting  before  it  reaches  the  stricture.  When  used  in  small  quantity,  of 
the  size  of  a  common  pin's  head,  (and  less  is  seldom  of  any  use,)  unless  a  stric- 
ture be  very  irritable,  its  application  usually  causes  nothing  more  than  a  slight 
sensation  of  heat,  scarcely  amounting  to  pain.  The  bougie  should  be  gently 
pressed  against  the  stricture  for  a  minute  or  two  if  impermeable,  and  then  with- 
drawn. When  the  caustic  is  applied  to  permeable  obstructions,  the  bougie  should 
be  passed  three  or  four  times  over  the  whole  surface  of  the  stricture.  To  imper- 
meable strictures  the  caustic  should  be  applied  with  greater  caution  than  to  such 
as  are  permeable ;  for  should  retention  of  urine  occur,  it  will  be  more  easily 
relieved  in  the  latter  than  the  former.  It  usually  happens  that  after  one  or  two 
applications  of  the  caustic,  the  bougie  will  be  found  to  enter  the  obstruction. 
Before  applying  potassa  fusa  to  impermeable  strictures,  every  precaution  should 
be  used  to  guard  against  irritation.  If  convenient,  the  application  may  be  made 
at  bed-time ;  and  should  the  patient  have  been  subject  to  rigours  or  retention  of 
urine,  it  will  bo  best  to  administer  an  opiate  injection  about  an  hour  before  the 
operation. 

Contrary  to  what  is  generally  supposed,  potassa  fusa,  from  its  forming  with  oil 
and  mucus  a  slimy  saponaceous  compound,  admits  of  being  more  easily  confined 
to  the  strictured  portion  of  the  urethra  ttian  the  watery  solution  caused  by  the 
application  of  the  nitrate  of  silver.  This  is  one  advantage  in  favour  of  the  caus- 
tic alkali.  Another,  arising  from  this  miscibility  with  oily  substances  is,  that  its 
action  can  be  better  regulated  than  that  of  the  nitrate.  It  may  be  either  used  as 
a  mild  stimulant  or  as  a  powerful  caustic.  It  appears  to  me,  however,  that  the 
principal  superiority  of  this  caustic  to  the  nitrate  of  silver,  in  the  treatment  of 
stricture,  consists  in  its  more  powerful  effect  in  removing  hard  strictures,  and  that 
with  perfect  safety,  and  comparatively  with  but  little  pain.  It  has  been  previously 
statea  that,  when  used  for  thn  destruction  of  hard,  gristly  strictures  it  must  be 
more  freely  applied  than  recommended  by  Whately ;  but  the  quantity  should  be 
very  gradually  increased,  and  regulated  according  to  its  effects.  Some  of  the  acoU 
dents  caused  by  the  nitrate  of  silver,  when  used  for  the  destruction  of  strictures, 
have  arisen  either  from  the  slough  which  it  produced  having  so  completely  obstruct- 
ed the  previously  contracted  channel  as  to  cause  retention  of  urine ;  or,  on  its  sepa- 
ration, hemorrhaore  to  a  considerable  amount  From  the  tendency  of  the  nitrate 
of  silver  to  produce  adhesive  inflnmmarion,  it  is  probable  that  the  congulable 
lymph,  caused  by  its  free  applii-ation,  may  form  no  slight  l>firrier  to  its  destructive 
effects.    This  tendency,  I  think,  may  in  Home  degree  account  for  the  (jreut  nuni- 
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ber  of  applications  of  tliis  caustic  which  were  required  in  tome  of  Sir  Eferard 
Home*8  cases. — Med,  TimeSj  May  24, 1861,  p.  667. 


106. — On  the  use  of  Twisted  Bougies  in  Stricture  of  the  Ureihra.  M.  Lerot 
D'Etioles  addressed  a  letter  to  the  Academy  of  Medicine  in  which  he  submitted 
a  series  of  facts  to  show  the  advantages  of  the  employment  of  bougies  twisted 
spirally,  in  overcoming  certain  irregular  strictures  of  the  urethra  that  have  resisted 
the  ordinary  instruments.  The  cases  cited  were  fifty-three  in  number,  and  had 
all  been  witnessed  by  medical  men.  M.  Leroy  D'Etioles  stated  that  it  is  not 
requisite  that  the  instruments  should  be  made  specially  for  the  purpose :  it  is  only 
necessary  to  twist  a  small  common  gutta  percha  bougie  twice  or  thrice  round  a 
large  pin  or  wire,  and  letting  it  remain  for  a  few  minutes,  when  the  qiiral  twist 
will  have  become  permanent.  The  bouffie  thus  formed  follows  the  sinaosities  of 
the  stricture,  but  requires  some  skill  and  patience  in  its  use. — Med.  Oaxette,  July 
4,  1861,  p.  42. 

107. — On  a  Case  af  Calculus  of  the  Urethra  and  Prostate  Gland,  toUh  ObstimUe 
Stricture  of  the  Urethra, — By  Db.  Bekjamin  Basxus,  Gateshead,  Newcastle-on- 
Tyne. — [This  was  the  case  of  a  joiner,  aged  67,  married,  of  intemperate  habits,  and 
in  his  youth  having  had  gonorrhoea  h^uently.  Has  suffered  from  difficulty  of 
making  water  for  thirty  yenre,  but  eighteen  months  ago  was  seized  with  retention 
of  urine,  followed  by  extravasation  into  the  scrotum  and  perineum.  *No  catheter 
could  bo  passed.  On  the  19th  of  Feb^  1861,  he  laboured  under  another  attack 
of  retention  and  extravasation  into  the  cellular  tissue  of  the  scrotum.  Free 
incisions  were  made^  and  the  urine  passed  by  the  openings.  The  sloughing  of 
the  scrotum  was  extensive^  almost  exposing  the  left  testicle.  No  instrument  could 
be  passed  into  the  bladder.] 

On  March  2nd,  whilst  endeavouring  to  pass  a  small-sized  catheter,  it  came  in 
contact  with  a  calculus  anterior  to  the  bulb.  An  incision  was  made  down  upon 
it,  at  the  junction  of  the  scrotum  and  perineum,  which  latter  was  densely  hard, 
and  almost  cartilamnous  in  its  whole  length.  A  calculus,  of  the  size  of  a  filbert- 
nut,  was  extractea,  giving  considerable  reliefl  From  this  time  the  man's  general 
health  improved,  yet  it  was  found  impossible  to  pass  a  catheter  beyond  the  bulb, 
where  the  instrument  seemed  to  be  resisted  by  a  dense,  unyielding  contraction ; 
in  fact,  the  urethra  appeared  to  be  obliterated.  It  was  now  resolved  to  make  a 
passage  to  the  bladder,  of  sufficient  size  to  adiSit  a  full  sized  catheter,  if  possible. 
With  the  assistance  of  mv  friends,  Messrs.  Pearce  and  Gibb,  I  performed  the 
operation  on  the  13th  of  March,  eleven  days  after  the  first  operation.  He  was 
placed  in  the  position  for  lithotomy,  and,  after  having  been  rendered  insensible  by 
chloroform,  a  catheter  was  introduced  as  far  as  the  bulb  of  the  urethra,  and  an 
incision  made  down  to  the  point  of  the  instrument;  with  the  aid  of  a  director 
and  the  catheter,  gradually  advanced,  the  incision  was  carried  to  the  prostate  ^land, 
where  the  instrument  came  in  contact  with  another  calculus,  which  occupied  almost 
the  whole  of  the  prostate.  An  incision  was  then  carried  through  the  lower  part 
of  the  prostate,  and  a  stone  about  the  size  of  a  large  filbert^nut  extracted,  and  the 
catheter  now  glided  into  the  bladder.  From  this  time  the  man  has  gone  on  well ; 
the  catheter  was  at  firat  allowed  to  remain  in  about  a  week,  but  it  is  now  only 
introduced  occasionally  for  a  few  houre  in  the  day.  The  external  wound  ia 
almost  healed,  and  very  little  urine  flows  from  it 

April  8t!i. — ^The  urine  flows  in  a  full  stream  from  the  urethra,  and  the  man*a 
general  health  is  better  than  it  has  been  for  several  months. 

This  opinion  may  be  considered  as  a  modification  of  that  advocated  by  Professor 
Syme,  for  the  cure  of  stricture.  With  the  learned  Professor,  it  is  a  sine  qu&  nan 
that  a  grooved  staff  be  passed  into  the  bladder.  In  this  case  all  efforts  of  myself 
and  friends  to  pass  an  instrument  proved  fruitless.  Probably  Professor  Syme 
might  have  succeeded,  as  he  scarcely  admits  having  failed  to  pass  an  instrument 
in  every  case  that  has  come  under  his  care. — Lancetj  July  12,  1861,  p.  30. 
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108.— CASE  OP  STONE  IN  THE  BLADDER— LITHOTRITY  AND  CURE. 

Under  the  caie  of  Mr.  Barnard  Holt,  Westminster  HospitaL 

[In  employing  the  operation  of  lithotrity,  it  is  of  the  utmost  importance  that  the 
greatest  care  should  be  taken  in  the  discrimination  of  patients.] 

A  satisfactory  state  of  the  general  health,  a  pretty  sound  condition  of  the 
bladder,  and  a  moderate  sized  stone,  are  requisites  without  which  it  is  somewhat 
hazardous  to  undertake  lithotrity ;  and  though  much  is  left  to  the  discretion  and 
discrimination  of  the  surgeon,  there  are  certain  rules  which  must  not  be  infringed. 
It  is,  however,  clear  that  complications  may  occur  with  lithotritvi  as  with  other 
operations,  which  the  shrewdest  cannot  foresee,  and  which  will  bafie  the  most  legi- 
timate hopes  and  best  directed  skill.  It  would  seem,  however,  that  saccess  is  much 
influenced  by  the  more  or  less  ready  manner  with  which  the  stone  is  seized  and 
crushed ;  and  though  this  part  of  the  proceedings  may,  to  the  bystanders,  appear 
of  easy  accomplishment,  experienced  surgeons  know  that  a  good  deal  of  habit 
and  dexterity  is  indispensable,  not  only  for  seizing  and  crushing,  but  likewise  for 
the  use  of  the  scoop. 

SA  healthy  countryman,  about  65  J^^rs  of  age,  was  admitted  April  14th, 
ering  from  stone  in  the  ^bladder.  Five  months  previous  to  admission,  he  had 
been  apparently  attacked  with  inflammation  of  the  kidneys,  great  pain  being 
experienced  in  the  back,  and  subsequently  along  the  course  of  the  right  ureter. 
This  pain  in  a  short  time  was  suddenly  relieved.  In  three  weeks  after  he 
complained  of  pain  at  the  end  of  the  penis,  and  likewise  that  his  urine  was 
occasionally  tinged  with  blood.] 

One  day  after  the  patient's  admission,  Mr.  Holt  passed  a  sound,  but  was  unable 
to  'detect  any  calculus.  The  man  was  ordered  a  dessert  spoonful  of  castor-oil 
every  morning,  and  barley-water  for  beverage.  Upon  introducing  the  sound  two 
days  afterwaras,  Mr.  Holt  directly  detected  the  stone,  which  appeared  to  be  small 
and  soft.  The  patient  was  kept  in  bed ;  he  continued  the  castor-oil  and  barley- 
water,  and  was  allowed  some  beef-tea. 

On  the  fourth  day  after  admission,  the  bowels  having  been  freely  relieved,  the 
urine  being  copious,  and  the  bladder  not  irritable,  Mr.  Holt  injected  this  viscus, 
introduced  the  lithotrite,  and  readily  caught  the  stone.  The  latter  was  small, 
very  fragile,  und  easily  broken  by  the  slightest  pressure  of  the  screw.  The 
crushing  was  repeated  five  or  six  times,  without  the  patient  complaining  of  the 
slightest  pain,  and  every  portion  was  apparently  reduced  into  minute  fragments. 
Upon  passing  water  immediately  afterwards,  the  patient  evacuated  readily  a 
considerable  quantity  of  dust,  of  the  lithic  acid  character.  He  was  desired  to 
keep  in  bed,  drink  plentifully  of  barley-water,  and  to  take  five  grains  of  Dover's 
powder,  suspended  in  mucilage  and  water,  every  fourth  hour. 

For  the  fifHt  three  days  after  the  operation,  the  patient  progressed  very  favour- 
ably, and  passed  moderate-sized  fragments  with  each  evacuation  of  the  bladder. 
On  the  fifth  day,  no  naore  detritus  having  been  rejected,  Mr.  Holt  introduced  the 
scoop,  and  easily  removed  several  pieces,  without  any  pain  to  the  patient  From 
this  time  to  the  tenth  day  no  unpleasant  symptom  arose ;  but  the  scoop  was  once 
more  used,  in  order  thoroughly  to  ascertain  whether  any  pieces  were  left  Two 
fragments  were  detected,  and  readily  brought  away.  Seven  days  afterwards,  the 
scoop  failed  to  detect  any  more  fragments,  and  the  patient,  having  remained 
perfectly  well  up  to  the  twenty-second  day  after  the  operation,  was  discharged. 
On  his  leaving  the  hospital,  he  passed  unne  only  three  times  a  day,  was  not 
compelled  to  get  up  in  the  night,  was  perfectly  free  from  pain,  and  able  to  take 
any  amount  of  exercise. 

Mr.  Holt  remarked  that  in  all  the  eases  m  whteh  he  had  operated,  he  never  met 
with  one  more  peculiarly  adapted  to  the  operation  of  lithotripsy  than  the  present: 
the  capacious  bladder  and  urethra,  the  small  size  and  fragile  nature  of  the  stone, 
and  excellent  health  of  the  patient,  all  offering  the  best  chance  of  a  speedy  and 
successful  termination.  In  Uiis  instance,  (me  operation  was  found  suflicient,  the 
after  introduction  of  the  scoop  having  been  hod  recourse  to  for  the  purpose  of 
facilitating  the  removal  of  fragments,  the  non-irritable  condition  of  the  bladder 
being  very  favourable  to  its  introduction. 

It  will  De  seen  that  Mr.  Holt  did  not  use  the  lithotrite  as  a  sound,  as  he  fon- 
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aidered  it  much  better,  after  having  been  once  satisfied  of  the  existence  of  a  forei^ 
body,  to  introduce  the  lithotritc,  depress  the  lower  blade,  and  thus  form  a  pouch  of 
the  posterior  wall  of  the  bladder,  into  which  the  stone  readily  fell.  Indeed,  in 
subsequently  searching  for  fragments,  if  they  are  small,  it  is  almost  impossible  to 
detect  them  in  any  other  way.  It  is,  in  fact,  in  the  majority  of  instances,  useless 
to  introduce  a  sound  for  tlie  purpose  of  detecting  any  fragment  that  may  be 
detained  in  the  bladder ;  it  is  much  better  to  inject  the  viscns  and  introduce  the 
■coop,  going  through  the  same  steps  as  if  the  stone  were  unbroken.  By  depress- 
ing tlic  posterior  wall  of  the  bladder,  if  there  be  a  fragment,  it  is  almost  sure  to 
fall  between  tho  blades  of  the  scoop ;  whereas,  if  only  searched  for  with  the  sound, 
the  fragment  may  not  be  reached,  from  its  probable  detention  by  a  fold  of  mucus 
membrane  or  its  lying  behind  the  prostate  gland. 

With  regard  to  the  exhibition  of  opium  after  the  operation,  Mr.  Holt  considers 
that  it  tends  in  a  very  great  measure  to  prevent  tho  rigours  which  so  frequently 
supervene  in  lithotrity.  In  some  instances  a  severe  shivering  fit  will  be  expe- 
rienced after  the  first,  but  not  after  any  subsequent  operation,  unless  a  larger 
instrument  be  used  than  the  urethra  will  conveniently  bear. — Lancet,  Aug,  2, 1861» 
p.  106. 


109.— ON  THE  DECOMPOSITION  OP  PHOSPHATIC  CALCUU  BY 

SOLUTIONS  OF  LEAD. 

By  Dr.  S.  Elliott  Hoixiivs,  F.RJ9.,  Ice. 

[From  cases  which  have  occurred  under  his  notice.  Dr.  Hoskins  says,  that  not 
only  does  the  bladder,  under  irritiition,  tolerate  the  presence  of  solutions  of  lead, 
but  also  that  they  act  as  sedatives,  and  exert  a  favourable  influence,  directly  and 
indirectly,  on  the  morbid  secretion  of  mucus  which  generally,  in  such  oases, 
exists.    Dr.  IloHkins  proceeds :] 

After  having  made  trial  of  most  of  the  vegetable  supersalts  of  lead,  all  of  which 
act,  more  or  less,  as  unirritatiiig  decomponents,  I  have  returned  to  the  use  of  that 
originally  proposed,  the  nitro-saccharnte,  as  by  far  the  most  effective.  That  pre- 
pared for  me  by  Mr.  Garden,  of  Oxford  street,  is  much  more  energetic  as  a 
chemical  agent  than  my  own,  and  equnlly  mild  in  its  physiological  effects.  It  is 
likewise  more  decidedly  an  organic  salt,  which  I  consider  essential  to  the  fulfil- 
ment of  the  ends  in  view;  and  I  aYn  strengthened  in  the  opinion  that  sugar  is  a 
necessary  ingredient,  from  the  perusal  of  two  papers  in  the  July  number  of  the 
'  Pharmaceutical  Journal' ;  one  by  M.  E.  Pelig:ot,  on  the  *  Combinations  of  Sugar 
with  Lime,'  and  another  by  M.  Barreswill,  on  the  '  Solution  of  Carbonate  of  Lmie 
in  the  Sacolmratcs.* 

One  grain  of  the  salt,  superacid ulated  with  five  drops  of  strong  acetic  acid,  is 
the  proper  proportion  for  admixture  with  each  fluid  ounce  of  water.  It  is  essential 
tAmi  the  salt  and  tho  acid  should  be  incorporated  before  the  addition  of  the  water, 
and  that  the  whole  should  bo  brought  to  the  boiling  point.  Superacidnlation  is 
necessary  on  many  accounts ;  it  secures  perfect  solution,  increases  the  decompos- 
ing activity  of  the  liquid,  and  prevents  the  formation  of  any  carbonate  of  lead. 

As  the  salts  contained  in  the  urine  tend  to  decompose  the  solution,  and  lessen 
its  effects  on  the  concretion,  tho  bladder  should  be  evacuated,  and  washed  out  with 
tepid  water  before  tho  lead  fluid  is  introduced.  A  double-current  caoutchouc 
catheter  is  the  best  for  this  purpose,  as  it  enables  a  continuous  stream  to  be 
employed ;  and  as,  on  account  of  its  flexibility,  it  is  less  liable  to  irritate  the  urethra, 
which  should  bo  sedulously  avoided.  From  four  to  eight  fluid  ounces  of  the  solu- 
tion may  be  thrown  into  the  bladder  at  a  time,  and  renewed  everj'  ton  or  fifteen 
minutes,  as  often  as  may  bo  deemed  proper.  By  renewing  the  liquid  at  short 
intervals,  much  greater  effect  on  the  calculus  is  ensured,  than  when  it  is  allowed 
to  remain  longer ;  for  the  precipitate  formed  by  decomposition  soon  envelopes  the 
stone,  and  puts  a  stop  to  further  action,  until  a  fresh  surface  is  exposed.  Exercise 
during  the  retention  of  the  injection  increases  its  effect.  Some  slisrht  rovnision 
may  be  produced  by  the  fir>t  introducilcin  or'thi**,  or  any  other  fluid,  iriio  tlu'  blad- 
der; wlien  KUvh  is  ihe  c:ise,  the  operatio:i  should  be  remiitt-d  for  a  day  or  two,  and 
csutious'.y  renewed.    The  injection  muy  be  either  w&nn  or  cold,  :m\  may  be  most 
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a^eeable  to  the  sensatiom  of  the  patient.    Warmth  fiiTOun  the  deeomposltioii  of 
the  calculus. 

If  used  with  proper  precautions,  I  have  found  that  the  lead  solutions  exert  as 
sedative  and  salutary  an  influence  on  the  lining  membrane  of  the  bladder,  as  they 
do  on  external  surfaces  under  inflammation.  They  also  act  upon  the  mucus, 
which  is  so  abundantly  formed  in  cases  of  this  nature,  coagulating  it  into  short 
curdy  flakes,  which  are  easily  passed  through  the  urethra. 

When  the  ureUira  itself  is  inflamed,  or  abraded,  the  injection  will  be  iijurious; 
for  the  lim'nff  membrane  of  the  canal  is,  I  believe,  more  sensitive  than  that  of  the 
bladder.  The  introdtlction  therefore  of  decomponents  should  be  had  recourse  to, 
either  before  lithotrity,  or  after  the  urethra  has  recovered  from  the  efiects  of  the 
instruments  employed,  but  can  never  be  used,  with  any  prospect  of  success,  where 
organic  disease  of  the  bladder  or  prostate  exists.  The  injection  should  not  be 
employed  during  the  internal  exhibition  of  hydrochloric  acid,  althou^  it  may  ba 
freely  used  when  nitric  acid  is  administered.  When  the  bladder  b  not  very  irri- 
table, a  dilute  nitric  acid  injection,  alternating  with  the  lead  solution,  will  hasten 
decomposition. 

The  two  facts  established  with  respect  to  the  lead  salts,  viz.,  first,  tiieir  tolera- 
tion by  the  bladder;  and, secondly,  their  chemical  action  on  calculous  concretions, 
induce  me  to  hope  that  they  may  become  useful  agents  in  the  treatment  of  various 
other  aflections  of  the  urinary  organs.  I  have  never  presumed  to  imagine  they 
would  prove  specific  solvents  for  the  etone ;  but,  I  trust  that,  where  surgical  ope- 
ration is  inadmissible,  they  will  be  of  some  avail  for  relief,  if  not  for  cure,  by 
smootiung  asperities,  and  removing  the  outward  phosphatic  coating  of  calculi,  so 
as  to  bring  them  within  the  verge  of  the  crushing  forceps ;  in  short,  that  they  may 
avail  for  partial,  if  not  for  entire  disintegration.  The  latter  is  more  likely  to  liappen 
where  layers,  composed  of  tiie  urates  or  oxalates,  are  bound  together  by  phosphatio 
cement  On  this  species  of  calculus,  they  are  calculated  to  act  as  highly  cwrbo- 
nated  waters  do  on  those  of  another  description. 

^  Nor  is  the  action  of  highly  carbonated  waters,"  says  Dr.  Prout,  **  confined  to, 
their  mere  solvent  effects ;  they  undoubtedly  possess  disintegrating  power;  that 
is,  the  power  of  disturbing  the  attraction,  both  cohesive  and  adnesive,  by  which  the 
molecules  of  the  calculi  are  held  together,  so  as  to  render  them  brittle  and  easily 
broken  into  fragments."  This  is  an  additional  reason  for  using  decomponents 
before  recourse  is  had  to  lithotrity. 

Besides  the  kind  of  coses  already  adduced,  there  is  one  variety  for  which  decom- 
ponents seem  to  be  peculiarly  acfapted :  viz.,  concretions  in  the  prostate  gland. 
No  instrument  hitherto  devised  has  been  successful  in  dislodging  them.  The  first 
case,  however,  mentioned  in  the  present  paper,  goes  to  prove  wat  a  considerable 
quantity  of  calcareous  matter  was  removed  from  the  prostatic  portion 
urethra,  by  the  use  of  the  lead  injection.  ^ 

1^  the  first  experiment  communicated  to  the  Royal  Society,  itt  _ 
one  hundred  grains  of  calculus  immersed  in  lead  solution  for  forty 
lost  twelve  grains.  In  the  second  experiment,  the  quantity  dissolved, 
ment  weighing  thirty-seven  grains,  was,  after  half  an  hour's  immersion,  eight  _ 
Subsequent  experience  has  verided  th'.'se  observations,  and  proves  that,  under 
favourable  circumstances,  decomposition  takes  place  in  definite  proportions;  so 
that^  from  the  precipitate  of  phosphiite  of  lead,  the  quantity  of  ammonio-magnesian 
phosphate  which  has  been  decomposed  may  be  securely  estimated. 

Since  these  circumstances  obtain  out  of  the  bladder,  by  meana  of  a  fluid  whioh 
can  be  borne  by  that  organ  with  impunity,  we  may  reasonably  hope,  that  the  mere 
transference  of  the  scene  of  action,  from  the  exterior  to  the  interior,  will  not 
materially  affect  the  results. — London  Journal  cf  Medicine^  October^  1861,  p.  890. 


110. — Acute  and  Chrrmic  TnHammation  of  the  Bladder.-^JAr,  Acton's  de8eri|i* 
tions  and  opinions  precisely  coincide  with,  indeed  are  largely  taken  from,  thoat 
of  the  moat  established  writers,  and  therefore  we  need  not  partMuUrize  them. 

In  obstinate  cases  of  chronic  cystitis  he,  however,  adopts  a  method  of  cure  whiofa 
la  certainly  not  common.    "  Provided  time  means  fiU!*  and  unfortuiyUely  Mvrei 
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the  operator,  it  may  lead  to  the  most  serious,  and  even,  as  we  have  seen,  to  fatal 
consequences. 
In  a  case  of  doable  hydrocele— hydrocele  of  the  tunica  vaginalis  of  each  aide,  a 

auestion  might  be  raised  of  the  propriety  of  tapping  and  injecting  both,  either  ai 
iQ  same  time,  or  the  one  shortly  after  the  other.  From  an  instance  which 
occurred  to  me  a  short  time  since,  I  should  now  decidedly  only  inject  one,  with 
the  impression  that  this  sinffle  operation  might  lead  to  the  cure  of  both.  Th« 
ease  to  which  I  refer  waa  admitted  into  our  clim'cal  ward  a  few  months  ago,  and 
may  probably  be  remembered  by  many  present  He  was  in  Luke  ward,  uid  bad 
byorocelo  on  both  sides,  but  one  was  considerably  larger  than  the  other;  the 
largest  I  tapped  and  injected,  and  in  about  a  fortnight  or  three  weeks  afterwards 
he  was  sufficiently  well  to  leave  the  hospital.  I  have  since  hoard  of  him,  and  both 
hydroceles  have  entirely  disappeared. 

The  other  operations,  as  incisions,  excision,  eaustic,  scton,  and  tent,  employed 
for  the  radical  cure  of  hydrocele,  I  have  already  told  you  I  do  not  now  resort  to 
myself,  and  do  not  recommend  you  to  do  so. — Med.  'IHmes^  Jvly  6, 1861,  p.  6. 


113-— ON  THE  TREATMENT  OF  VARICOCELE. 

By  Dr.  Jakb«  Moeton,  Fellow  of  the  FacnUy  of  rhysicians  aiul  Saifeoaa  of  Glaagow. 

[The  first  incentive  to  lead  Dr.  Morton  to  the  considcratkMi  of  the  treaunent  of 
varicocele,  was  the  remark  in  Mr.  Curling's  valuable  work  on  the  testis,  that  vari- 
cocele is  almost  an  incurable  disease.  Subsequent  inquiries,  however,  have  satis- 
fied Dr.  Morton  tliat  the  time  is  approaching  tor  such  a  reproach  against  modern 
anigery  to  be  removed.    He  remarks :] 

When  consulering  the  means  of  palliating  this  disease,  it  ia  neoeasary  to  keep 
oonstantlv  in  view  the  anatomical  peculiarities  of  the  parts  more  immediately 
implicated,  such  as  tho  origin  and  course  of  the  arteries  and  veins,  the  direction  of 
the  excreting  ducts,  and  the  media  of  support  to  the  organ  or  oreans^  in  tiiia 
instance  the  scrotum  and  cremaster  muscle ;  and  aUo  the  positions  which  the  eon* 
tiguous  parts  occupy  in  relation  to  those,  and  the  mechanical  or  vital  effect,  if  any, 
which  tliey  may  exercise  upon  them.  When  the  circulating  system  is  the  seat  of 
the  disease,  as  in  tliis  lesion,  the  course  of  the  vessels  supplying  tho  parta  with 
Uood,  and  also  that  of  tlie  venous  return,  which  are  usuollv  nearly  tho  same, 
demand  most  careful  attention ;  and  from  a  consideration  of  tho  course  of  the 
spermatic  vessels,  it  is  obvious  that  any  circumstance  which  may  tend  to  produce 
an  accumulation  of  venous  blood  in  tho  right  side  of  the  heart  and  vena  cava, 
would  predispose  to  con^stion,  especially  of  those  organs  from  whkh  tho  blood 
has  to  return  in  opposition  to  the  law  of  gravity ;  hence,  everything  which  may 
cause  or  continue  sucli  accumulations  ought  to  be  avoided,  or,  if  possible,  removed. 
Everything  which  of  itself  causes  determination  of  blood  to  the  testes  and  scro- 
tum should  be  shunned,  such  as  warm  baths,  fatiguing  exercise,  much  indulgence 
in  venery,  &c.  Gentle  aperients,  or  warm-water  enemata,  should  be  employed  to 
obviate  costivcnesfl,  which  always  afi^gravates  the  malady.  A  light,  loose  dress 
should  be  worn ;  the  cold-shower  bath  may  be  used,  as  well  as  frequcntiv  dashing 
the  parts  with  cold  water ;  the  cold  plunge-bath  proved  very  servkeable  as  an 
n^ttvant  in  the  case  to  be  detailed ;  the  part  should  bo  supported  by  a  suspensory 
Kandnge,  in  order  to  ditDinish  tlie  length  of  the  vessels,  and,  consequently,  the 
height  and  weight  of  tlie  volume  of  blood  circulating  too  slowly  within  them ;  the 
bandage  should  be  formed  of  open  silk  net,  so  as  not  to  heat  the  parts,  and  to 
admit  of  the  use  of  an  evaporating  lotion  at  the  same  time. 

Various  plans  have  been  proposed  in  order  to  make  the  scrotum  itself  serve  the 
purpose  of  a  suspensory  bandage  :  such  as  Mr.  Wormauld'a,  and  tlie  operations 
nropo»ed  by  Sir  A.  Cooper  and  Dr.  Lehmann,  a  German  surgeon,  all  fully- 
described  by  Mr.  Curling  in  the  work  already  alluded  to.  Of  the  various  opera* 
tions  proposed  or  performed  upon  tlio  veins,  i  shall  merely  enumerate  the  follow* 
iDg : — division  of  tnese  vessels,  bv  Sir  B.  Brodie ;  ligature  of  the  same  performed 
by  Sir  £.  Home  and  Delpech*;  M.  Davat's  phin,  a  sort  of  twisted  suture;  M. 
Vidara  plan  of  silver  wires,  twiistod  subcntaneoosly ;  the  red-hot  wires  «a  used  by 


SURGERY.  94B 

Liston ;  M.  Ricord*8  plan,  a  form  of  aubcntaneoas  ligature ;  and  a  modification  of 
thiis  proposed  by  Mr.  Lnke;  excision  of  tiie  veins,  as  praotised  by  Petit  and 
others ;  and,  finally,  Breschet'a  plan  of  obliterative  compression  by  the  forceps. 
All  these  (with  the  exception  of  the  plans  of  M.  Vidal  and  Mr.  Liston,  which  are 
not  noticed  by  him)  are  characterized  by  Mr.  Curling  either  as  ineffeetoal  in  remov* 
ing  the  disease,  or  as  idangferoos  both  to  the  integrity  of  the  testicle  and  the  liib 
of  the  patient ;  producing  atrophy  of  the  former,  and  endangering  the  latter  by 
hemorrhage,  severe  constitutional  disturbance,  phlebitiB,  and  sloughing  of  the 
parts.  In  severity  all  these  operations  are  altogetber  unjustifiable,  more  especially 
when  we  find  that  another  mode  of  cure  has  ^n  suggested,  which  is  free  from 
all  the  dangers  above  alluded  to,  is  attended  with  little  or  no  inconvenience  in  its 
application^  and,  when  carefully  and  perseveringly  applied,  seems  to  be  almost 
uniformly  successful.  In  proof  of  this,  cases  have  already  been  published,  and  to 
these  I  would  take  the  liberty  of  adding  the  following. 

[Dr.  Morton  records  a  cose,  arising  from  the  effects  of  a  very  smart  kick  upon 
the  scrotum,  of  a  boy,  about  14  years  old.  Although  all  tlie  symptoms  disap- 
peared after  a  few  days,  yet  a  knottiness  in  the  vessels,  with  an  occasional  sense 
of  uneasiness  or  feeling  of  weakness  in  the  part,  remained.  This  state  of  thingn, 
however,  gradually  be^me  worse,  until,  at  the  age  of  27,  it  was  necessary  some- 
thincr  should  be  done  for  his  relief.  The  nse  of  a  lever-spring  truss  was  suggested. 
Dr.  L.  Thomson,  of  Dalkeith,  having  been  the  first  to  draw  attention  to  this  method 
of  treatment,  in  a  paper  published  in  the  *  Monthly  Journal  of  Medical  Science,'  fbr 
November,  1848.] 

Dr.  Thomson  very  kindly  showed  me  the  mode  of  applying  the  lever-spring 
truss.  I  at  once  fitted  a  similar  instrument  on  my  patient,  and  its  immediate 
effect  was  such  as  to  inspire  him  with  hope  and  confidence  in  at  least  the  palliative 
powers  of  the  remedy.  When  applied  after  the  patient  had  been  in  the  recumbent 
posture  and  the  tortuous  veins  had  emptied  themselves,  the  power  which  it  seemed 
to  possess  in  preventing  their  filling  and  distension,  was  to  me  a  matter  of  surprise, 
and,  I  must  confess,  rather  unexpected.  On  the  9th  of  January,  he  first  com- 
menced to  wear  it  regularly,  but  as  I  was  not  with  him  when  the  truss  which  had 
been  specially  made  for  him  arrived,  my  patient,  being  afraid  to  lose  any  time, 
applied  it  himself  as  well  as  he  could,  and  when  I  saw  him  two  days  afterwards, 
there  was  a  little  irritation  and  swelling  of  the  cutaneous  tissues  over  tlie  ptibea 
and  rather  below  than  upon  the  external  ring,  where  the  truss  ought  to  be  worn. 
The  impression  on  his  mmd  seemed  to  be,  tlmt  the  nearer  it  could  be  worn  to  the 
tortuous  and  enlarged  veins,  the  better. 

The  instrument  being  properly  adjusted,  all  pain  and  swelling  speedily  disap- 
peared, the  parts  became  accustomed  to  the  pressure  of  the  pM,  and  the  veins 
gradually  diminished  in  size  and  apparent  tortuosity.  Notwitlistanding  the  pro- 
gressive improvement  in  the  condition  of  the  veins,  and  the  assiduous  application 
of  cold  lotion  to  the  part,  the  scrotum  continued  very  lax  and  pendulous  ob  the 
left  side,  generally  hanging  an  inch  and  a  half,  or  even  two  inches,  lower  than 
the  testicle :  so  much  was  this  the  case,  that  at  one  time  I  was  considering  the  pro- 
priety of  having  recourse  to  some  operative  procedure,  such  as  Sir  A.  Cooper^s 
operation,  or  tliat  of  Breschet  or  Lehmann,  when  it  occurred  to  me  that  the  cold 
plunge-bath  would  prove  a  more  efiicient  bracing  agent  than  the  mere  local 
application  of  a  cold  lotion,  and,  besides,  I  was  desirous  of  testing  the  contractile 
powers  of  the  scrotum  a  little  furtlier. 

About  two  months,  then,  after  the  first  application  of  the  truss,  the  patient  eom- 
mencod  the  nse  of  the  cold  plunge-bath  every  day,  or  ev«y  second  day,  as  he  had 
opportunity,  and  by  the  end  of  two  months  more  the  parts  had  much  improved. 
It  may  here  be  remarked,  that  tlie  local  cold  bathing  had  little  effect  upon  the  con- 
tractile powers  of  the  scrotum,  and  that  little  was  very  transient,  only  lasting  a 
few  minutes,  while  the  cold  plunge-bath  produced  much  greater  contractlooi 
which  did  not  entirely  disappear  for  at  first  two,  and  afterwards  three  or  four 
hours  after  the  bath.  Under  this  treatment  the  improvement  of  the  parts,  and,  of 
course,  of  the  patient's  feelings,  has  been  all  tliat  could  be  wished,  so  much  so, 
that  he  has  since  married.    He  still  wears  the  truss. 

In  the  month  of  September,  1860, 1  wrote  to  Dr.  Thomson,  informing  him  of 
the  result  of  this  case,  and  requesting  that  ha  would  favour  me  with  a  detail  of 
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his  experience  in  such  cases,  8iil>8eqaentiy  to  the  publication  of  the  paper  already 
referred  to.    In  reply*  he  wrote  as  follows : — 

*^  Yon  ask  me  to  favour  you  with  some  remarks  on  my  farther  experience  of  the 
pressure  plan  of  cure  since  I  published  on  the  subject  At  present  I  am  unable 
to  give  you  any  detailed  statement,  but  I  may  mention  that,  after  further  trials,  I 
continue,  with  very  slight  alterations,  to  entertain  the  favourable  opinions  I  then 
expressed.  I  have  received  seven  or  eight  letters,  similar  to  your  own,  from  par- 
ties at  a  dintancc,  who  have  spoken  in  the  same  glowing  terms  of  the  relief  that 
has  been  afforded  them  by  the  use  of  the  instrument  I  recommend.  I  am  only 
able  to  lay  my  hand  upon  three  of  these  documents  at  the  present  moment  The 
writer  of  one  of  them,  a  perfect  martyr  to  the  depressing  effects  of  varicocele, 
was  led  to  apply  to  me  by  the  merest  accident ;  namely,  by  seeing  some  allusion 
to  my  paper  in  one  of  the  half-yearly  Medical  Abstracts  which  he  happened  to 
take  up,  to  amuse  himself,  in  his  medical  attendant's  house.**  He  applied  to  me 
in  June,  1849,  when  the  varicocele,  which  bethought  had  been  caused  by  a '  cnuJk,* 
had  been  of  four  years'  standing." 

[The  patient  afterwards  wrote  to  Dr.  Thomson,  stating,  that  although  great 
inconvenience  and  pain  resulted  at  first  from  the  employment  of  the  instrument, 
yet  that  now  the  pi^  were  assuming  a  natural  healthy  feel  andappearance^ — and, 
he  believed,  that  m  the  time  specified,  nine  or  ten  months,  a  complete  cure  would 
be  established.   Dr.  Thomson  goes  on  to  say] 

**  With  the  exception  of  one  case,  I  am  not  sure  whether  the  truss  has  altoge- 
ther been  discontinued  in  any,  for,  as  soon  as  complete  relief  is  experienced,  I  hear 
nothing  more  from  my  patients.  This  is  partly  owing  to  my  own  negli^nee  in 
correspondence,  but  more,  perhaps,  owing  to  the  reluctance  patients  have  u  giving 
up  the  use  of  that  which  has  been  of  so  much  service  to  them.  For  some  time 
alter  discontinuing  the  use  of  the  truss  there  is  felt  the  want  of  its  sufporU 
which,  in  those  who  have  to  undergo  much  muscular  exertion,  is  apt  to  make  mem 
take  to  it  affain,  though  in  reality  not  requiring  it  I  find,  however,  that  even  in 
a  young  suoject,  considerably  longer  than  nine  or  ten  months  may  be  necessary 
to  produce  a  radical  cure." 

It  must  be  admitted  that  the  proposal  of  applying  a  truss  in  cases  of  varicocele 
is  opposed  to  our  prcconceivea  notions ;  taught  as  we  have  been,  in  works  on 
hernia,  carefully  to  distinguish  between  protrusion  of  the  bowel  and  dilatation  of 
the  spermatic  veins ;  and,  on  no  account,  to  think  of  applying  a  truss  to  the  latter 
class  of  cases;  such  a  procedure  being  calculated  to  result  only  in  a  mischievous 
aggravation  of  the  disease.  But  against  these  notions  we  have  here  the  stem  ver- 
dict of  experience,  and  we  are  constrained  to  look  around  for  some  principle  by 
which  to  explain  tlie  modus  operandi  of  the  agent  we  employ. 

It  is  by  a  process  of  analogical  reasoning  that  we  have  arrived  at  a  knowledge 
of  this  method  of  treatment,  for  the  history  of  which,  and  an  account  of  the  prin- 
ciple upon  which  it  is  founded,  I  must  refer  to  the  work  of  Mr.  Curiing.  The 
merit  of  suggesting  the  application  of  pressure  to  varicocele  seems  to  belong  to 
the  late  Mr.  Aston  Key.  The  object  of  it  may  be  stated  to  be  the  maintenance* 
while  the  patient  is  in  the  upright  position,  of  pressure  upon  the  spermatic  veins» 
to  such  a  degree  as  may  be  sutficient  to  relievo  them  from  the  superincumbent 
weight  of  the  blood,  without  endangering  the  integrity  of  the  testis  by  obstructs 
ing  the  spermatic  artery,  or  becoming  unbearable  by  the  patient  This  pressure 
must  bo  continued  for  a  time  sufficient  to  allow  the  coats  of  the  veins  to  return  to 
tlieir  natural  dimensions,  or  nearly  so,  and  until  they  acquire  strength  to  carry  on 
the  circulation.  It  may  bo  supposed,  that  the  valves  incompeteut  for  the  dilated 
canal  may  become  adequate  to  the  discharge  of  tlieir  healthy  fanctions  when  the 
calibre  of  the  vein  is  diminished  by  compression.  In  one  of  the  cases  mentioned 
by  Dr.  Thomson,  the  commencement  of  the  malady  is  referred  to  a  crush :  my 
patient  referred  his  to  a  kick ;  it  is  possible,  then,  nay,  it  is  probable,  that  the  deter- 
mination of  the  blood  to  the  porls,  consequent  upon  the  injury  inflicted,  may  have 
caused  some  dilatation  of  the  canals  of  returfi,  sufficient  in  amount  to  render  the 
valves  unequal  to  their  duty ;  which  circumstance  would  not  only  perpetuate  tiie 
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dilatation,  but  would  allow  the  weight  of  the  column  of  blood  in  these  vessels  to 
operate  continually  as  a  means  of  gradually  increasing  the  evil. 

/i»  the  treatment  of  varicocele  by  pressure  brings  us  into  direct  contact  with  the 
instructions  usually  given  for  effecting  a  diagnosis  between  this  morbid  state  and  a 
hernial  lesion,  it  may  be  necessary  to  refer  to  these  directions,  or  rather  to  those 
circumstances  which  are  really  worthy  of  reliance.  They  are  not  numerous,  as 
only  four  points  seem  deserving  of  careful  attention  and  some  degree  of  trust,  indi- 
vidually, while  collectively  they  may  serve  to  establish  our  diagnosis.  These  are, 
first,  the  history  of  the  case,  not  always  obtainable  from  an  intelligent  source ; 
second,  the  peculiar  feel  of  the  scrotum,  compared,  as  it  has  been  in  varicocele,  to 
a  bag  of  earth-worms,  as  differing  from  the  smoothly  rounded  swelling  of  a  her« 
nial  protrusion ;  third,  the  sensation  communicated  by  pinching  up  the  parts  at  the 
ring,  anil  rubbing  them  between  the  finger  and  the  tnumb ;  and,  fourth,  the  mode 
of  return  of  the  swelling  when  completely  reduced,  whether  from  above,  as  in 
hernia^  pr  from  below,  as  in  varicocele.  It  is  now  known  that  moderately  firm 
MifRSore  prevents  tlie  return  of  both.    That  any  well-educated  surgeon,  after  a 


small,  It  18  possible  tbat  tne  latter  may  be  overiooRed  by  the  sur^on,  tne  mass  oi 
enUurged  veins  attracting  all  his  attention,  and  at  once  deciding  his  diagnosis. 
Should  this,  however,  be  accompanied  by  strangulation  and  the  symptoms  usual  in 
such  a  cose,  the  surgeon  will  then  be  led  to  look  deeper  for  the  cause  of  the  more 
urgent  symptoms.  To  those  who  are  interested  on  this  point  I  would  recommend 
a  perusal  of  Dr.  Thomson's  paper,  already  cited,  more  especially  as  the  case 
detailed  by  him,  and  the  remarks  which  follow  it,  bear  particularly  on  the  mode  of 
diagnosing  between  these  two  morbid  states. 

As  might  have  been  ^  predk^ted,  some  have  been  afraid  to  employ  the  truss, 
through  a  fear  of  rendering  matters  worse,  but  Mr.  Curling  has  stated,  tbat  among 
all  the  cases  of  hernia  whwh  .he  has  seen,  in  which  a  truss  has  been  worn  for  a 
leogth  of  time,  he  has  not  met  with  one,  and  cannot  recollect  one  complicated  by 
varicocele.  It  may  be  that  the  one  lesion  acts  as  a  prophylactic  to  the  other,  even 
where  a  truss  has  not  been  worn,  by  each  so  filling  up  the  inguinal  opening  as  to 
prevent  the  descent  of  *the  bowel  in  the  one  case,  ana  the  dilatation  of  the  veins 
in  the  other.  However  this  may  be,  it  cannot  be  denied  that  the  author  of  the 
above  statement  has  enjoyed  large  opportunities  of  seeing  and  examining  such 
cases. 

The  objections  to  this  mode  of  treatment  are  few,  if  indeed  there  are  any  wor- 
thy of  attention.  Mr.  Curlinff  lays  much  stress  on  the  pain  and  inconvenience 
caused  by  the  instrument,  and  instances  two  cases  in  which  the  patient  had  been 
obliged  to  discontinue  the  wearing  of  the  truss ;  and  Professor  oyme  also  stated 
that  he  thought  the  remedy  worse  Ihnn  the  disease. 

In  the  cases  treated  by  Dr.  Thomson,  we  find  that  very  little  is  said  of  the 
annoyance  or  suffering  produced  by  the  instrument ;  in  none  of  them  has  it  been 
severe,  or  even  protracted,  and  it  was  exceedingly  trifling  in  the  case  under  my 
charge,  and  did  not  last  longer  than  two  or  three  days ;  so  that  I  am  disposed  to 
regard  this  objection  as  deserving  of  little  consideration,  and  referable,  in  all  pro- 
bability, to  the  imperfection  or  unfitness  of  the  instruments  employed  in  the  cases , 
which  have  been  adduced. 

Again,  it  has  been  said,  that  the  pressure  must  be  so  firm  as  to  be  intolerable ; 
but  it  may  be  safely  affirmed,  that  a  degree  of  pressure  which  becomes  unbearable 
must  be  greater  than  is  required  for  the  object  we  have  in  view ;  and,  laying  the 
question  of  toleration  of  the  instrument  aside,  it  ought  to  be  discontinued,  because 
it  may  endanger  the  integrity  of  the  testis,  the  preservation  of  whkh  is  one  of  the 
desiderata,  and  the  chief  merit  of  this  mode  of  treatment  It  is  indeed  very  pro* 
bablo  that  a  truss  with  a  very  powerful  circular  spring  might  operate  as  power- 
fully in  producing  rapid  atrophy  of  the  testis,  as  any  of  the  ohstructhe  operative 
measures  which  nave  been  already  named,  a  result  not  unfrequently  observed  in 
hernial  patients,  where  a  very  strong  truss  has  been  long  worn  over  the  externa^ 
abdominal  ring.  The  truss  should  be  so  constructed  that  the  degree  of  pressure 
can  be  regulated  by  the  surgeon  or  by  the  patient  himself;  and  such  is  the  nature . 
i)i  the  instrumenta  used  in  tiie  preceding  eaeea*  and  here  recommended.    It  maj- 
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also  be  laid  down  as  a  gooeral  rule,  that  a  degree  of  prosanre^  ftm  enoogb  to 
prove  efTective  as  a  curative  a^ent,  will  not  be  wfiicalt  to  bear.  Shoald  we  meot 
with  exceptions  to  this,  it  has  been  recommended,  that  such  patienta  should  at  first 
wear  an  instrument  of  less  power,  to  be  followed  by  a  more  powerfU  one,  when 
It  can  be  borne. 

All  modes  of  operative  interference  hitherto  proposed  have  been  utterly  d]»- 
eonntenanced  by  the  highest  living  authorities  in  surgery,  so  that  we  are  confined 
to  tliia  remedy  or  to  none :  either  to  abandon  these  cases  as  incurable,  or  try  some 
gnch  method  of  relief.  The  advantages  of  the  treatment  by  pressure  are  num»- 
rons ;  such  as,  an  avoidance  of  confinement  to  bed,  house,  or  even  absence  from 
business,  and  consequent  concealment,  for  few  patients  so  affected  will  be  deainms 
of  making  their  malady  known  to  any  except  their  medical  attendant:  there  is  no 
danger  to  life ;  no  wound  is  inflicted,  hence  no  risk  of  inflammation  of  veins,  <^ 
sloughing,  of  hemorrhage,  or  any  other  of  the  occasional  dangers  insepaiable 
Orom  cutting  operations,  among  which  erysipelas  is  not  the  leiist  formidable.  The 
wearing  of  the  truss  is  also  quite  compatible  with  the  continued  use  of  sH  the 
usual  palliative  me.iHures  with  the  addition  of  the  cold  plunge-bilh,  which  ovglit 
not  to  be  neglected. 

The  time  during  which  it  is  necessary  to  wear  the  truss  has  been  stated  to  range 
from  nine  to  fifteen  monthH,  and  some  cases  may  require  a  longer  period ;  but  tine 
is  of  little  consequence,  since  the  patient  is  not  confined  to  the  bouse,  or  in  any 
way  prevented  from  attending  to  business. 

Doubtless,  cases  of  disease  do  occur,  so  complicated  that  all  remedies  are  found 
to  fail,  and  there  may  also  be  coses  of  varicocele  so  complicated  with  other  forms 
of  disease,  that  the  application  of  a  truss  may  either  be  hiadmissible  or  inade- 
quate to  eflect  a  cure ;  and,  while  it  is  improper  to  draw  inferences  from  sueh  a 
limited  number  of  cases  as  I  have  been  able  to  collect,  upon  which  to  pin  our  faith 
dogmatically;  still,  I  may  be  allowed  lo  ghre  it.  as  my  deckied  opinion,  that  the 
treatment  by  pressure  is  the  only  course*  we  ought  to  adc^t ;  that  a  trial  of  it 
should  be  recommended  in  every  complicated  case ;  that  it  is  free  from  danger ; 
not  difficult  to  bear ;  and  will  be  found  sufficient  for  the  cure  of  almost  all  cases 
of  varicocele. — Dublin  Quarterly  JowmaH  of  Medical  Science,  November,  1861,  f. 
319. 


114. — On  SpermalorrhoBa,— [In  Mr.  Acton's  work  no  allusion  is  made  to  the 
use  of  cold  hip-baths  in  this  anection,  though  it  forms  the  chief  means  employed 
by  an  advertising  practitioner  in  the  metropolis,  who  has  the  reputation  of  being 
more  successful  in  this  particular  affection  than  any  of  his  notorious  brethren  of 
the  *  Manhood,*  and  *  Silent  Friend '  school.    The  Keviewer  observes] 

We  have  seen  or  heard  of  many  cases  in  which  those  baths  proved  of  undoubt- 
ed and  very  great  advantage.  The  patient  begins  by  sitting  in  a  hip-bath,  the  sitz- 
bath  of  Pries8nitz,  for  five  minutes  three  times  a  day,  the  water  being  brought  to 
the  temperature  of  65*^.  The  Ume  is  gradually  increased  and  the  temperature 
lowered,  until  the  patient  sits  for  twenty  minutes,  three  times  a  day,  in  water  at 
50^.  In  some  cases,  the  spine  is  sponged  for  three  or  four  minutes  Sefore  leaviiig 
the  bath,  and  very  often  a  shower-bath  is  used  affer  the  first  doily  sitting-bath, 
the  head  being  protected  by  a  conical  cap.  Gentle  exercise  for  five  minutes 
before,  and  hair  an  hour  after,  each  of  these  processes  is  ordered.  From  what  we 
have  seen  of  the  results  of  the  treatment,  we  shall  always  be  inclined  to  adopt  it, 
before  cauterising  the  urethra  or  following  any  otiier  plan  of  treatment  which  may 
be  hazardous.  We  have  seen  some  cases  of  persons  whose  powers  had  been 
debilitated  by  long  residence  in  hot  climates,  where  the  effect  was  very  speedy  and 
remarkable;  and  we  have  been  informed,  on  credible  authority,  that  the  fecundat- 
ing power  of  married  men,  whoso  generative  energy  was  in  other  respects  unim- 
paired, has  been  evidently  restored  by  a  few  weeks'  course  of  these  batha.— BriL 
and  Far,  Medico^ Ckirurg.  Review,  July,  lS6l,p.  190. 
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116.— THE  ANATOMY  AND  DISEASES  OP  THE  PROSTATE  GLAND. 

By  John  Asami,  Eiq.,  Bniseoii  to  fhe  Loidoii  Doipllal. 

[Mr.  Adams  illustrateB  a  case  of  acute  prostatitis  as  follows :— -A  young  man,  of 
irritable  constitation,  contracts  gonorrhcea.  He  employs  strong  injections  at  an 
improper  stage  of  the  disease,  pursuing  at  tiie  same  time  his  former  mode  of  life. 
The  result  is  an  increase  in  the  inflammation,  which  now  extends  to  the  prostatic 
part  of  the  urethra,  and  the  neck  of  the  bladder,  inducing  distresung  symptoms^ 
and,  if  not  checked,  iuFolving  the  prostate  eland  itself.] 

There  is  one  point  of  consideraole  practical  importance  connected  with  chronio 
pvostatitis  to  which  Mr.  Adams  draws  particular  attention;  it  is  the  frequent 
implication  of  the  prostate  gland  in  cases  of  long-continued  gleet,  and  he  considers 
that,  in  many  instimces,  the  discharge  is  entirely  due  to  an  increased  and  altered 
secretion  of  the  follicles  of  the  gland.  He  shows,  very  properly,  the  inutility  of 
employing  injections  in  cases  of  gleet  depending  upon  the  cause  now  mentioned, 
ana  ertols  Chian  turpentine  as  possessing  quite  a  magic  influence  over  it,  which 
circumstance  he  attributes  to  its  exercismg  a  specific  action  upon  the  prostatic 
part  of  the  urethra,  and  on  the  prostate  gland  itself.  We  have  found  Chian  tur- 
pentine of  marked  benefit  in  urethral  discharges  of  various  kinds,  as  well  in  the 
sub-acute  stages  of  gonorrhoBa  as  in  that  form  of  gleet  dependent  upon  irritation 
of  the  prostate  gland ;  but  we  cannot  say  that  it  displays  as  much  power  over  the 
latter  disease  as  tiio  author^s  remarks  would  lead  us  to  suppose.  The  medicine  is 
of  uncertain  efficacy  in  all  cases  for  which  it  is  employed,  and  will  rarely,  accord- 
ing to  our  eicperience,  exhibit  its  curative  eiSects  **  instantly  *'  in  any. 

Mr.  Adams  next  touches  upon  **  prostatitis  iW)m  onanism,"  a  subject  as 
important  as  it  is  delicate,  and,  from  being  culpably  overlooked  by  those  who  study 
their  profession  scientifically,  hns  come  almost  entirely  within  the  domain  of  the 
ignorant  empiric.  To  Lallemand  the  pruffs^^rtion  is  certainly  indebted  for  the  light 
which  his  careful  investigation  of  cases  has  thrown  npon  this  important  subject; 
but  his  views,  upon  the  whole,  are  very  partial,  and  he  has  left  considerable  room 
for  further  practical  information.  The  author  draws  an  important  line  of  distinc- 
tion between  spermatorrhcca  the  result  of  chronic  prostatitis,  and  that,  the  conse- 
3nence  of  an  irritable  %tate  of  the  prostatic  part  of  the  urethra  induced  by  the 
isgusting  practice  of  onanism ;  and  it  is  of  much  moment  to  attend  to  this  point 
of  distinction,  as  the  treatment  of  the  two  coses  mnterinlly  diffcr&    No' doubt 

Srostatitis  is,  as  Mr.  Adams  remarks,  frequently  attributable  to  onanism;  but-r.. 
'  we  are  to  cure  the  spermatorrhoea  we  must  remove  the  inflammation  of  the^^^- 
orsan. 

When  f^quent  involuntary  emissions  are  the  re»ult  of  an  irritable  conditioji  of 
the  prostatic  part  of  the  urethra,  there  is  no  plan  we  have  found  so  effectual  as 
the  occasional  introduction  of  a  bougie.  Very  often  the  state  of  the  urethra  is 
more  than  that  of  irritation,  for  it  amounts  to  chronic  Inflammation.  In  such  cases 
if  we  employ  a  moderate-sized  instrument  we  shall  often  experience  some  resist- 
ance just  as  the  bougie  arrives  at  the  prostate  gland,  such  us  would  be  produced 
by  a  thick  fold  of  the  membrane ;  the  patient,  too,  at  this  part  of  the  operation, 
starts  with  pnin,  which  in  some  instances  is  described  as  sickening,  being  followed 
by  faintishness  and  a  tendency  to  nausea.  If  there  be  no  obstruction  we  should 
at  once  apply  the  nitrate  of  silver  to  the  prostatic  part  of  the  urethra;  if  there  be, 
the  probability  is  that  the  use  of  the  bougie  will,  per  se,  remove  the  irritable  state 
of  the  canal,  and  thus  cure  the  emissions.  Under  any  circumstances  the  caustic 
can  be  employed  with  greater  ease  after  the  obstruction  has  been  overcome.  In 
addition,  Mr.  Adams  recommends  the  administration  ^f  conium,  and  the  use  of 
cold  water  injections  per  rectum,  and  judiciously  alludes  to  the  great  necessHy 
that  exists  for  observing  moral  treatment 

But  of  the  various  aiseases  of  the  prostate  gland  the  most  important  for  the 
study  of  the  surgeon  is  the  senile  enlargement,  or  hypertrophy  of  the  orsan, 
because  it  is  so  common  in  occurrence,  and  because  the  consequences  to  which  it 
leads  so  frequently  demand  his  promptest  assistance.  Though  it  is  an  affection 
well  known  to  be  beyond  curative  treatment,  still  it  can,  by  proper  measures,  be 
greatly  retarded  in  its  progress,  and  its  symptoms,  when  urgent,  be  mitigated. 
The  author  gives  a  systematic,  bat  perhaps  too  brief  and  superficial  account  of 
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the  symptoms,  morbid  anatomy,  etiology,  and  treatment  of  this  affeetion ;  still, 
many  of  his  observations  exhibit  a  sound,  practical  knowled^  of  the  subject 
After  marking  the  different  alterations  in  the  character  of  the  unne,  corresponding 
with  the  different  stages  of  prostatic  disease,  be  alludes  to  the  pathological  changes 
in  the  state  of  the  bladder.  For  the  varying  capacitor  of  that  yiscns  in  cases  of 
enlarged  prostate  he  attempts  to  offer  wliat  he  conceives  to  be  a  plausible  reason, 
viz.,  tliat  when  it  is  contracted  in  size  there  has  been  inflammation  of  the  proatate 
extending  to  the  bladder,  whervas  when  it  is  enlarged,  that  tliis  condition  is  not 
found  to  exist  It  occurs  to  us  that  this  supposition  is  not  at  all  necessary  to 
account  for  the  pathological  condition  to  which  we  allude,  for  whether  the  bladder 
be  diminished  or  increased  in  capacity  must  depend  upon  whether  the  prostate 
gland  is  so  circumstanced  as  to  act  as  a  foreign  body  continually  keeping  up  irri- 
tation, or  to  offer  such  effectual  resistance  to  the  escape  of  the  urine  tluit  there 
must  be  a  permanent  state  of  distension  of  the  organ.  In  some  instancesy 
where  there  is  not  the  slightest  indication  of  the  presence  of  inflammation,  the 
irritability  of  the  bladder  is  so  great  that  the  individual  cannot  retain  his  urine  for 
fifteen  minutes  consecutively  without  experiencing  great  pain  and  distress,  while 
there  are  other  cases  in  which  the  existence  of  inflammation  is  nnquestionablOt 
but  where  a  distended  bladder,  coinciding  with  retention  of  urine,  is  the  condition 
present 

Mr.  Adams  draws  especial  attention  to  what  has  been  termed  **  the  fluttering 
blow  of  the  bladder,"  and  urges  the  necessity  of  attending  to  the  nature  of  this 
phenomenon,  so  as  to  avoid  mistaking  it  for  the  evidence  of  stone  in  the  bladder. 
We  have  at  present  a  gentleman  under  our  care  for  enlarged  prostate,  in  whom 
the  phenomenon  is  most  remarkably  distinct,  and  who  might  most  readily  be  consi- 
dered to  be  the  subject  of  calculus  in  the  bladder.  Upon  introducing  a  catheter, 
which  passes  with  ease,  and  drawing  off  nearly  all  the  urine,  two  suaden,  abrupt 
taps  are  distinctly  felt  against  the  extremity  of  the  instrument,  then,  upon  with- 
drawing it  for  a  short  distance,  just  as  the  remainder  of  the  urine  is  expelled,  the 
same  sensation  is  again  communicated  to  the  hand.  We  have  no  doubt  that  in 
this  case  a  vesical  pouch  or  pouches  exist,  which  are  the  causes  of  the  peculiarity 
mentioned. 

There  is  no  pathological  change  which  has  baffled  mosa  completely  a  rational 
conjecture  as  to  its  cause  than  hypertrophy  of  the  prostate  gland,  because  the 
nature  of  the  change  is  contrary  to  analogy  in  all  other  respects.  When  the 
animal  machine  is  fast  declining,  when  in  all  other  parts  and  organs  nutrition  no 
longer  counterbalances  decay,  and  in  some  complete  atrophy  exists,  it  is  then  the 
prostate  gland  exhibits  a  perfectly  opposite  tendency,  and  passes  into  a  state  of 
hvpertrophy.  Mr.  Adams  leans  to  the  idea  that  the  cause  of  this  remarkable 
change  may  be  found  in  the  venous  congestion  which  is  generally  met  with  around 
the  prostate  at  the  middle  period  of  life,  but  we  cannot  think  that  this  explunation 
is  in  the  least  satisfactory ;  and  indeed  we  conceive  that  if  venous  congestion  holds 
any  necessary  relation  to  enlarged  prostate  gland,  it  is  rather  the  enect  than  the 
cause  of  the  hypertrophy. 

As  regards  the  treatment  of  hypertrophy  of  the  prostate  gland,  we  believe  the  great 
secret  in  giving  relief,  and  delaying  the  progress  of  the  disease,  consists  in  the  regular 
and  judicious  employment  of  the  catheter.  The  affection  seldom  lasts  for  any  time 
without  preventing  the  complete  evacuation  of  the  contents  of  the  bladder ;  eyery 
time  the  patient  makes  water  some  fluid  remains  behind.  The  circumstance  soon 
loads  to  inflammation  of  the  mucous  membrane  of  the  bladder,  and  it  is  then  that 
the  urgent  and  distressing  Kymptoms  belonging  to  tlie  diseat^e  occur.  Now,  when 
the  urine  is  regularly  ana  (u>mpletely  evacuated  by  artificial  means,  these  latter 
symptoms  will  be  found  to  oe  greatly  postponed.  In  giving  his  preference  to  the 
horizontal  posture  for  the  introduction  of  catheters,  Mr.  Adams  assigns  the  follow- 
ing reason.    lie  says: 

"  Where  tlie  third  lobe  is  much  enlarged,  and  constitutes  the  cause  of  retention, 
when  the  patient  is  erect  it  falls  forward,  and,  impinging  upon  the  apex  of  the 
catheter,  prevents  the  instrument  from  passing  into  the  bladder ;  whereas,  if  the 
patient  be  laid  on  his  back,  the  third  lobe  falls  l^ckwards,  and  the  instrument  glides 
freely  onwards  without  impediment 

We  do  not  exactJy  understand  this  explanation.    If  Mr.  Adams  means  by  the 
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Shnwe  **  falling  forwflrds  and  backwards*'  that  the  middle  lobe  is  sometimes  pen- 
ulotts,  bis  statement  is  perfectly  correct ;  but  we  cannot  anderstand  how  position 
can  materially  affect  it,  for,  even  allowing  that  the  lobe  falls  forward  when  the 
individual  stands  in  the  erect  posture,  its  very  pendulousness  would  prevent  ita 
offering  any  effectual  resistance  to  a  catheter  such  as  is  usually  employed  in  pros- 
tatic cases.  On  the  other  hand,  if  he  means  that  the  direction  of  the  prostatic 
part  of  the  urethra  is  influenced  by  position,  then  we  fully  coincide  in  bis  view. 
Every  surgeon  must  have  observed,  that  in  many  cases  besides  those  of  enlnrged 
prostate — in  strictures  situated  in  the  prostatic  part  of  the  urethra  and  in  obstructions 
at  the  neck  of  the  bladder — attention  must  be  paid  to  position,  to  succeed  in  intro- 
ducing an  instrument  The  direction  of  the  canal  differs  greatly  in  the  horizontal  and 
the  erect  posture,  and,  as  we  cannot  ascertain  beforehand  the  exact  alteration  which 
the  morbid  lesion  has  produced  upon  the  canal,  so  as  to  determine  which  positioa 
to  observe,  it  is  better,  as  Mr.  Adams  remarks,  always  to  attempt  the  introduction 
of  the  instrument  first  in  the  horizontal  posture,  and,  if  we  fail  in  our  attempt, 
then  to  resort  to  the  experiment  of  placing  the  patient  in  the  standing  position.'*' 
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lift— HERNIA  OF  THE  IRIS ;  RAPID  RETRACTION  BY  THE  USE  OP 

ATROPINE  ON  BOTH  EYEa 

The  '  Philadelphia  Medksal  Examiner*  mentions  a  case  of  wound  of  the  cornea, 
under  the  care  of  Mr.  Morehouse,  where  the  iris  was  herniated.  Attempts  at 
reduction  were  made  by  touching  the  prolapsed  iris  with  a  solution  of  atropine, 
(five  grains  to  the  ounce  of  distilled  water,)  but  with  little  result  Mr.  Morehouse 
then  thought  of  taking  advantage  of  the  consentaneous  action  of  the  two  irides, 
and  applied  the  solution  to  both  eyes.  This  method  succeeded  at  once,  the  iris 
retreated,  and  the  wound  of  the  cornea  soon  healed  up. — Lancet^  Aug,  9, 1861, 
p.  131. 

117. — On  a  New  Method  cf  TVeaiing  xertain  Cases  of  Epiphora.-^Bv  Wn.LiAM 
Bowman,  Esq.,  F.R.S.  [This  treatment  applies  to  those  cases  which  depend  on  a 
displacement  of  the  puncta  lachrymalia  out  of  the  course  of  the  tears,  or  on  an 
obstruction  of  the  canaliculi  between  the  punctum  and  caruncle,  the  inner  extre- 
mity of  the  canals,  together  with  the  lachrymal  sac  and  nasal  duct,  remaining 
healthy. 

The  author  describes  the  exact  nature  of  these  cases,  and  relates  examples. 
The  treatment  which  he  has  devised  consists  in  slitting  up  the  canal  from  the 
punctum  on  the  conjunctival  aspecti  so  as  to  carry  backwards  the  orifice  at  which 
the  tears  are  received  on  to  the  mucous  membrane  near  the  caruncle ;  and  he  finds 
that  the  tears  are,  in  fact,  taken  up  by  the  remaining  portion  of  the  canal,  while 
the  end  towards  the  punctum  is  converted  into  a  groove.  For  the  cases  of 
obstruction  from  injury  or  other  cause,  he  suggests  a  modification  of  this  opera- 
tion, by  which  the  canal  between  the  obstruction  and  the  sao  may  be  slit  up  for 
some  way  so  as  to  receive  the  tears  at  a  new  opening. 

The  cases  to  which  these  new  operations  are  applicable  have  been  for  the  most 
phrt  abandoned  by  surgeons  as  incurable. — Med,  Uazette,  Juty  11,  1861,  p.  78. 


118. — The  Eye  FourUain. — ^This  is  ft  new  invention,  by  Mr.  W.  B.  Pihe,  of  the 
Strand,  nnd  will  be  found  of  great  use  by  persons  afflicted  with  weak  or  inflamed 
eyes ;  also  after  a  long  study.  It  is  in  shape  like  a  small  vase,  attached  to  which 
is  a  small  air-pump,  the  use  of  which  is  to  propel,  through  a  very  fine  jet,  a  con- 
tinuous stream  of  water  or  lotion  against  the  eyes.    We  have  much  pleasure  in 

*  From  a  Review  of  Mr.  Adanw*!  work  oa  lbs  Praitato  Oland  la  Om  \DoliUa  Qwurtnly  JowaaL* 
V€fv^]851,4e&. 
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reoommending  this  instrument  to  the  notice  of  the  Medical  Profeasion  and  othen 
as  a  great  improyement  on  the  old  method  of  applying  lotions.  We  would  also 
remind  our  readers,  that  the  German  oculists  have  for  many  years  nsed  a  long 
tube  for  the  same  parpose,  and  with  good  effect  to  the  patient— MedL  7%»es, 
July  1%  \b5h  p.  6b. 


119. — Deetfness  SuccesxfuUy  Treated  by  Vibratory  or  Muticai  ScwiA, — ^By  Dr. 
A.  Turn  BULL. — [Dr.  Tumbull  imagines  that  the  greater  number  of  eases  of  deal^ 
uesH  arise  from  the  torpidity  of  the  auditory  nerves  from  exposure  of  the  tjrm* 

Cnnm  to  the  cold  of  the  atmosphere.  Even  when  a  healthy  ceruminous  secreUon 
B  been  induced  after  wax  has  been  removed  from  the  ear,  there  often  remains 
an  imperfection  of  hearing,  a  sort  of  muffling  accompanied  by  most  distressing 
sounds.] 

This  (says  Dr.  Tumbull)  led  me  to  institute  various  trials  to  remove  tliis  mor- 
bid condition ;  and  I  am  naw  enabled  to  state  timt  the  hearing  may  be  perfectly 
restored  by  introducing  into  one  oar  an  .£olian  pitch-pipe,  or  oth«r  properly 
adapted  musical  instrument,  and  continuing  the  vibrations  within  the  ear  for  the 
space  of  five  or  ten  minutes  daily.  At  the  same  time,  and  during  this  process,  the 
opposite  enr  must  be  well  closed.  It  will  then  be  necessary  to  proceed  in  a  nmi* 
iar  manner  with  the  other  ear.  This  plan  of  treatment  ought  to  oe  continued  for  m 
week  or  two  after  the  patient's  recovery,  and  ought  to  be  left  off  with  the  lowest 
note.  It  may  be  well  to  state  that  no  good  effects  can  be  derived  from  this 
method  unless  the  vibrations  be  confined  chiefly  within  the  ear,  so  to  localise  their 
effecta 

It  is  right  also  to  presume  that  the  vibratory  mode  of  treatment  wUl  fail  to  be 
pennanent  in  its  effects  unless  the  healthy  secretions  be  first  restored.  The  eases 
in  which  success  is  greatest  are  those  in  which  the  ticking  of  a  watch  ean  be  beard 
when  pressed  upon  the  temple  bones,  and  those  in  which  hearing  is  temporarily 
increased  during  the  bustle  and  noise  that  prevail  more  or  less  in  the  open  air,  or 
in  carriages,  or  railway  travelling,  as  long  as  tiie  vibration  is  kept  up.  Thb  plan 
of  treatment  generally  removes  disagreeable  noises  in  the  ears  and  head  in  chronic 
and  nervous  deafness,— JMed  GaxeUe^  Jum  6,  1851,  p.  1010. 
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120.— ON  TIIE  TREATMENT  OF  ERYSIPELAS  BY  THE  JdURIATED 

TINCTURE  OP  IRON. 

By  G.  Hamilton  Bill,  Esq.,  Bdlnburgh. 

[Mr.  Bell  describes  a  mode  of  treating  this  disease  which  he  has  employed  for 
upwards  of  a  quarter  of  a  century,  without  failing  in  one  single  instance.  In  no 
instance,  by  its  employment,  has  suppuration  taken  place,  and  the  patient  he 
states  to  be  generally  left  in  a  more  robust  state  of  health  than  he  was  pre* 
viously.] 

Mode  of  administering  the  remedy, — Of  course  tlie  first  object  is  to  have  the 
bowels  freelv  acted  on.  If  the  erysipelas  be  mild,  fifteen  drops  of  tlie  uiuriated 
tincture  of  iron  are  administered  in  water  every  two  honra  until  the  disease  \A 
completely  removed.  When  the  attack  threatens  to  be  more  severe,  the  dose  of 
tlie  tincture  is  increased  to  twenty-five  drops  every  two  hours,  and  persevered  in 
night  and  day,  however  higii  tlie  fever  and  delirium.  The  only  local  applications 
I  ever  find  necessary  are  hnir  powder  and  cotton  wadding,  while  I  depend  for 
the  removal  of  the  disease  on  the  chalybeate,  it  is  necessary  that  the  bowels  should 
be  attended  to  Uiroughout  the  treatment. 

Cases.-^!.  26th  I]^,  1832. — Mrs.  Naughton,  a  poor  woman,  about  60  years  of 
age,  of  broken  constitution,  and  having  what  is  vulgarly  called  **  shaking  pfdsy" — 
a  state  of  continuous  ehorear— had  been  suffering  from  erysipelas  aome  days,  and 
I  was  called  to  see  her  late  at  night.    I  found  her  head  entirely  covered  with  ery. 
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upelas ;  she  was  in  a  atate  of  great  exbaoation,  and  delirious.  Ten  drops  of  the 
nrariated  tinctare  of  iron  were  ordered  to  be  taken  every  two  hoars.  On  the  26th 
she  was  calm  and  appeared  easier ;  cont.  tinct.  27th.--Quite  collected,  inflamma- 
tion and  swelling  decreasing ;  coni  tinct ;  to  have  a  dose  of  oil.  28th. — Inflam- 
mation rapidly  aisappearing ;  noQrishin|r  diet ;  continue  drops.  30th. — ^Recover- 
ioff  fast ;  perge,  2Dd  January. — ^EryMipelaa  gone,  and  the  poor  woman  wonderfully 
well. 

II.  20th  May,  1835. — I  was  called  to  the  Waterloo  Hotel,  at  one  o'clock  p.m., 
to  see  R.  R.,  Esq.,  a  stout  gentleman,  of  full  habit,  about  30  years  of  age.  I 
found  him  suffering  from  excruciating  pnin  in  the  soles  of  the  feet,  which  he 
ascribed  to  cold  he  had  caught  the  previous  day  in  coming  from  Glasgow.  The 
pain  was  so  acute  that  he  could  not  near  the  weight  of  the  bed-clothes,  nor  his 
feet  to  be  touched  in  the  gentlest  manner.  Tongue  loaded ;  pulse  irregular,  but 
not  accelerated :  skin  of  natural  temperature,  except  on  the  feet  Eighteen  leeches 
were  applied,  and  ho  had  six  ^rrains  of  calomel,  followed  in  three  hours  by  a  dose 
of  the  compound  powder  of  ^alnp. 

VespertM — ^Pain  of  feet  relieved,  but  there  is  excessive  prostration  of  stren^. 
Tongue  still  loaded ;  thirst ;  pulse  irregular  and  unsatisfactory.  The  medicinea 
had  acted  freely,  and  brought  away  a  quantity  of  dark  coloured  offensive  scybalous 
matter.  Slight  erysipelatous  blush  on  the  right  ankle.  The  following  medicines 
to  be  given  immediately :— calomel,  five  grains;  henbane,  six  grains;  opium,  oho 
grain ;  James's  powder,  three  grains ;  in  the  form  of  pills. 

21st — Slept  well ;  pain  of  feet  much  diminished;  right  ankle  swelled  and  red; 
complains  of  pain  behind  the  knee ;  much  thirst;  skin  natural ;  pulse  120,  irregular ; 
the  evacuations  from  the  bowels  black,  watery,  and  offensive.  A  table-spoonful 
of  a  mixture  containing  one  part  of  the  spirit  of  Mindererus  and  two  of  camphor 
mixture,  to  be  given  every  two  hours.  Hair  powder  and  cotton  wadding  to  be 
uiplied  to  the  feet  and  ankles.  2  p.m.  No  improvemspt ;  spots  of  erysipelas  at 
the  roots  of  the  toes  and  over  the  instep,  extending  "Bbo  anklea  In  consnlta* 
tion  with  Dr.  Abercrombie,  the  following  medicine  wagXltdemd : — ^Half  a  drachm 
of  the  compound  powder  of  jalap  and  ten  grains  of  Aibarbi  The  camphor  and 
m,  Mindereri  to  be  continued.  6  p.m.— No  improveflk|i(  pulse  130.  8  p.m.— 
Dr.  Abercrombie  again  saw  him.  Erysinelaa  rising  (^H^leg ;  vesicles  on  the 
instep ;  tongue  much  loaded ;  stools  blacK  and  unwhoimB;  prostration  continu- 
ous. I  explained  to  Dr.  Abercrombie  my  mode  of  treating  Ifysipelas,  and  obtained 
his  assent  to  the  exhibition  of  the  muriated  tincture  of  iron, — twenty  drops  were 
ordered  to  be  given  every  two  hours.  A  colocynth  pill  to  be  taken  at  bed  time. 
MidnighL — Bowels  freely  moved ;  two  doses  of  the  tincture  of  iron  had  been 
taken ;  pulse  100,  fuller  and  more  regular;  skin  hot  The  colocynth  pills  not  to 
be  taken  until  morning.    Cont  tinct 

22d,  8  a.m. — ^A  sleepless  night ;  suffering  much  from  rheumatism  in  right  arm ; 
less  pain  in  the  soles  of  the  feet;  erysipelas  not  extending;  pulse  100,  full  and 
soft;  bowels  not  open;  to  have  the  colocynth  pills.  I^oon^ — ^With  Dr.  Aber- 
crombie. Tongue  clearer;  skin  soft;  erysipelas  diminishing;  rheumatism  very 
severe  in  right  arm.  To  continue  the  iron,  and  to  have  fortydrops  of  colchicum 
wine  three  times  a  day.  7  p.m^ — ^With  Dr.  Abercrombie.  The  symptoms  more 
satisfactory;  perspiring;  perge.  The  improvement  continued,  and  on  the  25th 
the  erysipelas  haa  enturely  disappeared.  The  rheumatism  was  more  obstinate, 
but  Mr.  R.  returned  home  in  perfect  health  on  the  6th  June. 

I  have  seldom  seen  more  alarming  exhaustion  than  appeared  in  this  case  for  the 
flfst  six-and-tliirty  hours  after  the  attack. 

III.  6th  March,  1841.  Mrs.  W.,  set  about  40,  of  full  habit,  complains  of  having 
a  painful  boil  above  the  car ;  there  is  also  a  pateh  of  erysipelatous  inflammation 
extendmg  over  the  cheek ;  the  ear  much  swollen.  To  have  fifteen  drops  of  tbo 
muriated  tincture  of  iron  every  three  hours;  hair  powder  to  be  applied  to  the 
inflamed  surface. 

7th. — Boil  better,  but  erysipelas  extending  all  over  the  side  of  the  face.    To 
continue  the  steel  drops. 
8th. — ^Erysipelas  suDsiding.    To  have  an  aperient ;  cont  tinct 
12thw— Patient  well 
TV.  7th  July,  1843.— Mr.  A.  W.,  8Bt  16,  a  stout  youth,  of  florid  complexioiit 
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attacked  with  fever  and  headache.    Ordered  a  dose  of  calomel  and  antimonUI 
powder,  to  be  followed  by  a  block  draught. 

8lb. — Erye^pelas  appeared  over  side  of  the  face,  with  much  fever;  bowels  free. 
To  have  ten  drops  of  the  mariated  tincture  of  iron  every  two  honra. 

9th. — Leas  fever ;  erysipelas  arrested ;  coot.  med. 

10th. — Disease  stationary.  The  tincture  to  be  increased  to  twenty  drops  every 
two  hours. 

12th.— Considerable  improvement 

16th. — Eiysipelas  gone. 

V.  10th  December,  1845. — R.  S.  W.,  Esq.,  set.  60,  a  delicate  man,  having  had 
his  constitntionni  strongUi  injured  by  an  accident  in  early  life.  I  was  called  to 
the  country  to  see  him,  and  found  him  suffering  a  severe  attack  of  erysipelas  on 
the  right  side  of  the  hcnd;  ear  much  swollen;  pulse  100  and  throbbing;  great 
thirst ;  tongue  furred ;  slight  confusion  of  head ;  bowels  open  by  medi^ne.  Fifteen 
drops  of  the  mnriated  tincture  of  iron  to  be  taken  everv  three  hours. 

1 1th. — Very  ill ;  erysipelas  extending ;  severe  headache ;  troublesome  dry  cough. 
The  chalybeate  tincture  to  be  continued ;  to  have  a  cough  mixture  and  efferyeacing 
draughts. 

12thy — Less  confusion  of  ideas  in  the  morning,  but  erysipelas  extending  all 
over  the  face,  which  was  much  swollen. 

Vespere, — ^Very  restless.  To  have  half  a  drachm  of  the  solution  of  morphia  in 
an  ounce  of  camphor  mixture  at  bed-time ;  the  tincture  continued. 

18th. — ^Erysipelas  extending,  covering  nearly  the  whole  head  and  Ikce.  Had  not 
taken  the  drops  regularly  ;  bowels  free ;  the  drops  resumed. 

14th. — No  improvement ;  the  head  an  inflamed  mass,  and  much  swollen ;  takes 
nothing  but  water;  cough  troublesome;  mind  wandering.  To  continue  the  tino> 
ture,  and  to  have  an  aperient 

Vegpere, — A  diminutimtapf  the  inflammatiou,  and  swelling  of  the  side  of  the 
head  first  affected.         4F 

16th. — No  amendlienHleft  side  of  the  head  tremendously  swollen ;  very  inco- 
herent all  day.  I  retn^usBvith  my  patient  during  the  nighty  and  induced  him  to 
take  the  drops  regularm^p 

17th. — A  most  aatUBjSy  change ;  quite  coherent ;  pain  and  swelling  of  face 
diminished,  although  ^||i^  mass  of  dried  exudation.  To  have  an  aperient,  and 
continue  the  tincture.- 

18th. — Watched  anft  administered  the  drops  during  the  night,  and  to-day  there 
is  a  wonderful  imprcffement  in  all  his  symptoms.    To  continue  the  medicine. 

Slst — Doing  welL 

1st  January. — Has  had  no  interruption  to  his  convalescence,  and  feels  in  better 
health  than  before  his  illness. 

There  was  probably  from  the  state  of  the  patient's  mind,  much  irregularity  in 
the  administering  the  steel  drops  until  I  personally  watched  the  cose ;  and,  on  the 
16th,  the  disease  had  assumed  a  very  alarming  appearance;  bnt  immediately  upon 
tlie  medicine  being  regularly  given,  so  as  to  bring  the  system  thoroughly  under  its 
influence,  a  most  satisfactory  change  was  produced  in  the  symptoms ;  the  fever 
and  delinum  and  pain  subsided,  calm  sleep  waa  induced,  and  the  inflammation 
gradually  disappeared. 

VL  16th  January,  1860. — Miss  C.  M.  seized  with  pain,  inflammation,  and  swell- 
ing, extending  over  both  cheeks  and  nose.  Pulse  100;  tongue  loaded.  A  dose 
of  calomel  and  Jj^es's  powder  ordered  to  be  given  at  bed-time,  to  be  followed  in 
the  morning  by  hourly  aoscs  of  the  solution  of  Epsom  salts  and  tart  emetic,  until 
the  bowels  should  be  freely  moved. 

17th. — Face  more  swelled  and  inflamed ;  pulse  80 ;  tongue  cleaner.  To  have 
fiAcen  drops  of  the  muriatcd  tincture  of  iron  every  three  hours ;  hair  powder  to  be 
applied  to  the  inflamed  surface. 

18th. — ^Face  less  painful.  To  continue  the  drops  regularly,  and  to  have  an 
aperient 

19th. — ^Face  entirely  encrusted  with  exudation,  having  very  much  the  appear- 
ance of  tlie  advanced  stage  of  confluent  small-pox;  erysipelas  not  extending;  no 
fever;  tongue  dean,  but  much  annoyance  from  cough.  To  have  a  cough  miztnreft 
and  continue  the  drops.    20th. — ^Improving.    Slst — Doing  well. 
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sad. — So  much  better  as  to  be  in  the  drawing  room.  The  disease  happily  left 
no  sort  of  mark  on  a  face  of  much  beauty. 

VU.  Ist  November,  1850. — W.  C,  Esq.,  aet  73,  had  been  suffermg  ttop^mSw 
catarrh  and  cough  for  some  days.  Felt  yesterday  as  if  his  shoes  Arere  tq{^ light 
for  the  left  foot,  and  on  going  to  bed  the  ball  of  great  toe  became  agonizingly 
painful ;  no  sleep  nor  ease  in  any  posture.  Ball  of  toe  is  much  swelled  and  tenaer 
to  the  touch,  having  all  the  character  of  gout,  but  the  inflammation  is  erysipelatous, 
extending  over  the  front  of  the  foot  Pulse  60,  irregular;  bowels  open  JErom 
medicine ;  tongue  clean.  Fifteen  drops  of  the  muriated  tincture  of  iron  to  be 
taken  every  three  hours. 

Vespere. — Mr.  C.  declares  that  the  drops  acted  like  a  charm,  and  at  once  relieved 
him  from  the  pain.  Redness  and  swelling  continue.  To  have  an  aperient,  and 
continue  the  drops. 

2nd. — Scarcely  any  pain,  although  the  inflammation  is  extending.  A  traublu- 
some  cough,  llie  dose  of  the  tincture  to  be  increased  to  twenty-five  drops.  To 
have  paregoric  for  the  cough. 

3nL — Inflammation  spreading  towards  instep.  To  have  an  aperient  pill,  and 
morphia  lozenges  for  the  cough.    Continue  the  drops. 

4th.  Inflammation  fading. 

5th. — ^Improving. 

8th. — Able  to  go  out  of  doors. 

I  have  in  my  journal  several  cases  in  whksh  erysipelas  was  comlnned  with  gout. 
Two  of  these  occurred  in  gouty  subjects,  and  in  both  the  health  was  restored  by 
the  chalybeate,  as  in  the  above  case  of  Mr.  C.  This  gentleman  had,  two  years 
ago,  an  attack  of  erysipelas  in  his  thigh,  and  was  cured  by  the  steel  drops.  He 
never  bad  gout  before,  but  I  understand  his  father  had  suflered  from  it. 

With  regard  to  the  diet  of  the  patient  under  erysipelas,  unless  when  there  is 
much  fever,  I  always  recommend  it  to  be  generous,  and  of  easy  digestion.  In  a 
case  at  present  convalescent,  in  which  the  attack  was  very  similar  to  fifr.  C.'s,  only 
that  while  the  great  toe  and  foot  were  violently  inflamed,  the  knee  of  the  other  leg 
was, alsdt affected,  from  the  habits  of  the  patient— a  constitution  broken  from 
intenl^rance — ^I  was  obliged  to  allow,  along  with  the  drops,  nearly  a  bottle  of 

Sort  a-day.    In  this  case  the  podagral  erysipelas  has  diaappeared,  and  my  patient 
\  in  better  health  than  he  has  had  for  several  montlis. 

[Dr.  Charles  Bell,  brother  of  Mr.  G.  H.  Bell,  adds  a  few  remarks  with  cases. 
He  says :] 

The  beneficial  effects  of  this  medicine  are  so  immediate  and  invariable  in  the 
common  forms  of  erysipelas,  that  I  feel  convinced  were  it  given  with  boldness  and 
persevernnce  in  puerperal  fever,  which  is  now  gcnerallv  admitted  to  be  analogous 
in  its  nature,  and  frequently  accompanied  by  erysipelatous  inflammation  on  the 
surface  of  the  body,  many  valuable  lives  might  be  preserved. 

In  pursuing  the  chalybeate  treatment  of  erysipelas,  I  consider  it  of  much  import- 
ance to  bring  the  system  rapidly  under  its  influence,  in  order  to  effect  a  speedv 
removal  of  the  disease.  I  have  therefore  been  in  the  habit  recently  of  giving  much 
larger  doses  of  t^^incture  than  I  ventured  to  prescribe  at  first  It  is  a  remariL- 
able  circumstancSn  the  exhibition  of  this  valuable  remedy  in  the  erysipelatoua 
diathesis,  that  altK>ugh  given  in  much  larger  and  more  firequently-repeated  doses, 
than  have  been  recommended  in  our  dispensatories,  it  never  produces  headache, 
and  when  this  svroptom  is  present  it  quickly  relieves  it;  at  the  same  time,  it 
reduces  and  regulates  the  pulse :  thus  showing  that  m  this  state  of  the  system,  it 
has  a  soothing  and  sedative,  as  well  as  alterative  effect 

The  cases  above  rekited  prove  so  clearly  the  remarkable  influence  which  this 
medicine  has  in  overcoming  the  idiopathic  form  of  erysipelas  in  the  adult,  that  I 
consider  it  almost  unnecesliary  to  increase  the  length  of  this  paper  by  producing 
additional  evkience  on  the  subject,  although  I  havenad  many  cases  illustrating  the 
fact  in  my  own  practice.  I  am  more  anxious  to  direct  attention  to  the  advantages 
to  be  derived  from  this  mode  of  treatment  in  infaniUe  erysvpdas^  in  which  the  field 
for  curative  measures  is  so  very  limited :  and  also  to  ita  effects  in  that  form  of  the 
disease  consequent  on  external  injury.  In  which  the  best  treatment  has  hitherto 
been  too  often  unavailing,  especially  m  our  hoi^talfi,  and  after  operations.    With 


966  SURGERY. 

this  view,  I  shall  now  briefly  relate  a  few  caaea  illnatrative  of  the  treatment  in  atch 
of  these  forms  of  erysipelas. 

^1  the  27th  March,  1849, 1  was  requested  to  see  Mrs.  Manro's  baby,  of  a  few 
weeYc»  old,  which  was  sufTering  from  a  severe  attack  of  cryaipelaa,  extending 
from  the  wrist  to  the  elbow.  I  ordered  it  to  have  a  dose  of  castor  oil  irnme- 
duitely,  and  two  drops  of  the  tincture  of  tho  muriate  of  iron,  to  be  gnen  every 
two  hours  in  a  teaspoonful  of  water,  with  a  little  sugar.  In  three  days,  the 
erysipelas  hod  entirely  disappeared,  and  the  infant  seemed  lively  and  in  good 
health. 

Mrs.  M.*s  baby,  an  extremely  emaciated  infant,  born  on  the  24th  Jan.,  ]  850,  was 
seized  a  few  days  after  birtii  with  erysipelas,  wliich  occupied  the  vulva  and  nates, 
and  was  accompanied  by  severe  catarrh  and  cougli.  There  were  much  fulness  and 
tension  of  the  lower  part  of  the  abdomen,  the  urine  was  retained,  and  the  bladder 
could  be  felt  like  a  small  orange  immediately  abovo  the  pubes.  Being  natarally 
weak,  it  soon  became  so  excessively  feeble  that  no  hopes  were  entertuned  of  its 
life  being  preserved,  and  it  was  deemed  advisable  to  have  it  christened  without 
delay. 

Small  doses  of  calomel  and  James*s  powder  were  given  at  short  intervals,  along 
with  a  cough  mixture  composed  of  ipccacuon  wine,  carbonate  of  soda,  water,  and 
syrup.  Very  little  benefit  seemed  to  arise  from  this  treatment ;  I  therefore  stopped 
tiie  calomel  and  antimony,  and  ordered  two  drops  of  the  tincture  of  the  muriate  of 
iron  to  be  given  every  two  hours  in  a  little  sugar  and  water.  The  in&nt  had 
become  so  exhausted,  that  I  was  obliged  for  some  time  to  order,  in  addition  to  the 
tincture,  a  drop  of  brandy  to  be  given  every  half  hour. 

Under  this  treatment,  the  erysipelas  and  dysuria  rapidly  diBappeared,  and  the 
infant  slowly  gained  strength,  and  is  now  a  lively  and  healthy  child. 

Mrs.  C.'s  baW,  a  fine,  healtiiy  looking  infint,  was  bom  on  the  27th  September, 
1850,  with  six  nngers  on  each  hand.  A  few  days  after  birth,  erysipelas  appeared 
on  the  vulva  and  nates,  accompanied  with  a  disordered  state  or  the  bowels  and 
frequent  green  evacaations.  Iiaving  endeavoured  for  some  time  to  correct  this 
state  of  the  bowels  with  small  doses  of  grey  powder,  rhubarb,  and  the^arbonate 
of  soda,  and  occasional  doses  of  castor  oil,  w^ithout  effect,  I  ordered  two  dr^>s  of 
the  tincture  of  the  muriate  of  iron  to  be  given  every  two  hours  in  a  little  water 
and  sugar.  For  some  time  little  prop-ess,  however,  was  made  in  removing  the 
erysipelas.  One  day  it  seemed  to  subside,  and  on  the  subsequent  day  it  was  as 
bad  as  ever.  I  was  induced  to  believe  that  the  medicine  was  not  given  regularly, 
and  that  some  days  it  was  not  given  at  all.  There  was  reason  also  to  suspect  that 
the  nurse\s  milk  was  bad,  and  I  was  informed  that  her  own  child  had  been  affected 
in  the  same  manner.  I  recommended  that  another  nurse  should  be  got,  and 
insisted  on  the  muriated  tincture  being  given  regularly.  The  result  was  that  the 
erysipelas  was  removed,  and  the  child  s  nealth  so  much  improved,  that  Mr.  Syme 
was  enabled,  within  ten  weeks  after  its  birth,  to  remove  the  supernumerary  fingere 
with  success. 

I  shall  now  give  a  few  cases  of  symjxithetic  erysipelas,  or  that  consequent  on 
external  injury.  Mrs.  D.,  of  broken  constitution,  received  an  injury  on  her  nose, 
which  slightly  abraded  the  skin.  Erysipelas  of  tlie  upper  par^f  the  face  soon 
followed.  She  was  put  on  the  tincture  of  the  muriate  of  ironHnd  in  Uiree  days 
tho  disease  was  entirely  removed.  ^ 

3rd  September,  1850. — I  was  requested  to  see  Mr.  Thomas  Ewart,  railway 
guard,  who  was  said  to  have  met  with  a  serious  accident  1  found  him  suffering 
under  phlegmonous  erysipelas,  cxtendmg  from  the  ankle  to  the  knee, — the  conse- 
quence of  a  slight  bruise  he  received  on  nis  sliin  about  a  fortnight  previously,  and 
which  he  had  neglected.  The  usual  treatment  was  adopted,  viz.,  evaporating  lotions, 
poultices,  and  incisions,  along  with  internal  medicines,  such  as  calomel  and  anti* 
mony,  with  saline  draughts ;  but  with  no  improvement  in  the  leg, — there  being 
much  swelling  and  inflammation,  and  the  wounds  had  a  dry  and  unhealthy  look. 
For  some  days  I  had  CTcat  fears  that  the  patient  would  sink  under  the  disease ; 
and  my  apprehensions  of  his  ultimate  recovery  were  much  increased  when  erysipe- 
latous'infiammation  appeared  above  the  knee  and  extended  to  the  hip,  occupying 
the  whole  of  the  posterior  part  of  the  thigh.  There  was  a  considerable  degree  ^ 
fever,  pulse  110,  flushed  face,  headache,  and  severe  cough. 
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Twenty-fivo  drops  of  Ihe  Hnctnre  of  tlie  inurinteof  iron  were  ordered  to  bu  pivaif  ■ 
in  waler  every  two  tioars,  along-  with  a  dinpliomtic  mixlure,  contain ini;  the  Golutlonf  f 
of  tbe  ncetalo  of  nmraonki  and  antimonial  wine.  Tlie  bowels  were  kept  opoii  hf  I 
saline  medicinea.  "^  ■ 

The  headaubo  and  fever  soon  aahsided,  and  tbe  ery itpelos  disappeared  from  U 
thigh.  The  leg-  henled  bIowIVi  in  coneequeoce  of  the  exIenBive  sloughs  vrhrd 
formcii  roundihoincisions,ani]  the  luxuriant  granulations  wliiuh  aftenvards  formi' 
requiring  the  frequent  appticiition  of  eschnrotlcs.  The  man  ultimately  made 
^od  recovury,  and  returned  to  Ilia  duty  in  better  health  tirnn  he  had  enjoyed  fol'~J^fl 
lenglli  of  time  before  his  accident.  1  have  no  doabt,  liad  th«  chalybeate  linclairi 
been  given  at  an  earlier  period  in  this  case,  the  disease  would  have  been  chec^ 
in  its  eommenccment,  and  no  sloughing  would  have  taken  place.  I  am  th 
convinced  of  this  from  the  remit  of  the  following  case. 

On  the  4th  December,  ISSO.  1  waa  called  a  feiv  miles  into  tlie  cnuTitiy 
Mr.  T.'s  SOD,  aged  ubuut  four  jenrs.  He  had  always  been  pnralylin  in  hi 
leg,  in  conaequenue  of  an  accident  it  was  supposed  he  hoc  met  with  \t 
infant.  For  some  time  previous  to  my  seeing  him  he  hud  nuITercd  from  a  ptuiiful 
swelling  on  tbo  rieht  aide  of  the  unus,  which  auppniated,  and  wjis  oponcd  by  thg 
family  surgeon,  and  n  large  quantity  of  pus  discharged ;  but  (he  ahauuas  show^ 
no  tendcni^y  to  heaL  While  playing  on  the  carpet,  he  slightly  bruised  ttio  skill 
of  his  left  leg  under  llie  knee,  which  was  immediately  followed  by  erydpeliir'  ' 
extending  from  the  knee  to  tbe  ankle,  and  accompanied  by  high  lever  and  raptf 

Smalt  doaes  of  calomel  and  antimonial  powder  were  ordered  tii  b«  given  e' 
three  hours  during  the  day,  and  a  dose  of  the  esaence  of  seinta  in  iho  morr 
In  addilioii  to  these  medicines,  to  have  three  drops  of  the  lineture  of  the  muriiBI 
of  iron  every  two  bouia  in  thin  syrup.    The  leg  was  dressed  wilh  flour  and  ci 
wadding. 

6th. — The  eiysipcloa  more  generally  diffused  over  the  leg.  To  stop  ihe  ax\ 
and  mitimony,  but  continue  the  chnlyheatti  tincture,  and  keep  the  bowels  open  < 
tbe  aennl. 

8th. — The  erysipelas  quite  gone,  and  the  original  wound  under  tlio  kniie  I 
No  fever ;  tonguu  clean ;  and  the  little  patient  more  cheerful  tlian  lie  had  bcuu  togl 
H  length  of  time. 

In  conclusion,  I  shall  shortly  refer  to  two  cases  of  idiojialhia  en/siprlof,  in  which 
t  was  consulted  some  years  ago.  The  one  case  occurred  in  n  gentleman  nearly 
eig-hty  years  of  age,  who  hadlong  beeu  subject  to  periodical  attacks  of  erysip^u 
in  hislc?s.  I  recommended  him  to  take  the  tincture  of  the  muriate  of  irnn;  vrhbk*^ 
removed  the  attack  be  was  then  suifsring  from,  und  hu  remained  longei'  free  froB| 
the  disease  than  he  bad  done  for  a  number  of  ytara.     Ho  lived  until  lie  was  uigbtjF 

The  second  case  was  tlint  of  A  gentltman  of  high  toltrntA  and  ncquiremeid 
rector  of  an  academy  in  the  south  of  Scotlnnd.  lie  iind  un  alarming  allaclt'«j 
ervsipelos,  nnd  was  attended  by  two  inielligunt  mnlicul  men,  who  hod  ndoptp 
all  the  usual  remedies  with  very  little  advantage.  They,  therefore,  coiisidcnid  li 
cose  hopeless.  Iteerysipelos  wiu)  tixtcn^vely  diffused  over  his  head  and  tihoulder^ 
there  was  much  incoherence  and  great  debility.  Immediately  on  his  system  belqi 
brought  under  the  influence  of  the  tincture  of  tho  moriitte  o£  iron,  tlie  dii>oar 
subsided,  and  he  was  gradually  I'eslored  to  healtlk — Manihly  Journal  of  Mm 
Sritnce,  June,  1851,  p.  ■i'SI- 


—Empifreiimatk  Coal  Oil  used  in  Ecanut.    By  \ 

uctioiiBof  the  Medical  Society  ofTonlousc,"  Mt  ]  „    ,         ■ 

tlie  virtues  of  the  oil  obtained  by  the  disiillaiion  of  pil-eoal  in  the  manutactutad 
gas,  as  a  remedy  in  certain  eczematous  nlTectioiw,  and  in  itch.  He  has  used  tM 
oil  in  the  treiitmcnt  of  ecKomn  impiftifinodcs,  of  ilcii,  of  prurigo,  of  psnriaai^^ 
purulent  opiithulnii.i,  of  kcntUtii,  and  of  otorrlima  dependent  on  cutaneous  enf 
tion  {otorrlita  de  nature  tiarireuse).  M.  Lnfonl  mixes  eight  piirla  of  cropyreumM 
oil  with  thirty  purls  of  axunge,  and  Bpreads  liie  ointment  ovit  the  ports  iiffed 
wilh  eczema ;  he  asserts  that  it  is  the  most  active  of  aiceutives.  In  cases  of  prnn'co 

I  XXIV.— n. 
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and  of  psoriatas,  he  replaces  the  axunge  with  an  oil  of  henbane  eontaininff  opfom 
(kuik  de  jusquiaume  orriacUe).  If  the  disease  proves  obstinate,  he  uses  the  undi- 
luted empyrenmatic  oil.  The  following  case  is  given  in  illustration  of  the  efficacy 
cf  tlie  treatment. 

.  A  woman  of  forty-five  years  of  age  fell  under  his  care,  on  account  of  an  extensive 
suppurating  eczema  of  the  whole  forearm.  She  hud  used,  for  a  yi'ar,  various 
internal  and  external  ri'medies,  witliout  obtaining  the  slightest  benefit  The 
mineral  waters  of  Luchon  had  heen  tried  in  vain.  The  surfaces  were  very  red 
and  encrusted ;  the  intolerable  sensation  of  lieat  was  only  appeased  by  cataplasms 
of  the  fecula  of  rice,  &c.  Three  applicationH  of  the  cmpyreumatie  oil  to  the 
whole  diseased  surface,  mude  at  intervals  of  five  days,  restored  the  skin  to  its  nor- 
mal  condition. 

Finally,  M.  Lafont  states  that,  for  the  last  three  years,  he  has  used  the  empyren- 
matised  ointment  with  complete  success  in  treating  itch,  a  disease  in  which  so  many 
•ther  remedies  have  been  justly  recommended  as  efficacious. — Journal  de  M6d,^^ 
Monthly  Journal  of  Medical  Science^  October^  1861,  j}.  ^1. 


122. — On  Sffcosit, — By  Erasmus  Wilson,  Esq.,  F.R.S.<— [The  author  eonrnders 
this  as  being  essentially]  ' 

A  disease  of  the  sebipnrous  glands,  whose  secretion  is  poured  into  the  hair- 
•canals ;  but  depending  upon  a  disorder  of  assimilation,  of  which  the  local  aiTection 
ia  but  a  manifestation.  In  regard  to  the  treatment  of  this  most  troublesome  com- 
plaint, Mr.  Wilson  mentions  that  he  has  found  the  strong  citrine  ointment^  the 
iodide  of  sulphur  ointment,  and  the  tar  ointment,  to  be  the  most  useful  local  appli- 
cations ;  but  that  it  is  difficult  to  predict  in  any  individual  case,  which  of  these  will 
be  most  serviceable,  one  frequently  succeeding  where  another  has  failed,  or  even 
proved  highly  iniurious.  At  the  same  time  he  gives  Fowler's  or  Donovan^s  solu- 
tion internally ;  out  he  mentions  a  case  in  which  a  gentleman  was  nearly  poisoned 
by  two  drops  of  the  former. — Brit,  and  For.  Medtco-Chirurg.  Review^  Jtify,  1861, 
,f.  246. 

123. — Borax  in  Efflorescence  of  the  Face. — M.  Vaicote,  in  these  cases  of  red 
spots,  or  efflorescence  of  the  face,  so  often  seen  in  the  youn^  otherwise  in  good 
health,  states  he  has  found  washing  them  several  times  a  day  with  Hufeland's 
formula  a  most  excellent  remedy.  It  consists  of  borax  two  parts,  orange-flower 
and  rose-wuters  of  each  fifteen  parts. — Bull,  de  Therap. — Med.  Times,  Aug.  9, 
.1861,;).  ICO. 

124. — Treatment  of  Scabies. — M.  Bazin,  physiclin  to  the  H6pital  St,  Louis,  of 
'Parii<,  published  in  July,  1850,  several  cases  of  itch  cured  in  a  few  days  by  frictions 
with  the  8ulphur  ointment  nil  over  the  body.  The  same  physician  confirms,  in 
*  L'Union  Medicalu'  of  Nov.  9,  1850,  the  efficacy  of  the  treatment^  by  stating, — 
**  The  patients  who  formerly  left  the  hospital  after  twelve  or  fifteen  days  only,  and 
very  oflen  cnme  back  with  a  relapse  of  the  disease,  are  now  cured  in  two  or  three 
days.'*  But  this  is  not  all,  for  M.  Bazin,  finding  out  that  some  patients  have  an 
insurmountable  dislike  to  sul])hur,  was  induced  to  try  several  ointments  prepared 
with  essential  oils — as  those  of  lavender,  thyme,  rosemary,  &c.,  and  likewise  tur- 
pentine and  mercurial  ointment  None  of  these  were  eifectual.  He  then  had  the 
idea  of  tryine  unmedicatcd  uxnnge  and  oil,  and  found  it  answer  remarkably  well, 
six  frictions  during  three  days  being  sufficient. 

It  will  be  recollected  that  Mr.  Taylor,  surgeon  to  the  Clerkenwell  Infirmary, 
published  a  book  some  months  since  (see  *  The  Lancet,'  Oct.  12,  1820,  p.  418), 
wherein  he  advocates  frictions  of  a  like  character  for  the  cure  of  typhus  fever, 
scarlaiina,  &c.  It  would  be  highly  useful  if  frictions,  with  simple  unctuous  sub- 
stances, were  more  extensively  triecl  in  the  diseases  spoken  of  by  Mr.  Taylor  and 
M.  Bazin.  The  ease  with  which  the  remedy  is  obtained,  and  the  little  risk  which 
:is  incurred  by  its  use,  would  render  it  inestimable  if  found  efficaeiona,  especially  as 
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regards  the  treatment  of  the  poor.  M.  Bazin  has  likewise  tried  a  ehamomilo  oint- 
ment wluch  cures  the  ituh  in  three  frictions.  It  is  composed  as  follows : — Powder 
of  fresh  chamomile,  white  oil,  axunge,  of  each  sixteen  ounces.  M.  Bazin  proposes, 
therefore,  in  ordinary  case8»  that  the  sulphur  ointment  be  used  (sublimed  sulphur, 
very  fine  powder,  of  euch  two  drachms ;  one  yolk  of  egg ;  olive  oil,  one  ounce,  and 
two  drachms  and  a  half),  in  exceptional  cases,  either  three  frictions  with  the 
chamomile  ointment,  or  'six  with  the  simple  oU  and  axunge. — Lancet^  Septenibef 
13,  1851,  p.  353. 

125. — Carbonate  of  Ammonia  in  Chronic  Psoriasis, — ^M.  Cazenave  has  for  many 
years  past  employed  carbonate  of  ammonia  in  squamous  diseases  of  the  skin. 
He  prescribes  10  parts  of  ammonia  to  240  of  simple  syrup,  the  patient  taking 
from  six  to  twenty-four  grains  of  the  salt  daily. — Med.  Times,  August  9,  I85I9 
p,  161.  ^ 

126. — Efficacy  of  Galium  Aparine  in  LeprcL — ^By  Dr.  J.  M.  Wnni,  Physician  to 
the  Cornwall  Infirmary.— [In  a  letter  to  the  Editor  of  the  '  Meduuii  Gazette,'  Dr. 
Winn  says,] 

A  gentleman,  an  acquaintance  of  mine,  who  had  suffered  many  years  from  leprm 
vul^ris,  for  which  he  had  taken  all  ihe  usual  remedies  without  obtaining  the 
sli  ^ntest  relief,  informed  me  not  long  since  that  he  had  at  leneth  found  a  rem^y 
for  his  disease.  He  told  me  that  it  was  a  wild  plant,  of  which  he  did  not  know  the 
name,  but  that  he  would  show  me  the  spot  where  it  grew.  On  examining  the 
plant,  I  discovered  it  to  be  the  galium  aparine,  whteh  grows  so  abundantly  on  the 
hedges  in  this  country,  and  is  commonly  known  by  the  name  of  cleavers  or  goose- 
grass.  At  the  time  I  saw  him  he  was  taking  a  strong  decoction  of  the  plant,  and 
under  its  use  the  rash  was  disappearing  rapidly. 

On  making  inquiries,  I  find  that  three  other  parties  have  been  cured  of  similar 
diseases  by  the  same  remedy.  One  of  the  parties  had  been  discharged  from  St 
George's  and  also  from  the  Middlesex  Hospitals  about  twenty  years  since,  as  an 
incunble  patient.  The  remedy  was  introduced  here  about  twenty  years  since  by 
some  German  itinerant  quack. 

I  have  as  vet  not  had  much  experience  in  the  use  of  this  remedv.  It  appears  to 
act  as  a  mild  diuretic,  and  may  be  given  in  Urge  quantities,  as  it  does  not  produce 
any  injurious  effect  on  the  system.  I  use  a  decoction  made  by  boiling  a  large 
handful  of  the  plant  in  a  quart  of  water  for  about  twenty  minutes.  Of  this  decoo- 
tlon  I  give  three  parts  daily. — Med,  Gazette,  October  3,  1851,  p,  606. 


127. — Treatment  of  Lupus  by  the  Topical  AppHcation  of  the  Bl-ioduret  ofMer*- 
cury, — M.  Cazenave  (*AnnaIes  dcs  Maladies  de  la  Pcau,')  after  trying  a  variety  of 
local  applications  in  lupus,  has  come  to  the  conclusion  that  none  is  more  efficacious 
than  the  bi-ioduret  of  mercury.  After  a  certain  number  of  applications  of  ttds 
drug,  with  the  transient  local  inflammations  which  it  excites,  he  has  seen  the  hyper* 
trophied  tissues,  as  it  were,  dissolved,  the  tubercles  disappear,  and  soft  cicatrices 
form.  He  has,  in  fact,  seen  the  m03t  repulsive  cases  heal,  with  no  more  disfigure- 
ment than  arises  from  a  patchy  discolouration  of  the  integuments. 

The  application  is  not  in  general  painful  at  first,  but  it  is  soon  followed  by 
severe  suffering,  which  lasts  from  six  to  twelve  hours.  The  pain  is  accompanied 
by  erysipelatous  redness  of  the  parts  adjacent;  but  the  redness  and  swelling  sub- 
side in  three  or  four  days.  Tiie  iodido  of  mercury  then  forms  a  crust  with  the 
exudation  which  it  occasions,  and  on  falling  off  displays  a  smooth  cicatrix.  The 
same  effects  follow  the  application  to  lupoid  ulcerations.     . 

The  bi-ioduret  of  mercury  may  be  dissolved  in  etlier,  incorporated  in  an  oint- 
ment, or  suspended  in  oil.    M.  Cazenave  prefers  the  latter.    As  the  application  ig' 
painful,  and  requires  to  be  repented  five  or  six  days,  he  recommends  that  only  m 
small  sp;ice  sliould  be  touched  nt  uiuse.— -Propt'yidaj  Med.  and  Sut^,  Journai^  Jwk 
11,1851,^.330. 
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TENEREAL  DISEASES. 

128.— ON  THE  TREATMENT  OF  VENEREAL  DISEASES. 

(Jfwum  a  Review  of  the  Works  of  Meeara.  Acton.  Joimaoii,  and  IIdrt,  on  DUeaies  of  tha  JJiiaMTf 
Orpin*,  In  the  *  British  and  Foreign  Medico- ChimriteAl  Revieir.*) 

{The  Reviewer,  on  tiic -subject  of  treatment,  remarks:] 

Without  bringing  forward  oar  own  daily  experience,  we  could  easily  prove 
ttom  the  writings  of  others,  and  from  authenticated  results  of  pracfice  which  has 
been  esscntiaily  ^  expectant,**  that  gonorrhGea,  even  of  a  severe  kind,  often  termi- 
nates spontaneously — thut  when  a  patient  avoids  wine,  spirits,  coffee,  and  beer, 
takes  little  exercise,  drinks  freely  of  water  or  any  simple  diluent,  and  obiierves 
•erupulous  cleanliness,  the  disease  commonly  attains  its  maximum  in  a  week,  con- 
tinues in  tliis  state  one  to  two  weeks,  then  gradually  declines,  and  termioates  about 
five  or  six  weeks  after  its  commencement.  If  to  this  natural  treatment  a  little 
tartarised  antimony  be  given  when  inflammatory  symptoms  run  high,  and  adofte 
of  castor-oil  occasionally,  the  termination  is  hastened,  especially  if  some  simple 
astringent  injection  be  used.  That  recommended  bv  Mr.  Johnson  is  a  very  good 
one.  It  is  stronger  than  the  solution  of  diacetate  of  lead  ffenerolly  used,  contain- 
ing two  drachms  of  the  liquor  plumbi  to  six  ounces  of  distilled  water.  We  seldom 
find  more  tlian  two  requisite.  One  is  a  solution  of  alum,  four  grains  to  the  ounce ; 
the  other  an  infusion  of  green  tea,  a  drachm  to  lialf  a  pint.  By  ringing  the  changes 
upon  them,  we  believe  that  all  the  good  which  an  injection  can  afford  may  be 
ODt^ined. 

When  the  stomach  will  bear  it,  copaiba  may  bo  given  in  drachm  doses  for  two 
or  three  days,  and  continued  if  it  appear  to  be  beneficial ;  but  beyond  this  we  do 
not  believe  it  either  necessary  or  advisable  to  proceed,  in  one  of  fifty  such  eases 
as  ordinarily  present  themselves. 

[Mr.  Acton  describes  his  method  of  active  treatment,  as  follows  :1 

*^  When  a  patient  applies  to  mo' in  the  early  stages  of  gonorrhccii,  before  scaldini^ 
in  making  water  has  come  on,  or  when  the  acute  symptoms  have  passed,  I  at  once 
employ  a  strong  solution  of  nitrate  of  silver;  but  as  this  efficient  mode  of  treat- 
ment nfay  become  a  very  dangerous  a^ent,  I  always  inject  the  solution  myself. 
The  manner  I  proceed  is  as  follows : — Having  a  solution  of  the  crystallised  nitrate 
of  silver  at  hand,  in  the  proportion  of  ten  grains  to  one  ounce,  I  desire  my  patient 
to  make  water,  and  placing  him  in  an  erect  position  a^inst  the  wall,  1  inject  a 
glass  syringe  full  (about  two  drachms)  of  the  solution  into  the  urethra,  and  by 
pressure  retain  the  fluid  in  contact  with  the  mucous  membrane  a  few  seconds.  It 
19  as  well,  in  doing  this,  to  suddenly  distract  the  patient's  attention  by  some  remark, 
otherwise  the  passage  of  the  fluid  along  the  whole  length  of  the  canal  may  be 
impeded  by  s]>asm  or  contraction  of  the  organ.  I  then  desire  the  patient  to  sit 
down  for  ten  minutes  or  a  quarter  of  an  hour  in  an  arm-chair,  and  to  withstand 
the  desire  of  making  water,  which,  for  the  first  few  minutes,  sometimes  is  very 
violent 

''The  ef&ct  of  the- injection  on  different  individuals  is  very  striking.  Some 
scarcely  feci  any  pain ;  others  suflfer  for  a  few  moments  most  acutely,  but  usually 
tbo  agony  goe^  off  in  three  or  four  minutes,  and  is  replaced  by  mere  temporary 
soreness,  so  that  the  patient  is  able  to  walk  about.  J,  however,  recommend  him  to 
lie  down  on  the  sofa  for  an  hour  or  so,  and  keep  quiet. 

"The  quantity  of  discharge,  like  tlic  amount  of  pain,  differs  greatly  in  different 
individuals.  Sometimes  no  furtlicr  discharge  at  all  is  seen,  and  the  patient  gets 
perfectly  well  More  commonly  tlie  injection  is  immediately  followed  bya  large 
Quantity  of  serous  or  shreddy  exudation,  which  soaks  tlirough  the  linC  This  exu- 
nation  is  followed  by  a  stringy  yellow  discharge.  In  a  few  hours  this  gradually 
becomes  .icain  serous,  until  it  completely  ceases,  and  redness  of  the  meatus  alone 
rpmains,  which  disappears  in  a  few  dayi<. 

"Of  course  considerable  pain  would  be  felt  did  the  patient  make  water  immedi- 
ately after  the  injection ;  but  as  the  bladder  has  been  previously  emptied,  mictn- 
rition  is  not  required,  and  tlie  patient  has  only  to  combat  for  the  first  few  minutes 
the  deslri-  to  aiittrnpl  it;  and  many  hours  will  elapse  before  urine  will  be  required 
to  W'  panned, aiid  by  that  lime  the  efli'cts  ot  other  treatment  have  been  brought  to 
iiear,  >^o  tiuil  bc:iluii'i<r )»  Kfldom  or  never  complained  of  by  the  patient 
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"I  liuve  nowaorenr  of  Icnvmem; patient,  hnvingRpplied  a  sOBpensory  LoudAg^  1 
or  what  answers  couallj  wcll.n  nniidk^rcliiuf  pn|sed  round  tbo  luins,  and  snotha^  I 
lie4  in  ft'ont  nnd  behind  to  support  the  teates,  with  atrirt  injunctions  to  iibsl4it| 
froD)  any  kind  of  Baid  whatever,  bo  that  tlie  ureilirs  should  enjoy  a  few  hoMid 
Impose.     Ou  the  next  morning  llie  diachnrffe  hns  eilher  idlogether  conaed,  or     ' 
U  only  to  be  Men,  and  in  Ihc  course  of  the  dny  a  mcro  wec-ping  from  the  n 
occurs.     1'hu  patient  niiy  now  take  fluids  in  moderation,  consisting;  of  either  t 
or  Eoda-water,  but  colTcu  nhould  lie  strictly  prohibited,  ax  well  as  wtne,  beer,  antj 
epirilB.     In  some  cases,  towardii  the  anemoon,  the  dischnrge  returns  ngnin,     ™ 
this  becomes  green  or  yellowish,  I  have  no  scrapie  in  rcpfnling  the  injection,  v 
nimilar  precautions;  bntlseldom  have  reconrsu to  n  tliird,  aud my  parent fei 
of  a  tronblesome  complutnt  in  a  very  Tew  daya. 

"The  eflVct  of  nitrate  of  sllvur  in  a  strong  solution  is  very  siirprisin|!',  oa  i 
be  jndgrd  of  from  the  previous  dvscription.  It  appears  to  poaopas  a  apcciRc  nc  . . 
in  changing  thi'  vitality  of  the  mucous  membrane,  aiibstituting  for  the  origiii  , 
inllaRiiuMtlDn  a  new  one,  who»e  principal  chiiraul«rislie  is  its  abort  dumtion ;  It  ' 
(iesitoys,  lik«wise,  the  morbid  element, 

"  Out  of  the  targe  number  of  coses  that  have  been  treated  on  this  plan,  T  have 
never  yet  seen  ony  ill  consL-quenees  Hrise,  not  even  hemorrhage  or  retention  of 
urine.     I  may  inenliun,  however,  that  I  have  never  employed  ttie  remedy  except  in 

Sirlvatc  pniutice,  wbvre  I  hare  hod  the- assurance  that  my  palient  would  implioit'"* 
bllnw  my  directions.    I  should  not  recommend  the  treatment  among  out-pntici 
at  public  institution'',  nor,  in  fact,  hovu  any  expectation  that  nny  abortive  plan  m  .^ 
genvrally  succeed  with  ttiem,  but,  on  the  contrary,  be  attended  with  eneh  eonser  I 
quences  as  would  soon  prevent  a  surgeon  from  employing;  the  treatment  in  prtvat'" 

"I  must,  however,  confess  that  this  treatment  has  not,  in  my  hands,  been  aaj 
ceasful  in  tlie  treatment  of  the  tirst  attack  of  elnp  iu  young  men.  In  privj)lf 
practice  a  I'onaulting  surgeon  doas  not  attend,  ^ncrally  speaking,  very  young  mea  | 
with  Uteir  fir«t  attack.  Shyness,  or  not  knowing-where  to  apply  for  advice,  per- 
hups,  is  the  cause ;  but  of  the  fact  there  can  be  no  doubt,  that  I  am  comparatively 
nirely  consulled  for  first  attacks.  When  consulted,  the  complaint  has  perlupa 
commenced  Bevenl  days,  and  the  treatment  is  therefore  no  longer  efHcocious. 
Prom  these  circumstaneea,  I  am  perhnps  hazarding  a  wron^  opinion  i  but,  apeakiog 
from  my  personal  experience,  1  would  not  advise  caustic  injection))  (o  be  applied  ia 
caaea  of  First  atlaeki.  No  dangerous  symptoms  arise  with  common  cure;  bnt  I 
have  not  met  with  those  certain  results  which  have  attended  my  treatment  in  per- 
sons previously  ntfected. 

"  So  great  has  been  niy  success,  that,  with  the  precautions  fully  detailed  abovo, 
I  should  strongly  recommend  the  treatment  in  private  practice,  wnere,  if  it  was  not 
Buecessful,  a  anrgeon  would  be  soon  obliged  to  lay  it  aside,  or  be  compelled  to 
reliTiqnish  it,  if  it  was  found  to  bo  followed  by  ill  cousequences :  otherwit^c,  instead 
of  giving  it  up,  the  surgeon  would  be  given  up  by  Kis  patienta. 

"  My  own  experience  docs  not  enable  me  to  say  if  direct  treatment,  by  men'>ii 
of  injections  alone,  wonld  succeed.  I  nm  always  in  tbo  habit  of  combining  it  wiUi 
grnernl  remedies,  Ihc  modus  operandi  of  which  I  am  about  to  describe." 

Now,  (says  the  Editor  of  itie  'Mi^dii-o-Cbirurgieal  Review,')  we  have  given  a 
pretty  fuir  trial  In  this  treatment,  and  have  done  vih.it  Mr,  Acion  haa  not,  namely, 
eDdeavoared  (u  ascertain  iia  value  ajoiie,  not  vitiating  the  experiments  by  employ- 
ing other  means  at  the  sum  lime.  The  result  has  been,  Ih&t  it  failed  about  as 
□fUii  ns  it  succeeded;  and  when  It  failed,  it  made  mailers  worse  tlian  before.  Wu 
(bund  it  alao  quite  imposaibie  to  dctcrraine  biiforehaod  If  it  would  giicccciI  or  fnil : 
and  aa  nn  abortive  trealment  found  it  not  more  successful  than  a  plan  of  sleeping 
the  penis  in  hot  water,  three  limes  a  day,  for  a  few  minutes  at  a  time,  untjl  soiiie 
fhintncss  is  prodnoed,  la  sligiit  eases  ws  have  oRen  known  this  simple  measnr* 
care  the  disease  in  one  day.  Mr.  Johnson  decidedly  olgecls  to  the  nitrate  of  silver 
in  tlie  early  stage  of  gonorrhtcn.  He  says;  "I  have  seen  aevepoi  eases  of  gonor. 
rhffiii,  of  a  most  obstinate  and  aerious  description,  after  its  adoption,  f  have 
dIho  ieen  inflnmmalion  of  the  bladder,  enlarged  lauunm, stricture  io  tlie  anicribi 
part  of  the  urcthrn,Rnd  aeule  synovia)  rheumnlism  follow  it."  He  relales  oneca«e 
which  terminated  fatally,  after  purulent  discharges  from  the  bladder  for  some 
months ;  and  another  in  which  synovia)  inflammation  of  ihe  knee-joint  was  severe 
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and  obstinate,  tho  ill  effects  in  both  cases  apparently  depending^  on  the  nitrate  of 
ailvor.  M.  Ricord  acknowledges  that  his  plan  **  aometimea  produces  serere  acci- 
dents, inflammation  or  gastro-intAtinal  irritation,  and  eruptions  on  the  akin  :^ — we 
presume  when  he  gives  copaiba  at  the  same  time.  Mr.  Johnson  says  that  he  has 
teen  nearly  fatal  gastro-enteritis  caused  by  large  doses  of  copaiba,  also  inflamma- 
tion of  the  kidneys;  and  he  has  been  consulted  in  numerous  cases  of  aggravated 
dyspepsia,  in  which  the  patients  entirely  attributed  their  complainta  to  overdoaing^ 
with  copaiba, — BriL  and  For.  Medico- Chirurg.  Review,  JuLy,  1851, /i.  186. 


139. — Pro]^hylaxis  of  Siwhilis. — Dr.  Lakglebert  announced  to  the  Academy 
that  he  had  discovered  a  suostanco  capable  of  destroying  the  effects  of  Uie  syphi- 
litic virus.  This  preservative  consists  of  a  strong  alcoholic  solution  of  soap,  hav- 
ing an  excess  of  alkalL  Dr.  Langlebert  had  performed  several  experiments  by 
inoculating  with  the  poison  of  chancres,  and  then  employing  his  antidote  within 
about  five  minutes  auerwards.  The  effects  of  the  virus  hwl  in  every  ease  disap- 
peared.— Med.  Oazelte^  August  8,  1851,  p.  259. 


130. — Syphilization. — ^Here  is  a  new  term,  and  welt  may  a  new  term  be  used, 
for  tho  fact  to  bo  conveyed  is  (juito  new ;  but  whether  what  is  called  syphilizalion 
is  a  good  and  allowable  thing,  is  very  questionable.  Our  readers  are  aware  that 
Dr.  Auzias  Turenne,  of  Paris,  succeeded  some  time  ago  in  grafting  syphilis  upon 
animals,  a  result  which  had  in  vain  been  before  sought.  Monkeys  were  the  poor 
creatures  experimented  upon ;  and  it  would  appear  that  they  actually  and  truly 
were  made  to  contract  syphilis  by  means  of  inoculation. 

This  success  seems  to  have  given  Dr.  Turenne  a  taste  for  inoculating;  he  went 
on  experimcntinsr,  and  at  last  found  out  that  the  syphilitic  virus,  like  that  of 
▼ariola,  may,  by  being  inoculated  upon  a  perfectly  healthy  person,  preserve  that 
person  from  any  further  attack  of  syphilis,  although  the  patient  may  get  in  the 
way  of  taking  the  disease ;  this  taking  place  in  the  same  way  as  inoculation  of 
the  pus  of  small-pox  sometimes  preserves  from  any  further  onset  of  the  disexise. 
Cases  are  of  course  brought  forward  to  strengthen  this  position. 

But  Dr.  Sperino,  surireon  to  the  venereal  hospital  of  Turin,  has  gone  still  fur- 
ther. He  has  first  fully  confirmed  Dr.  Turenne^s  conclusions,  in  acting  upon 
fifty-two  of  his  patients;  these  wore  mostly  affvcted  with  primary  or  secondary 
symptoms.  Tho  inoculations  used  to  be  made  on  the  abdomen,  and  the  spot 
covered  with  adhesive  plaster,  so  that  none  of  the  virulent  matter  should  be  lost. 
Chancres  were  almost  always  produced,  and  they  were  allowed  to  heal  without 
cauterization,  the  pus  having  been  tiiken  either  from  the  patient  herself,  or  from 
another,  where  the  chancre  appeared  to  be  in  the  progressive  stage. 

Further  inoculations,  after  the  first  had  succeeded,  yielded  no  result;  and  though 
Dr.  Sporino  went  on  placing  virulent  matter  in  the  canal  of  the  urethra,  close  to 
tlic  anus,  or  on  the  vulva  of  women  p^eviou^ly  saturated  with  virus,  he  found  that 
it  would  no  longer  take.  The  patients  by  being  artlticially  syphilized,  had  iu  fact 
become  proof  against  syphilis. 

But  not  content  with  establishing  this  law  (?)  Dr.  Sperino  has  formulated  ano- 
ther; viz.  that  virulent  inocnlations  are  not  only  prophylactic  but  ci/ra/ire .'  AH 
or  nearly  all  the  women  who  were  inoculated,  got  rid  eiliier  of  the  recent  ulcers 
with  which  they  were  affected,  or  of  clironic  ones  which  had  resisted  mercury, 
iodine,  &c.  Thus  it  would  now  appear  that  infection  need  not  any  longer  give 
people  uneasiness:  let  them  have  the  courage  to  get  inoculated,  and  they  are 
inailod  against  the  syphilitic  poison.  Or  if  they  should  have  any  recent  or  chronic 
chancres  upon  them,  let  them  a^inn  have  recourse  to  inoculation,  and  they  will 
not  only  be  henceforth  invulnerable,  but  they  will  also  see  their  present  symptoms 
disappear  promptly.  This  discovery  will  certainly  have  a  depressing  effect  ou  Uie 
sarsaparilla  traae. — Lancet^  Octohrr  21 ,  1851,  p.  346. 
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a  viralent  and  epeciSc  afTection,  the  E^^nlinl  chnritcli^r 
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a  distinct  morbid  poiat 


ofniiichi 

>,  idenlical  1 


"  Sfphilii  19  tt 
iU  di^pendoQce  on  s  special  ci 
■od  liitherto  thought  peeuliiir.."  ."-...  ^ 

"Never  arising  lui  spimit,  but  alvnya,  in  the  present  daj,lbe  resnil  of  contagioi    ^ 
from  another  person,  capable  of  producing-,  when  coming  in  uontnct  with  the  eeor    . 
nom;,  local  efibcis,  in  which  we  find  The  fatal  cause  which  hits  produced  thuK 
These  local  consequences  ninf  react  on  the  system,  and  developo  ooiiRtilntioiiH ' 
symptoms  which,  under  certain  circumstances,  are  readily  trnnsiuiMible  from  Ilia 
parent  to  the  child,  but  wblch  cannot  again  reproduce  the  spcciflc  cause  whMl 
gave  rise  to  them.     Now,  although  this  specifii;  cause  may  reproduce  ita  effein 
several  times  on  the  lame  individual  (when  placed  under  the  necessary  fnvoar«bU    , 
circnmsIaDces),  the  general  constitutional  symploiua  will  oceur  but  onca  in  f 
man'»  life.   Lastly,  syphilid  may  be  called  a  disease  which  most  frequeally  ru({Dirat    i' 
ia  special  treatment." 

Chancre. — The  true  characters  are  best  observed  in  the  artificial  ulcer  prodoeai   \ 
by  inoculation :  '    1 

"During  twenty-four  hours  succeeding  the  operaUon,  the  inneulaled  potd 
l^ecomes  red ;  in  tlie  conrse  of  the  second  or  third  days,  the  surronnding  parts  atj    ' 
«1ighlly  swollen,  and  assume  a  papular  appearance,  or  nlrendy  traces  of  a  vesielf 
are  scon  on  the  summit;  on  the  third  or  fourth  d.iy  a  Quid,  which  is  more  or  letf    I 
transparent,  is  observed  beneath  the  oprdermis,  and  a  distinct  vesicle  becomes  appt 
rent,  where  the  papula  previously  exiJ^ted,  and  a  dark  dot  is  seen  in  thu  oenti^ 
owlnv  to  the  coagulation  of  the  blood  which  had  escaped  through  the  punclufO  e| 
the  liineet;  from  the  fourth  Ic  the  finii  d»y,  (he  vesicle  assumes  a  pustular  chariL 
ter,  and  a  distinct  deprcssiun  is  seen  in  the  centre,  so  that  it  represents  very  din 
tinctly,  at  this  period,  the  sroall-pox  pustale.    The  red  areola,  which  has  Iwoin 
hitherto  gradually  augmenting  in  mlenuty,  now  as  gradually  fades  awny,  and  tU 
eelluhir  tissue,  which  was  slightly  (edematous,  becomes  infiltrated   with  plasW    ' 
lympli,    On  the  6th  or  7th  day,  the  pustule  is  observed  to  be  wrinkled,  in  conaeL 
queiice  of  the  contents  becoming  thiL^er,  and  ultimately  u  crust  takes  the  place  it  A 
the  pustule.     If  not  iiilerft'red   with,  this  crast  assumes  a  conical  appearaae^  1 
increasing  always  at  its  base ;  it  may  ultimately  fall  oif,  or.  If  removed,  leavea  M'  I 
ulcer  seated  on  a  slightly  (edematous  base,  io  depth  equal  to  (he  thickncsi  of  ^  1 
the  skin  :  the  bottom  of  the  ulcer  is  covered  with  a  wliitiah  pulpy  sobslance  or'  I 
false  membrane,  which  adheres  so  firmly,  that  it  can  with  difficulty  be  wiped  oC   ] 
The  ulcer  !a  generally  circular,  and  appears  as  if  made  vrith  apunck.  . 

"The  margin,  if  viewed  by  means  of  a  uiicroseope,  will  be  found  dentated,  anf  ' 
covered  with  a  secretion  slniikr  to  that  seen  at  the  ooiiom  of  Ihc  ulcer.  The  IxM ,  | 
der  ia  slightly  csdematoua  and  rained,  and  the  areola  around  it  is  of  a  browner  t^  | 
than  at  the  previous  singes ;  thi'4  (edemnlons  condition  of  the  border  occasions  a 
■light  ever^ion  of  the  edges,  and  hence  tbc  ulcer  may  assume  a  somewhat  iufandfc. ' 
buTiforra  appearance."  ' 

This  wcretion  removed  from  the  surface  of  the  chancre,  and  kept  in  close  bof 
ties  during  seven  days,  will  produce  all  its  effects  at  the  end  of  that  ucriod,  profi   ] 
inglhal  the  rilnlily  of  the  pflrt  is  not  necessary  for  the  preservation  ovlhe  pecalw^l 
«(fecls  of  the  virus.    To  show  the  very  minute  quantify  of  virnn  necessary  for  pro*  '? 
ducing  specifie  efiecta,  one  drop  has  been  diluted  with  a  pint  of  water,  and  tf' 
inoculated  fluid  has  produced  a  pustule.    If  nlknlies  or  acids  be  mixed  with  tl 
virus,  and  inoculation  afterwards  otteraptcd,  no  eficcls  wilt  follow.    These  a 
snbslances  will  likewise  destroy  the  property  with  which  inoculation  has  inve_ 
the  sore,  of  producing  an  analogous  secretion,  provided  they  hr  employed  at  n,  I 
early  stage.     Simple  substances,  or  ointments,  will  bavo  no  infiuenie  either  B  J 
destroying  or  aiding  the  effects  of  the  secretion.  ' 

[Mr.  Acton  declares  that  nothing  but  inoculation  can  positivelv  declare  a 
to  be  syphililie.     Mr.  Aclon  is  a  strenuous  advocate  for  the  use  of  caustic] 

"  Bit  peri  men  Is  on  inoculation  have  incontcntibly  proved,  that  if  caustic  lie 
employed  soon  after  the  receipt  of  the  virus, all  further  effects  may  be  stayed: 
Ihef  have,  moreover,  shewo,  thai  up  to  the  third  day  the  disease  is  of  a  local 
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nature,  entirely  confined  to  the  parts  with  which  the  Tiras  has  come  in  contact; 
and  the  patient  maybe  gaaranteed  against  the  occurrence  of  secondary  symptoms. 
I  would  remark  here,  however,  how  diffurent  are  the  laws  of  animal  poisons. 
Glanders,  when  inoculated,  and  the  pustule  destroyed  in  twelve  hoars,  prodnoes 
Its  effects  as  usual ;  the  rattle-snake  poison  acts  still  more  rapidly,  each  animal 
poison  hnviii^jr  laws  of  its  own.  We  may  be  called  in  too  late;  but  the  lui^geon 
must  not  be  inactive,  he  must  combat  the  disease  with  all  his  means. 

^If,  however,  it  may  be  de»ir;iblc  to  cauterize  abrasions  or  excoriations,  the 
injudicious  and  continued  use  of  cscharotics  may  act  as  an  irritant,  preventing  the 
healing  of  a  sore. 

*'This  is  otYen  witnessed  in  patients  who  think  that  they  can  treat  their  own 
eases,  and  following,  as  tliey  believe,  the  surgeon's  plan,  employ  nitrate  of  silver 
most  bountifully.  Great  pain  is  produced :  a  deep  eschar  comes  away  in  a  few 
days,  the  irritability  of  the  organ  is  greatly  increa^^ed ;  and  being  unable  to  nneover 
th6  glans,  the  patient  now  seeks  the  assistance  of  \\U  surgeon,  who,  after  carefully 
examining  the  parts,  tinds  the  original  sore  re-inoculated,  and  pcrlmpa  several  other 
■mall  ones  in  the  neighbourhood.  These  cases  clearly  show  that  the  employment 
of  caustic,  in  injudkMons  hands,  may  often  do  more  harm  than  good;  that  while 
the  nitrsite  of  silver  destroys  the  virus  of  one  sore,  the  irritation  it  produces  pre- 
vents us  seeing  the  mischief  accruing  to  others;  and  probably  the  non-observance 
of  tliese  rules  has  led  to  caustic  being  very  much  abused.  Before  we  employ 
nitrate  of  silver,  the  part  shimld  be  carefully  cleansed,  by  being  soaked  in  warm 
water,  as  the  virus  mny  exist  on  Uie  surface  of  the  neighbouring  skin,  and,  if  not 
washed  off.  will  re-inoculate  the  sore  when  the  little  eschar  falls,  and  undue  blame 
will  hv  thrown  on  the  caustic.  Although,  then,  no  other  ulcer  exists  at  the  time 
of  using  the  esi'harotie,  still  another  sore,  or  little  pustule,  frequently  in  a  few 
hours  afier,  will  be  met  with,  which,  if  precautions  be  not  taken,  will  go  on  increas- 
ing, and  the  diseas^^  will  spread  rapidly.  These  circumstances  explain  aeveiml 
anomalies  which  have  thrown  discredit  on  caustic.  The  parts  sbonld  now  be 
earefully  dried ;  and  if  it  be  an  excoriation  the  surgeon  is  called  on  to  treat,  the 
akin  siiouM  be  put  on  the  stretch,  and  the  solid  stick  of  nitrate  of  silver  lightly 
passed  across  it,  so  as  effectually  to  whiten  the  surface  in  its  entire  extent.  All 
cracks  and  crevices  must  be  treated  in  the  same  way,  and  dry  lint  applied  for  the 
next  oiglit  or  twelve  hours  afcer  cauterizntion. 

**  Should  the  surgeon  be  called  upon  to  treat  chancres  at  the  orifice  of  the  pre- 
puce, presenting  the  appearance  of  cracks,  he  must  draw  back  the  prcpnce  gently, 
and  he  will  be  enabled  to  cauterize  the  entire  extent  of  the  chancre ;  but,  in 
repeating  the  operation,  let  him  take  care  not  to  rupture  the  cicatrix,  or  this  linear 
chancre  will  extend.  The  same  observation  applies  to  treatment  of  chancres  on 
the  fneuum.  To  obviate  the  difficulty  of  healing  such  ulcers,  I  usually  divide  the 
frsimni.  and  cauteri!<e  the  whole  of  the  cut  surface.  Without  these  precautions, 
it  may  be  weeks  before  you  will  heal  such  fores.  Reliance  must  not  be  placed 
alone  on  caustic  and  previous  ablution,  but  exten.sit)n  of  the  disea^^e  should  be 
stayed  by  lotions  of  an  astringent  kind.  The  one  1  prefer  is  a  solution  of  pure 
tannin,  in  the  proportion  of  two  grains  to  the  ounce  of  water,  which  not  only 
checks  the  disohargi*,  but  seems  to  tan  or  harden  the  skin.  The  private  patient, 
however,  should  Ix'  told  that  this  solution  sliirhtlv  st.iins  his  linen  with  a  brown 
mark,  or  the  lo'.ion  may  tell  tales  to  the  family.  To  obviate  this,  s  weak  solution 
of  sulphate  of  zinc  may  be  employed,  or,  if  desirable,  dry  lint ;  but  dry  lint  has  the 
objection,  in  some  instances,  of  irritating  the  part,  and  prevents  the  little  eschar 
falling,  thus  preventing  us  from  re-applying  the  caustic. 

**  We  now  come  to  consider  how  soon  the  caustic  should  be  re-applied.  The 
rule  1  follow  is,  to  employ  it  as  soon  as  the  eschar  is  removed,  and  this  will  vary  in 
many  eases;  generally  speaking,  it  is  sufiicient  to  cauterise  once  in  twenty-fonr 
hours,  particularly  if  the  sores  be  numerous  or  large.  More  frequent  applications 
might  be  useful,  did  they  not  produce  irrit;iiion;  and,  should  swelling  of  the  pre* 
puce  arise,  the  mischief  will  oe  greater  than  by  allowing  the  disease  to  ran  its 
eourse,  as,  in  the  latter  case,  we  should  bo  unable  to  employ  ablution.  Before 
removing  the  lint,  let  the  part  be  well  soaked,  or  the  little  eschar  may  be  detached. 

**  If,  however,  nitrate  of  silver  is  useful  iit  abrasions  and  excoriations,  reliance 
■hould  not  be  placed  apoa  thii  eseharotic  in  •evere  cases,  or  where  pastnlce  or 


SURGERY.  185 

nleers  are  fonned.  Experience  teaches  qb  that  this  salt  is  not  sufficiently  potent, 
its  action  being  confined  too  much  to  the  surface,  and  repeated  applications  are 
necessary,  which  may  be  oftentimes  inconvenient.  Whenever,  therefore,  the  sur- 
geon is  called  upon  to  treat  a  pustule  which  he  suspects  to  be  a  chancre,  let  him 
open  it,  remove  the  pus  with  a  point  of  lint,  and  fill  the  little  depression  with 
Vienna  paste,  or  cauterise  it  with  the  solid  lime  and  potash  caustic.  In  cases  where 
a  sc»b  covers  the  ulcer,  the  former  must  be  first  removed:  this  is  readily  done  by 
a  poultice  or  water-dressing,  and  then,  after  carefully  washing  the  surface,  a  layer 
of  one  or  other  of  the  above-named  potent  caustics  may  be  placed  on  the  sore,  and 
allowed  to  extend  a  little  beyond  the  margin  of  the  ulcer. 

**  The  application  of  the  escharotic  is,  of  course,  followed  by  considerable  pain, 
which  gradually  goes  off;  tlie  sore,  however,  should  be  exposed  until  the  eschar  is 
dry,  or  the  paste  would  act  on  any  part  it  comes  in  contact  with.  The  eschar  falls 
in  due  course,  and  leaves  beneath  it,  generally  speaking,  a  cicatrised  spot,  or  a 
healthy  sore,  which  has  lost  its  specific  action,  and  heals  in  a  few  days  under  a  mild 
astringent  wash. 

**  Cauterisation,  however,  will  not  be  found  of  the  same  efficacy  in  very  large 
ulcerations,  nor  have  we  seen  such  favourable  results  when  sores  are  situated  on 
mucous  surfaces,  or  where  they  are  kept  damp ;  in  these  instances,  the  abortive 
treatment  does  not  succeed.  Furthermore,  the  escharotic  is  not  generally  applica- 
ble in  chancres  attended  with  inflammation.  Experience  proves  here,  as  elsewhere, 
that  although  nitrate  of  silver  may  be  useful  in  allaying  irritability,  and  in  curing 
•  subocnte  inflammations,  its  employment  in  acute  inflammatory  attacks  is  very 
doubtful,  or,  at  most,  useful  in  but  a  very  few  instances ;  and  though  surgeons  may 
derive  great  benefit  from  its  employment  in  chronic  ophthalmia,  in  scrofulous  con- 
stitutions, and  in  subacute  inflammation  of  the  urethra,  few,  if  any,  recommend  it  in 
acute  affections  of  these  orfrans,  unless  in  ilw  sin^^le  exception  of  erysipelatous 
affections  of  the  skin,  in  whii-h  it  has  bci'u,  like  many  other  applications,  much 
vaunted,  and  subsequently  laid  aside.  Wiien  chancres  are  attended  with  acute 
inflammation,  caustic  will  be  worse  than  uselt^ss.  Kxperimcnts  prove  that  phnge- 
dasna  destroys  the  virus,  and  they  likewise  show  us  that  caustic  often  increases 
instead  of  allaying  inflammation ;  therefore  when  the  latter  is  present,  recourse 
must  be  had  to  opium,  rather  than  to  nitrate  of  silver,  as  I  shall  show  when  treat- 
ing  of  that  variety  of  chancre. 

^But  it  is  not  alone  in  acute  inflammatory  chancre  that  we  must  lay  aside  the 
use  of  caustic ;  we  should  never  apply  the  salt  when  previous  applications  have 
irritited  the  sores,  or  we  might  continue  its  use  ad  infinitum^  witliout  healing  the 
ulcer." 

Another  counter-indication  to  caustic,  is  induration  of  a  sore;  if  it  be  applied  in 
these  cases,  great  pain  will  be  produced,  the  sore  will  become  irritable,  and  gangrene 
will  often  follow.  Ju  simple  cases,  Mr.  Acton  recommends  no  constitutional  treats 
ment  and  argues  strenuously,  and  we  think  with  good  reassn,  against  the  use  of 
mercury. 

Inflammalory  Chancre  is  usually  met  with  in  young  plethoric  men,  who  live  high. 
If  it  be  not  treated  by  active  depletion,  it  may  reaidily  terminate  in  gangrene.  Where 
this  occurs,  the  specific  nature  of  the  virus  is  destroyed,  and  secondary  symptoms 
never  follow.  A  saturated  aqueous  solution  of  opium  is  the  best  local  application, 
and  opium  internally,  and  in  full  doses,  is  generally  necessary: 

Phaged(cnic  Chancre  often  occurs  in  anemic,  irritable,  dissipated  subject"^  It 
presents  the  following  appearances: 

**  The  phageduenic  sore  may  vary  in  size  from  that  of  a  pea  to  a  crown  piece ; 
usually  it  is  superficial,  rarely  extending  deeper  than  the  subcutaneous  cellular 
tissue.  The  shape  is  more  or  less  round,  but  still  irregular ;  the  edges,  of  a  brownish 
hue,  are  usually  undermined,  and  the  disease  has  a  tendency  to  burrow,  particularly 
if  position  assists  it.  The  base  of  the  sore  is  somewhat  swollen,  not,  however, 
indurated;  the  surface  is  uneven,  covered  with  little  eminences  and  depressions; 
presenting  here  nnd  there  attempts  at  cicatrisation ;  a  more  or  less  adherent  yellow 
matter  covers  the  ulcer,  which  it  may  be  difficult  to  remove,  or  which  comes  away 
in  shredH.  Granulations  are  altogether  absent;  or,  if  any  exist,  they  nre  observed 
to  be  pale,  few  in  number,  transparent,  and  swollen,  looking  like  vesicles ;  more 
frequently,  however,  the  aurfiuse  is  of  a  greykb  yellow  eoloury  mtenq>eraed  here  and 
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there,  with  little  bloody  points  or  reddish  lines.  The  pas  is  thin  and  offewAr^ 
holding  in  suspension  the  aetritas  of  the  tissues  and  flocculi  of  pultaceous  nuitter; 
it  is  inocukblv  during  the  progressive  period.  This  ulcer  rarely  extends,  howeyer, 
beyond  the  subcutaneous  cellular  tissue.  It  may  lost  a  long  time,  and  cicatriai^ 
tion  may  be  much  retarded. 

**  It  is  not  uncommon  to  see,  on  tlie  surface  of  phagedssnic  ulcers,  a  species  of 
6eci)ymo>is  and  sphacelated  spots.  There  is  pain,  of  a  peculiar  stinging,  smarting 
kind,  wliich  keeps  the  patient  very  restless.  The  genera!  symptoms  seldom  run 
high ;  the  fever  is  rather  of  an  adynamic  kind;  there  is  often  prostration  of  the  vital 
powers ;  in  advanced  stages  of  the  disease,  the  appetite  is  lost;  there  is  pain  in  the 
head,  palpitation,  neuralgic  pains,  and  a  peculiar  unhealthy  hue  of  the  skin;  varions 
eruptions  may  appear,  either  around  the  sore  or  on  the  body ;  these  may  consist  of 
ecthyma,  eczema  impetiginodes,  or  rupio,  ail  of  which  have  been  and  may  be  mis- 
taken for  secondary  symptoms.  The  debility  and  general  prostration  of  the 
animal  powers  gradually  increase,  and  the  patient,  unless  relieved,  gradually  sinks, 
worn  down  by  diarrhoea  and  colliquative  sweats.  M.  Ricord  states  he  has  found 
nlcenitions  in  the  intestines,  in  cases  in  which  be  has  bad  an  opportunity  of  per- 
forming post-mort^s.'* 

In  these  cases,  mercury  is  most  injurious,  but  the  greatest  benefit  will  be  derived 
from  iron,  Mr.  Acton  uses  the  tartrate,  but  probably  any  other  form  would  answer 
as  well. 

"  In  Sloughing  Phagedena,  Mr.  Acton  has  most  confidence  in  opium  given  frfieXj 
in  Inrge  doses.  Destruction  of  the  surface  of  the  ulcer  by  nitric  acid  is  also  nsefiu 
in  some  cases. 

[For  the  Indurated  Chancre  mercury  is  indispensable,  and  it  should  be  continaed 
as  long  as  any  induration  remains.  The  hardness  may  not  be  at  first  specific,  baft 
merely  the  result  of  irritntion,  and  if  so,  may  disappear  under  simple  application. 
If  the  hardness  persists,  however,  the  mineral  must  be  given. 

Urethral  Chancre  is  the  cause  of  virulent  gonorrhoea,  hence  its  existence  explains 
those  cases  which  have  led  to  the  opinion  of  gonorrhoea  beingcapable  of  producing 
secondary  symptoms.  In  all  doubtful  cases,  inoculation  must  be  practised  to  clear 
up  the  diagnosis.] 

Syphiliiic  Cutaneous  Eruptions  may  all  be  classed  under  the  following  heads : 
exanthematous  affections,  vesicular,  papular,  tubercular,  pustular,  and  ulcerations. 

Roseola  is  the  common  form  of  the  firsts  and  is  often  confounded  with  a  similar 
eruption  caused  by  the  administration  of  copaiba,  which  disappears  whenever  the 
dru<r  is  omitted ;  and  also  with  a  form  of  pityriasis.  In  arriving  at  a  diagnosis  in 
this  latter  ca^e,  Mr.  Acton  is  determined  by  the  co-existence  or  absence  of  condylo- 
mata, psoriasis  palmaris,  and  sore  throat. 

Syphilitic  vcsiculse  are  exceedingly  rare.  Where  a  patient  presenting  an  ernp- 
tion  of  tiiis  kind  appears  of  good  constitution,  tlie  vesicles  being  distinct  and  the 
intervening  skin  healthy,  the  disease  is  not  syphilitic. 

Lichen  is  the  usual  form  of  papular  eruption :  our  author  believes  that  both  lepra 
and  psoriasis  are  merely  modifications  of  it. 

^  Those  who  have  specially  written  on  skin  diseases,  have,  as  it  appears  to  ns, 
rendered  more  difficult  an  acknowledged  difficult  subject;  they  have  attempted  to 
create  distinctions  between  lepra  and  psoriasis^  which,  in  our  opinion,  are  both  ter- 
minations of  a  papular  eruption.  The  lichen  above  described  may  become  dry  at 
its  summit,  scales  may  form,  fall  off,  and  be  reproduced,  nnd  this  process  may  gain 
the  base,  and  extend  itself  in  an  irregular  manner,  constituting  what  authors  call 
psoriasis.  On  the  other  hand,  the  base  of  the  papule  may  become  scaly,  the  centre 
or  apex  remaining  in  a  natural  condition ;  the  result  is  that  a  circle  is  formed  of 
these  little  scales,  surrounding  and  surrounded  by  healthy  skin ;  and  as  this  circle 
is  somewhat  prominent,  from  a  sliirht  swelling  of  the  dermis  now  secreting  the 
scales,  it  has  been  considered  sufficiently  characterised  to  be  termed  lepra.  On 
the  same  individual  lichen,  psoriasis,  and  lepra,  may  be  seen ;  and  we  may  here 
observe,  that  the  little  white  border,  described  by  M.  Biett  as  characteristic  of  the 
syphilitic  affection,  is  often  wanting." 

In  the  diagnosis  he  again  relies  on  the  same  indications  as  in  the  exanthemata. 

In  the  treatment,  he  strongly  recommends  mercurial  fumigations,  and  we  can 
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bear  testimony  to  the  value  of  the  plan.    The  following  is  the  method  of  adminis- 
tration : 

"  The  patient,  having  undressed,  is  seated  nnked  on  a  chair  in  a  large  box,  his 
head  being  the  only  part  exposed  to  the  air.  Tiiis  box  is  heated  by  a  furnace,  on 
which  the  bisulphuret  of  mercury  is  placed,  in  the  proportion  of  three  drachms  for 
each  vnpour-bath.  The  intenne  hent  applied  soon  volatilizes  the  mercury,  which 
quickly  fills  the  well-closed  chamber  or  box  with  a  leaden-coloured  vnpour  that 
condenses  on  the  body  of  tlie  patient,  who  is  exposed  to  its  influence  for  twenty 
minutes,  during  the  Inst  ten  of  which  ho  perspires  profusely.  The  box  is  then 
opened,  and  the  surface  of  the  body  is  gently  wiped,  so  as  only  to  remove  the  drops 
of  perspiration :  a  gown  is  now  thrown  over  the  body,  and  towels  twisted  round 
his  legs,  and  the  patient  laid  on  a  bed,  thus  swaddled  up,  between  two  blankets, 
which  ure  tucked  carefully  round  him,  and  additional  covering  added.  The  patient 
is  now  left  for  half  an  hour,  during  which  he  perspires  freely,  and  a  glass  of  toast 
and  water  may  be  given.  At  the  end  of  this  time,  the  wet  clothes  should  be 
removed,  and  the  patient  thoroughly  rubbed  down ;  after  dressing  he  should  not 
at  once  expose  hiuiself  to  the  open  air,  but  remain  a  short  time  in  a  cool  room. 
The  vapour,  thus  administered,  may  be  repeated  two  or  three  times  a  week,  for  a 
month  or  five  weeks,  and  a  cure  of  some  of  the  most  rebellious  forms  of  secondary 
symptoms  may  be  atttained.  It  may  be  readily  assumed  that  this  treatment  is  one 
that  cannot  be  easily  carried  into  ( ffect  in  the  country,  as  the  necessary  conve- 
niences are  not  at  hand.  In  these  instances,  the  vapour-bath  may  be  had  recoui-se 
to,  and  the  cinnabar  may  be  placed  on  a  metal  plate  over  a  little  charcoal  furnace ; 
but,  from  some  experiments  which  I  have  instituted,  I  find  that  the  mercurial  vapour 
is  80  heavy,  that  it  will  not  usually  rise  more  than  a  foot,  and  the  good  effects  of 
fumigation  will  be  slight,  as  compared  with  those  arising  from  the  real  fumigating 
apparatus.  The  body  should  be  covered  with  a  dark  powder  when  the  apparatus 
is  well  applied,  and  gold  leaf  will  detect  the  presence  of  mercury  on  every  part  of 
the  body.  The  above  remarks,  perhaps,  explain  why  fumigations  have  fallen  into 
disrepute,  as  the  proper  means  of  application  are  not  always  at  hand." 

Mr.  Acton  does  not  believe  that  condylomata  are  inoculable.  As  local  treat- 
ment, he  recommends  a  solution  of  chloride  of  soda  as  a  lotion  to  bathe  the  parts 
twice  a  day ;  the  parts  should  be  well  dried,  and  calomel  be  sprinkled  upon  them, 
and  dry  lint  kept  between  the  excoriated  surfaces. 

Under  the  head  of  pustula),  he  includes  rupio,  bullae,  and  impetigo  of  the  scalp. 
He  finds  the  emplastrum  ammoniac!  cum  mcrcurio  an  admirable  local  application. 

In  the  local  treatment  of  alopecia,  Mr.  Acton  recommends  stimulating  washes,  as, 
equal  parts  of  rectified  spirits,  eau  de  Cologne,  and  castor  oil,  or,  if  a  stronger  one 
be  required,  equal  parts  of  vermy  water  and  tinctura  lytta;,  some  pomade  being 
used  also. 

The  throat  is  very  frequently  the  seat  of  secondary  symptoms.  Patches  of 
erythema  appear,  which  become  prominent,  and  then  pale  in  the  centre,  extending 
in  size.  They  are  often  of  a  circular  shape,  or  like  the  figure  8 ;  they  frequently 
ulcerate;  their  most  common  situation  is  on  the  tonsils,  the  sides  of  the  tongue, or 
near  the  fraonuni ;  they  are  met  with  less  frequently  at  the  corner  of  the  moath, 
and  on  the  dorsum  of  the  tongue.  Generally  the  patient  has  other  secondary 
symptoms  at  the  same  time. 

Syphilis  in  Infants. — What  is  said  on  this  subject  deserves  attentive  study ;  we 
can  merely  indicate  the  points  which  Mr.  Acton  argues  and  illustrates.  A  woman 
may  contract  syphilis  during  the  time  she  is  pregnant,  and  infect  the  infant,  the 
father  being  healthy ;  but  the  latest  period  at  which  this  may  occur  is  not  ascer- 
tained. A  man  labouring  under  secondary  syphilis  may  beget  an  infected  infant, 
the  mother  remaining  free.  A  mother  labouring  under  syphilis  may  suckle  hor 
child  without  giving  it  the  disease.  Mr.  Acton  docs  not  believe  that  a  nurse 
labouring  under  secondary  symptoms  can  infect  a  child.  He  thinks  that  an 
infected  foetus  may  contaminate  the  mother,  and  relates  a  case,  which,  however,  is 
not  conclusive.  Mr.  Acton  does  not  believe  that  an  infected  infant  can  contami- 
uate  the  wet  nurse. — London  Journal  of  Medicine^  August^  1851,  p.  709. 
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132. — On  the  Iodide  of  Potassium  in  Syphilis. — [The  following  remarks  apon 
Ihif)  subject  are  made  by  the  Reviewer  in  the  '  British  and  Foreign  Medieo-Chirnr^ 
gical  Review,'] 

Dr.  Willi:! ms  was  the  real  discoverer  of  this  influence,  perhaps  the  greatest 
thcrapcatical  discovery  of  the  a^e,  after  that  of  the  anaesthetic  effects  of  ether  and 
chloroform.  His  paper  was  read  at  the  College  of  Physicians  in  1834,  five  years 
before  Ricord  bognn  his  experiments ;  and  so  far  from  giving  it  indiscriminately  in 
all  cases,  he  took  the  greatest  pains  to  investigate  its  real  powers,  and  pointed  oot 
where  it  was  efllcacious  and  where  useless ;  not  with  hesitation,  but  with  all  the 
open  candour  of  his  nature.  In  his  *  Elements  of  Medieine,'  while  showing  the 
marvellous  certainty  of  its  action  in  rupia  nnd  the  hard  periosteal  node,  he  showed 
that  its  power  was  much  less  in  roseola,  purpura,  and  ecthyma,  bat  still  it  was  better 
than  mercury ;  while  in  lichen,  lepra,  psoriasis,  and  iritis,  he  proved  with  equal 
clearness,  that  mercury,  either  locally  or  generally,  had  more  beneficial  influence 
than  the  iodide.  He  pointed  out  the  curious  fact,  that  while  the  action  of  the 
iodide  on  hard  periosteal  node  was  as  certain  and  e\ndeiit  as  that  of  quinine  in 
ague,  when  once  suppuration  had  commenced,  sarsaparilla  was  the  remedy, 
the  iodide  being  useless.  In  soft  node  and  prurigo,  he  showed  the  true  power  of 
sarsaparilla;  and  in  syphilitic  ang[ina  and  rupia,  the  invariably  good  eflects  of 
combining  local  mercurial  applications  with  the  internal  administration  of  the 
iodide. 

We  witnessed  many  of  his  experiments,  and  for  the  last  twelve  years  have  been 
guided  by  his  results,  without  ever  having  had  cause  to  regret  it ;  and  after  tole- 
rably extensive  opportunities  of  treating  secondary  symptoms,  the  only  modificA- 
tion  we  have  learnt  to  make  in  his  practice,  is  the  occasional  use  of  the  proto- 
iodidc  of  mercury  in  lichen  and  in  some  of  the  aflections  of  ligaments  and  syno- 
vial membranes.  We  almost  always  give  the  dose  recommenced  by  Dr.  Williams, 
eight  grains  three  times  a  day  in  water  or  camphor  mixture ;  and  when  using  the 
protoiodldo  of  mercury,  begin  with  one  grain  daily  in  divided  doses,  increising 
gradually  to  three  or  four  grains  in  the  day,  made  into  pills  with  liquorice,  or  with 
catechu,  if  it  acts  on  the  bowels.  Opium  appears  to  destroy  its  power  altogether. 
We  never  saw  any  good  done  by  giving  a  mercurial  course  before  the  iodide,  as 
many  recommend,  but  often  much  harm.  On  this  point  and  on  the  relative 
powers  of  iodide  of  potassium  and  mercury  in  syphilis,  we  would  refer  to  a  work 
in  which  the  investigation  has  been  made  in  the  true  spirit  of  science  by  Dr.  Has- 
King,  of  Copenhagen.  A  notice  of  this  book,  and  an  abstract  of  some  of  the 
important  results,  will  be  found  in  Vol.  XX.,  1846,  pp.  482-6. — Brit,  and  Far, 
MvAico-Chirurg,  Review^  July,  1861,  p.  201. 


133. — On  Bubo.  By  John  L.  Milto.5,  £sq.~[Mr.  Milton  endcayomrs  to  show 
that  "  bubo  is  curable  in  most  ca<«es  without  surgical  interference,  and  in  all  with* 
out  cutting  or  disfiguring  the  patient."] 

The  remedy  upon  which  Mr.  Milton  relies  is  tartar  emetie,  given  in  grain  doses 
every  second  hour,  until  a  marked  cfiV'ct  is  produced  upon  the  inflammatory  swell- 
ing. This  mode  is  very  efficacious;  but  many  patients,  we  think,  would  prefer  the 
bubo  to  the  medicine. 

Mr.  ^lilton,  moreover,  is  of  opinion,  that,  when  the  tartar  emetic  fails  to  check 
suppuration,  punctures,  not  leading  directly  to  the  sac^  should  be  substituted  for 
incisions,  and  thus  deformity  and  the  exposure  of  a  large  suppurating  surface  to 
the  air  be  prevented. 

Our  readers  are  probably  aware  that  a  largo  proportion  of  venereal  buboes,  even 
those  which  have  suppurated,  disappear  under  proper  general  treatment^  combined 
with  rest,  without  surgical  interference ;  that  those  which  burst  heal  readily  like 
any  other  abscess,  provided  the  patient's  health  be  good ;  and  those  which  are 
opened  by  vertical  incision  heal  very  readily.  But  surgeons  are  slow  in  opening  a 
bubo  without  a  reason,  partly  because  it  may  disappear  without  such  a  measure^ 
and  partly  because  all  abscesses  which  burst  themselves,  as  a  rule,  do  better  than 
those  opened  by  the  knife. — Med.  Times,  October  4,  1861,  p.  363. 
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134. — Chrcmc  0(morrhaa,or  Oleet. — ^The  chief  point  of  interest  in  this  section 
is  the  view  put  forth  by  Mr.  Acton,  that  the  cause  of  gleet  is  tlie  existence  of  a 
granular  condition  of  the  mucous  membrane  of  the  urethra,  analogous  to  that 
which  the  speculum  reveals  in  the  vagina,  in  cnses  of  old  standing  discharges.  In 
the  treatment,  he  examines  the  passage  by  a  wax  bougie,  No.  6  or  8.  If  an  irri- 
table unequal  sur&ce  be  detected,  he  uses  t!ie  strong  caustic  injection,  and  gives 
copaiba  orcubebs;  following  up  by  injections  of  zinc  and  tannic  acid.  If  inci- 
pient stricture  is  detected,  the  nitrate  of  silver  is  not  advisable ;  but  bougies  should 
be  passed  every  other  day,  astringent  injections  being  used  in  the  intervals. — LoiV' 
don  Journal  ofMedicine^  July,  1851,  p.  647. 


135. — Chloroform  in  Qanorrhcia, — M.  Vekot  recommends  injections  of  chloro- 
form as  an  abortive  treatment  of  gonorrhoea,  that  is  to  say,  of  arresting  it  in  the 
earliest  period  of  its  development ;  and  thinks  that  it  will  replace  the  nitrate  of 
silver,  which  is  so  frequently  employed  for  this  purpose.  Pure  chloroform  is 
injected  by  a  glass  syringe,  the  perineum  being  pressed  upon  ;  the  first  effect  is 
burning  heat,  then  a  sensation  of  cold  follows.  The  injection  does  less  good 
after  the  first  two  or  three  days  of  the  gonorrhooa  have  passed ;  but,  employed 
before  that,  it  almost  invariably  arrests  it  Injected  into  the  vagina,  the  results  were 
less  satisfactory. — U  Union  Med. — Med,  Tifkesj  April  19,  1851,  |>.  483. 


136. — Balanitis^  or  ChnarrhcM  Prepdialis.  By  W.  AcTOif,  Esq. — [This  dis- 
ease consists  in  inflammation  and  patching  excoriation  of  the  glnns  penis  and  lin- 
ing  of  the  prepuce,  accompanied  by  a  muco-purulent  discharge.  The  predisposing 
cause  is  the  existence  of  the  prepuce.  The  exciting  cause  is  generally  the  appli- 
cation of  some  irritating  secretion ;  abscesses  close  to  the  fraenum,  or  gangrenous 
prepuce.    Chancre  and  eczema  are  frequent  complications.] 

The  treatment  of  the  uncomplicated  disease  is  very  simple ;  it  consists  in  wash- 
ing the  parts,  carefully  drying  them,  and,  by  means  of  dry  lint,  accurately  placed 
between  the  glans  and  prepuce,  separating  the  two  surfaces.  If  a  sligiit  inflam- 
tory  condition  of  the  parts  exist,  it  will  be  well  to  pass  a  stick  of  caustic  over 
them,  simply  to  whiten  the  surface,  which  should  be  previously  dried  by  lint  The 
affected  parts  should  be  washed  twice  daily  with  a  lotion  of  zinc  and  tannin,  one 
grain  of  each  to  the  ounce,  then  dried,  and  lint  applied  as  before.  When  phimosis 
exists,  lint  wrapped  round  a  probe  should  be  carefully  introduced  between  the 
glnns  and  the  prepuce,  to  wipe  away  all  secretion ;  the  prepuce  then  being  gently 
drawn  forwards,  a  solid  stick  of  nitrate  of  silver  may  be  introduced  and  brushed 
quickly  over  the  surface,  warm  water  beinpf  afterwards  injected ;  or  a  strong  solution 
may  bo  injected,  instead  of  usin^  the  solid  caustic.  If  the  phimosis  be  irremedia- 
ble, the  operation  of  circumcision  must  be  performed.  The  following  is  Mr. 
Acton's  method :  '*  Without  employing  any  traction,  I  trace  in  ink  a  line  on  tlie 
prepuce,  which  follows  the  circumference  of  the  base  of  Uie  glans,  and  is  a  little 
in  front  of  it  This  being  done,  the  prepuce  should  bo  drawn  forward  and  fixed 
between  the  blades  of  a  pair  of  dressing  forceps  placed  in  front  of  the  c^lans,  and 
behind  the  line  of  ink  traced  on  the  prepuce;  let  the  forceps  be  then  held  in  this 
position  by  an  assistant.  Let  that  portion  of  the  prepuce  which  is  in  front  of  the 
forceps  be  now  drawn  forwards  by  iho  left  hand  of  the  surgeon,  while,  at  the  same 
time,  he  with  tlie  right  divides  it  in  the  oblique  direction  of  the  forceps,  which  thus 

Protects  tlio  fflans.  In  this  operation  tlie  skin  alone  is  removed,  the  mucous  mem- 
rane  is  not  drawn  forward  with  the  skm,  and  remains  intact;  if  we  do  not  wish 
to  see  the  phimosis  recur,  this  portion  of  mucous  membrane  must  be  removed. 
To  effect  this,  1  employ  a  pair  of  scissors,  slittinp*  up  the  thin  layer  of  mucous 
tissue  as  far  as  the  base  of  the  glans;  the  two  portKins  should  then  oe  successively 
held  apart  by  a  pair  of  forceps,  and  removed  by  dividing  them  at  the  base  of  the 
glans,  as  far  os  tne  fronam,  which  is  divided  the  last  I  gcnenUly  employ  torsion 
vf  tlie  nrteries  in  these  cases,  fo  check  the  bleeding;  lint  dipped  in  cold  wntor  W 
then  applied,  and  it  may  be  advisable  to  administer  an  ouemu  cuntaiuiug  opium  in 
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the  eveninflr,  or  to  prescribe  enrnphor  pills  to  prevent  erections.  A  perfect  cure 
takes  place  about  the  twelfth  day,  and  the  resuU  is  very  satisfaetonr ;  there  is 
no  deformity,  nor  have  we  to  dread  a  consecutive  paraphimosis. — honaon  Joumdl 
<f  Medicine^  Jultfy  ISdltj'-  645. 


137.— ON  CHORDEE. 

By  JoBii  L.  MrLTOK,  Biq. 

[There  are  two  facts  to  be  noticed  as  to  the  cause  of  chordee  as  bearing  npon 
the  treatment;  viz.,  that  there  is  spanm,  and  that  this  is  attended  by  pain,  caused, 
primarily  or  secondarily,  by  the  condition  of  the  mucous  membrane.  The  follow- 
ing appear  the  best  known  and  most  commonly  employed  metliods  of  treatment :] 

Mr.  Lagnean  Kays,  **  for  the  inflamed  cliordee,  bleeding  from  the  arm,  hot  iMUh- 
ing  to  the  perineum,  lavements,  eighteen  or  twenty  leeches  to  the  canal  of 
the  urethra,  two  or  three  times  repeated,  and  when  the  pain  is  severe,  gr.  L  of  the 
watery  extract  of  opium,  and  gr.  li.  of  camphor,**  which  he  recommends  givin^r  in 
the  evcnint^.  He  winds  up  this  energetic  treament  by  a  solemn  warning  not 
to  plunge  the  penis  into  cold  water,  as  it  may  be,  and  has  been,  followed  by  a 
metastasis  of  the  complaint  of  the  bladder. 

M.  Ricord  recommends  gr.  iiss.  of  camphor,  and  gr.  sa  of  opimn  in  a  pill,  of 
which  two  or  three  may  be  taken  every  night 

Richter  recommends  that  the  patient  sleep  on  a  hair  mattress,  and  very  cool,  or 
else  on  a  canopy,  and  do  not  turn  on  his  back.  Eisenmann  that  the  parts  should 
be  exposed  to  the  influence  of  narcotic  vapours ;  or  that  infusion  of  camomile  or 
cheiry-laurel  water  be  injected  or  dropped  into  the  urethra.  He  found  sedAtivea 
of  no  avail.  He  recommends  the  patient  to  make  water  more  frequently  than 
necessary,  because  a  distended  bladder  irritates  the  vesiculiB  seminales  and  the 
neighbouring  parts.  He  objects,  also,  to  dipping  the  penis  in  cold  water,  and  then 
recommends  soothing  injections,  or  poultices ;  opium  being  less  useful.  Peyrihe 
recommended  ammonia  and  injections  of  soap  ley.  Iodine,  the  empyreumatic  oil 
of  tartar,  and  blue  ohitment,  have  also  been  praised. 

Mr.  Hunter  says,  ^  he  has  known  twenty  drops  of  the  tinctura  thebaica  take  it 
(painful  erection)  away  for  a  whole  night,  and  that  the  cicuta  has  likewise  some 
piowers  in  this  way."  For  the  chordee,  he  recommends  opium  joined  with  cam- 
phor, praises  local  bleeding  with  the  free  use  of  hot  vapour  to  the  piurts;  poultices 
with  c;unphor ;  while  the  efl*used  lymph  which  remains  may  be  removed  by  mer- 
curial ointment  in  friction.    He  has  seen  the  cicuta  of  service. 

Mr.  Wallace  recommends  calomel  and  hippo,*  witli  opium  and  camphor. 

Such  are  the  general  outlines  of  the  practice  pursued  by  surgeons,  as  we  find  it 
rcconli'd  in  books.  These  plans  bear  a  pretty  strong  resemblance  to  each  other, 
and  arc  nearly  nil  calculated  to  lead  to  one  point — the  allaying  of  pain  by  the  use 
of  sedativi'S.  The  idea  of  attempting  to  remove  it  by  the  pure  antispasmodics, 
does  not  seem  to  have  been  worked  out  or  even  entertained,  although  everything 
seems  to  show  that  it  is  more  amenable  to  them  tlian  to  opium.  I  will  add  but 
one  more  remedy,  as  remarkable  for  its  originality  as  any  I  know,  and  which  was, 
I  believe,  first  recommended  in  writing  by  Dr.  Colles.  It  is,  that  when  the  patient 
finds  the  chordee  coming  on,  he  do  turn  over,  and  balance  himself  on  his  knees  and 
elbows  till  the  chordee  goes  off.  The  reader  can  easily  imagine  what  eflfect  »uch  a 
remedy  would  produce.  Let  him  figure  to  himself  an  exasperated  patient  strug- 
gling in  the  middle  of  the  night  to  get  exiso  in  this  way !    Verily,  this  is  surgery  T 

I  now  approach  that  part  of  the  matter  which  has  most  of  all  occupied  my 
atteution — the  substitution  of  some  simple  and  always  applicable  remedy  for  these 
diflTorent  methods  of  cure.  I  will  not  stop  to  point  out  the  inutility  or  inapplica- 
bility of  antiphlogistic  treatment  to  this  symptom,  as  any  one  versed  in  the  oisease 
must  have  observed  cases  where  the  chordee  came  on  though  the  patient  had  been 
treate.il  most  heroically.  Sedatives  I  utterly  object  to,  as  I  have  never  used  Uiem 
in  sufficient  quantity  to  h.ive  any  mraorial  ( nect  on  the  chordee  without  finding  the 
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patient  mnch  tcorse  nfierwurds.  They  genemlly  disordered  Iho  Ktomach,  produced 
hendnche  and  languor,  very  orion  wiih  constipation  of  the  bowela.  Tlie  scstding; 
and  dlscliargi's  were  rendered  worse  ntid  more  oljstinnte,  and,  to  cron—  -"  '"■'' 
chordee  woa  merely  abated  for  nn  iiiatsnt,  and  relumed  tlie  moment  they  were  leit 
off;  niij,  ei'en  when  they  were  amiin  administered  willioiit  increasing  Uie  dose. 
Nor  huve  I  ever  been  able  to  understnnd  wli^  Ihey  elionid  be  given,  an  the  piin 
nppenrs  lo  depend  on  a  spnHm,  and  when  this  la  remuved  the  pain  beaaet ;  wberea* 
Ihe  spasm  does  not  iseceHsarily  hubmde  when  the  pain  is  relieved. 

I  huvL'  Iriud  Ihe  moat  powerful  onli-^pnsmodlcs,  as  ether,  gnibanum,  assafoetida, ' 
and  chloroform,  and  can  only  My  of  iJiem  lliul  t  have  found  notliing  equni  to 
camphor  in  Ilie  Quid  form.  Tn  powder,  camphor  1b  disogfeenble  to  ta£c,  and  did 
not  appeiir  to  act  so  readily,  I  suppose  froai  not  being  so  equiilly  diffused  and' 
finely  divided  as  in  solution.  In  fact,  in  spusm  a  \'u\uid  remedy,  aa  odniitling  of  a< 
more  npid  action,  is  always  the  tiling  to  be  Kought  for.  The  spirit  of  ciirophor,' 
taken  in  ihu  dose  of  3j.,  in  a  smnir  qu.intity  of  water,  is  equally  energetic  and 
rapid.  The  objeetion  timt  it  immediately  becomes  insolnble  by  contact  wTlh  water, 
Issiifficienily  obviated  by  [he  fact,  that  its  opt-ration  is  most  certain  and  rapid,  and; 
that  essDMco  of  camphor,  in  which  Ihe  camphor  is  so  dissolved  that  It  dni'S  not'' 
separate  on  the  admixtnre  of  water,  possesses,  so  tiir  as  I  bare  been  able  to  jadgCt 
no  advantage  over  the  other.  I 

As  in  many  oilier  cases,  the  chain  of  morbid  nelions  must  at  oneo  be  broken,' 
and  this  is  done  much  more  effectualty  by  two  or  three  full  dosi-a,  repealed  ntT 
short  intervals,  without  the  least  remission,  till  the  chordee  is  completely  stopped,' 
than  by  small  quantities,  however  long  conliiiued  and  regularly  taken.  I  there-, 
fore  invariably  adopt  the  following  plan : — 

A  tea«poonful  is  to  be  taken  at  night  in  water  before  going  to  bed,  and  eiiery- 
time  the  paXKTit  icakes  trilk  Ihe  chordae,  lei  him  al  once  riif  and  repeal  the  driae.  \n- 
the  milder  caae.",  one  dose  for  a  night  or  two  is  geiierolly  enongti.  In  iho  inorB^ 
severe  ones,  tlie  symptom  is  generally  removed  at  the  end  of  liie  second  night,'' 
becuining,  in  the  nie.inlime,  milder  and  less  frequent  after  each  dose.  So  lon^  aa^ 
Ihe  clap  remains  bad,  I  frequently  recommend  the  patient  to  take  a  teaspoonful  at'' 
night  before  going  to  bed,  wliich  suspends  Ihe  chordee  till  the  cure  is  complclvd.  ■ 
This  plan  of  treatment  alto  answers  well  in  the  bearing  down  pains  to  which ' 
women  are  sometimes  subject  in  clap;  but  as  here,  contrary  to  what  it  is  In  men,' 
these  pulnH  are  genenilly  wnr.it  in  the  daytime,  it  is  best  to  ubc  the  eawnce  of 
camphor  largely  in  the  medldne  tliey  may  happen  to  be  Inking.  " 

It  must,  however,  bo  taken  in  full  doses.  A  violent  sudden  pain  like  that  of' 
chordro  requires  an  equally  powerful  remedy,  and  Ihere  is  no  use  in  trifling  with'*' 
II  a  less  quantity  than  a  teaspoonful  will  not  always  suffieo  to  abate  Ihe  pdin  ai' 
onr«,  though  it  may  materially  allevinle  it ;  just  as  a  moderate  dose  of  chluriirorm 
will  lull  the  scale  pain  of  an  operation  without  rendering  the  patient  Insoniuble  to 
wlut  is  going  on,  while  a  smaller  qntnlity,  in  one  full  dose,  produces  complete 
torpor.  Now,  as  a  tCiispoiinful  or  two  may  be  safely  taken,  it  is  best  lo  insnw 
HUcci-ss  at  once.  In  one  or  two  eases,  it  hna  produced  some  sickness,  and,  strangely^' 
cnun^rh,  this  h.is  been  more  the  case  wilh  small  doses  than  large  ones;  this  wu  ' 
probably  caused  by  something  having  been  previously  taken  that  bad  in  somo 
measure  disordered  the  slomach.  At  any  rate,  tlie  instances  have  been  too  few  tft^' 
make  tlie  affiur  of  any  moment.  1  only  allude  to  it  here,  that  no  one  might  by  iM^ 
appearnncc  be  discouraged  from  giving  so  valuable  a  remedy  aa  camphor  really  is.  *  I 

The  patient  should  be  direeteiT to  keep  the  camphor  in  a  tighlly-corked  buttle,.! 
and  in  a  cool  place,  and  to  have  il  by  his  bed-side  ready  to  take.  It  Ik  best  taken ' 
in  waler,  as,  if  dropt  on  sugar,  it  prodneean  strong  sensation  of  heat  in  the  moutll,' 
occasionally  preventing  ll»o  patient  from  getting  to  sleep  again. — Mai.  Timet,  Julg" 
19,  1861.;).  66. 

138.-ON  BLISTERING  IN  GLEET.  ;■ 

ny  JoiiH  h.  MlLTD.,  Enq.  * 

[In  rpfractory  cttspB  of  gleet  Mr.  Wilton  propotes  to  revive  or  introduce  the  prao-"'' 
tice  of  blixk-ring  the  penis.  Although  little  known  or  used,  he  states  it  lo  be  thv' 
mast  powerful  remedy  that  Ciin  be  applied.    He  i        ' 
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Not  merely  will  a  single  blister  frequently  cure  tiie  moat  prolonged  gleets — ^not 
merely  will  it  rapidly  sweep  nwuy  ull  dregs  of  the  disease  in  its  ordinary  coarae, 
but  it  will  often  cure  those  runnings  which  have  rohistcd  all  known  and  nsed 
methods.  I  have  seen  two  blisters,  with  a  mild  injection  or  two,  at  once  care  a 
clap  wliich  had  defied  the  niobt  energetic  treatment;  and  as  I  never  found  a  ease 
which  resisttd  bllslerin^  and  injections  togetiicr^  that  was  nut  ctmiplicaUd  tcith  striC' 
hire  or  ajTeclion  of  ieslide,  I  nni  slowly  arriving  at  the  conviction,  that  ettry  ease  cf 
clap  or  ^IrHy  huicccer  chslinate^  may^  if  uncomplicaledf  be  cured  by  blistering^  singly 
or  combined. 

To  illustrate  and  urge  furwanis  this  operation  by  every  means  in  my  power^ — 
to  invite  attention  to  it,  that  it  may  be  put  to  the  bcvere  test  of  practice,  to  attest 
it  by  eases  which  I  liave  collucteJ  and  watclicd, — to  point  out  the  necessity  of 

auitting  the  beaten  paths  of  treatment,  and  try  a  new  remedy  more  powerful  than 
lose  in  use,  is  the  object  of  this  paper.  BuL  as  >-o  many  remedies  have  fallen  into 
disuse  from  the  indiscriminate  me  or  misapplication  of  them,  and  as  so  many  which 
are  in  favour  have  been  arrested  un  their  path  by  obstxiclcs  issuing  from  the  same 
sources,  I  must  here  enter  my  protest  against  being  supposed  to  recommend  blis- 
tering in  gleet,  unless  properly  applied,  and  in  the  cases  I  have  referred  to. 

In  order  tliat  a  blister  be  properly  applied,  there  are  some  points  which,  however 
trifling  they  may  seem,  require  as  much  attention  as  the  leading  features  of  the 
case.  Where  these  are  neglected,  blistering  is  apt  to  produce  such  a  filthv  exco- 
riated mass,  that  the  pfiticnt  will  not  submit  to  it  a  second  time;  whereas,  if  care- 
folly  laid  on  and  dressed,  it  is,  from  its  being  oat  of  tlie  reach  of  friction  in  the 
ordinary  movements  of  the  body,  even  less  troublesome  than  if  on  a  limb  or  the 
trunk.  Before  putting  it  on,  the  hair  at  the  root  of  the  penis  is  cut  off,  and,  if  the 
foreskin  be  naturally  retracted,  it  must  be  drawn  a  little  forward  over  the  glans. 
A  piece  of  paper  is  then  to  be  fitted  on  the  penis,  and  cut  till  it  exactly  covers  it 
from  the  root  to  within  half  an  inch  of  the  mouth  of  the  uretiira.  Tliis  is  then  laid 
down  on  the  blister,  which  is  cut  out  by  it,  wrapped  round  the  penis,  and  fastened 
with  threads  behind  the  glans  and  near  the  root.  The  patient  should  remain  per- 
fectly quiet  during  the  time  it  is  on,  lest  any  motion  sliould  bring  the  blister 
against  the  scrotum,  and  vesicate  it ;  but  he  mu^t  not  apply  it  on  going  to  bed,  or 
he  will  most  likely  fall  asleep,  and  not  awake  till  the  penis  is  one  mass  of  vesica- 
tions,— a  state  productive  of  an  unnecessary  amount  of  suflfering. 

In  the  milder  cases,  or  where  the  skin  is  tender,  an  hour  or  an  hour  and  a  half 
will  be  suflicient.  The  blister  is  then  removed ;  if  there  are  any  vesicated  spots, 
they  are  covered  with  pieces  of  linen  spread  with  zinc  ointment,  and  then  a  layer 
of  cotton  is  bound  over  these,  and  covered  with  a  piece  of  linen,  kept  on  by  a 
thread,  or,  what  is  better,  two  very  thin  rings  of  vulcanised  Indian  rubber. 

Where  a  severer  case  renders  a  more  energetic  employment  of  tlie  remedy 
necessary,  it  must  be  kept  on  two  or  four  honr^s  until  free  vesication  is  produced  ; 
zinc  ointment  is  then  applitKl.  To  protect  the  penis  from  friction,  a  T  bandage, 
with  a  linen  bag  sewn  into  the  part  which  receives  the  penis,  or  a  handkerchief 
carried  round  the  waist  and  dipping  in  front  so  as  to  receive  the  penis  and  keep  it 
up  against  the  abdomen,  is  necessary. 

The  first  effect  of  this  application  is  to  increase  the  discharge  considerably, 
which  then  terminates  either  ny  altering  ils  character,  becomin^r  ropy  and  mucous, 
and  finally  di{$appearin|T  in  a  few  days,  or  by  remaining  somew'liat  more  persistent 
and  requiring  a  few  injections,  when  the  penis  is  so  far  advanced  towards  heal- 
ing that  it  can  be  handled  without  pain,  or  demanding  even  a  second  blister.  One 
of  the  most  cleanly  and  convenient,  and  least  painful  forms  of  blister,  is  Brown's 
blistering  tissue :  it  causes  much  less  irritation,  and  heals  much  more  quickly  than 
the  ordinary  blister.  The  blistering  fluids,  if  strong  enough  to  vesicate,  caused 
such  pain  that  I  soon  renounced  the  use  of  tliein. 

How  does  this  remedy  act  I  By  counter-irriLition  will,  perhaps,  be  the  answer. 
But,  if  this  were  the  case,  why  should  there  be  increased  action  in  the  urethra  for 
a  few^  days,  and  why  sliould  the  di.sehar*re  from  the  urethra  begin  to  disappear 
when  tlie  counter-irritant  surface  is  healing  up?  It  would  seem  as  if  the  organ- 
ized constituents  of  tiie  urethni  are  capable  of  keeping  up  a  certain  amount  of 
oyeraction  for  an  indefinite  time ;  but  that  when  hurried  beyond  this  by  a  healthy 
■timuiunt,  a  rehmivd  trikcs  place,  which  leaves  them  less  capable  than  before  of 
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fumishiiiff  a  secretion,  morbid  in  amount  or  in  quality,  or  in  both.  We  see  some- 
thing similar  in  prurigo  pubis,  where  a  blister  causes  an  eiacerbation  of  the  symp- 
toms, succeeded,  however,  in  some  cases,  by  a  healthier  state  of  the  skin  ;  in  bubo, 
treated  by  a  blister,  &c. 

The  cases  which  now  follow  have  been  selected  from  among  many,  with  a  view 
of  showing  the  applicability  of  the  remedy,  not  merely  to  a  variety  of  cases,  but 
under  a  variety  of  circumstances,  which,  in  practice,  are  not  less  to  be  considered 
than  the  nature  and  duration  of  the  disease  itself. 

Case  1. — Slight  Acute  Qonorrhaa,    A.  B.  applied  to  me,  Februaiy  28,  with 
gonorrhoea,  which  he  had  had  four  days,  and  which  was  treated  with  salines,  there  ■ 
being  some  feverishncss  present    On  the  6th  of  March,  there  being  no  improve- 
ment, a  blister  was  applied,  and  some  sulphate  of  magnesia  was  added  to  hit 
medicine.    On  the  12tn  he  came  again ;  the  cure  was  complete. 

Case  2. — Slight  Acute  OoTunrhaa,    Joseph  €r ^n,  contracted  gonorrhoea, 

March  11,  1850;  there  was  no  chordce  or  pdnftil  erection,  and  only  slight 
scalding. 

14th.  Saline  powder  eveiy  morning. 

19th.  The  scalding  continues,  the  discharge  better.  Soda  and  jalap  powder  to 
be  taken  twice  a  day. 

21  St.  The  scalding  continues.  To  go  on  with  the  powder  and  use  a  zinc  injec- 
tion, 3i.  ad  Oj. 

26th.  The  scalding  gone,  the  injection  has  relieved  him  most  of  anything. 

April  6th.  He  returned  to^y  as  bad  as  at  first,  and  was  then  blistered. 

13th.  Every  trace  of  the  discharge  gone.  I  saw  lum  some  months  alter ;  he  had 
remained  quite  free  from  any  discmir^e. 

C(tse  3. — Protracted  Acute  Oonorrhcea,  John  I.,  applied  April  10th,  1850,  with 
a  running  which  he  had  had  for  six  months ;  there  waa  a  free  discharge  attended 
with  pain  and  scalding,  and  ho  seemed  very  weak. 

Mist  ferri  c  f  j. 

Dec.  aloes  c.  ^sa.;  mix  and  take  three  times  a  day. 

12th.  The  medicine  agrees  with  him,  but  there  is  not  the  slightest  alteration  in 
the  discharge.  He  has  long  used  injections,  etc,  without  any  benefit,  and  as  he 
cannot  attend  regularly,  I  have  ordered  a  blister  to  be  applied  to  tiie  penis. 

15th.  The  discharge  is  almost  gone. 

To  have  two  pills  of  turpentine  and  strychnia  every  night  and  morning. 

19th.  He  has  not  hnd  any  discharge  since  his  last  visit 

Case  4. — Protracted  Acute  Gonorrhcea. — ^Mr.  D.,  a  healthy  man,  applied  to  me 
Oct  15th,  1850,  with  a  clap,  which  he  had  had  five  months.  He  had  taken  an 
immense  quantity  of  copaiba,  purgatives,  &c. ;  but,  in  spite  of  all  this,  the  disease 
was  always  coming  on  again  as  b.*^  as  ever.  However  favourably  it  might  promise 
for  a  few  days,  it  was  sure  to  return.  He  asserts  that  ho  took  the  medicine  exactly 
as  it  was  ordered,  notwithstanding  the  great  aversion  he  has  to  copaiba,  &c.  When 
I  first  saw  him,  he  had  little  chordee  or  scalding;  but  there  was  a  very  free,  thick, 
purulent  discharge.  He  had  used  strong  nitrate  of  silver  injections,  which  gave 
him  great  pain,  but  produced  no  beneficial  effect  on  the  progress  of  the  disease. 
He  never  subjected  himself  to  any  great  restrictions  in  diet,  and  it  would  appear 
that  he  and  his  surgeon  somehow  or  another,  never  carried  out  very  consistently 
any  plan  of  treatment;  for  when  the  patient  was  getting  well,  the  medicine  was 
letl  off,  as  if  both  were  tired  of  it  Sometimes  it  was  suddenly  changed,  and  then 
the  old  copaiba  mixture  was  resorted  to,  apparently  without  any  particular  reason ; 
sometimes  the  p:\tient  proposed  a  medicine,  which  was  forthwitn  accorded  him;  at 
last  he  came  to  me. 

Finding  his  stomach  much  disordered,  I  prescribed  liq.  potass  in  bitters.  This 
was  immediately  followed  by  an  increase  in  the  scalding,  to  check  which  the  acct 
of  potass  was  substituted,  and  calomel  and  ipecacuanha  were  ordered  at  night.  At 
the  same  time,  I  injected  him  with  chloride  of  zinc,  and  he  himself,  two  or  three 
times  every  evening,  used  the  acetate  and  sulphate  of  zinc  in  injections ;  but  the 
painful  erections,  constipation,  pain  on  making  water,  went  on  unabated.  On  the 
21st,  he  was  suddenly  attacked  with  irritability  of  the  bladder,  and  all  medi- 
cines were  suspended,  except  the  use  of  ether  and  camphor,  which,  with  hot  bath- 
ing, seemed  to  afford  him  some  relief.    On  the  3l8t«  all  symptoms  of .  irritability 
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having  passed  off,  the  calomel  and  ipecacuanha,  with  the  acet  of  potass,  were 
recommended,  and  caustic  suppositories  were  substituted  for  the  injections.  He 
also  went  into  the  country,  but  grew  worse,  though  he  lived  very  regularly. 

On  the  8th  of  Novemoer,  he  began  using  the  camphor,  to  check  the  erection, 
which  had  become  latterly  nearly  as  bad  as  ever.    The  discharge  was  unchecked. 

To  be  blistered. 
.    IGtli.  The  blister  was  kept  on  three  hours  and  a  half:  it  was  followed  by  a  free 
^scharge  from  the  urethra.    In  all  other  respects  he  is  better. 

12th.  The  soreness  of  the  blister  is  so  far  abated,  that  iniections  can  be  used. 
To  have  the  sol.  of  chloride  of  zinc,  and  nitric  acid  and  bark. 

13th  and  14th.  The  discharge  now  rapidly  decreased;  the  erections  and  scald- 
ing have  quite  gone  away. 

On  the  15th  no  dischorcre  was  to  be  seen,  nor  hod  he  noticed  any  on  rising  tiiat 
morning.    He  was  in  high  spirita    To  continue  the  injections. 

19th.  On  squeezing  the  urethra,  a  very  little  discharge,  somewhat  like  whey,  wa« 
aecn.  Tlicre  was  no  scalding  or  erection ;  but  the  urethra  when  pressed  felt  like 
a  rigid  tube,  as  if  in  a  state  of  porinanent  spasm,  so  that  I  was  disposed  to  regard 
this  disappearance  of  the  discharge  as  treacherous.  Meanwhile,  his  general  health 
continued  pretty  good,  and  though  he  worked  hard,  he  was  very  abstemious. 

On  the  22nd  the  injection,  which  had  been  continued,  produced  more  pain  tlian 
usual ;  and  on  the  24th  a  little  discharge  was  again  seen.  The  injection  was  made 
milder,  and  on  the  26th  it  liad  disappeared. 

On  the  28th  he,  for  the  first  time,  took  a  quantity  of  beer,  the  immediate  effect 
of  which  was  the  re-appearance  of  the  discharge,  wiuch,  by  tiie  3rd  Dec,  had  again 
become  thick  and  purulent. 

To  be  blistered  again,  but  to  continue  in  other  respects  the  same.  No  alteration 
in  diet 

Dec.  6th.  After  putting  on  his  blister,  which  he  kept  on  three  hours  and  a  half, 
he  found  the  discharge  at  once  disappear,  and  has  eince  remained  free  from  it. 

On  the  16th  I  saw  him  again;  he  had  seen  no  discharge  at  all  unce,  though  he 
had  continued  to  drink  beer,  and  have  connexion  with  women. 

In  the  spring  of  the  year  I  saw  him  again,  when  he  ^ave  me  the  same  account. 

Case  6. — Clapi  Relapse^  Cure,  W.  J.  has  now,  Fco.  1,  1850,  had  chip  three 
months,  for  whicii  he  tells  me  ho  has  taken  ^  all  manper  of  physic.''  It  is  puru- 
lent,  and  accompanied  by  pain  on  erection,  scalding,  &c. 

To  take  the  saline  powder,  and  use  a  zinc  injection,  3j.  ad  Oj. 

March  8th.  Though  progressing,  he  is  not  so  well  as  might  be  expected ;  he 
looks  pale  and  bloodless. 

To  continue  the  injection,  and  take  red  oxide  of  iron,  3ss.  ter  die. 

On  the  12th,  I  began  injecting  him  every  morning,  and  by  the  19th  the  discharge 
was  gone.  On  the  21st  it  rc-appeorcd,  thick  and  purulent,  and  accompanied  by 
great  irritability  of  the  bladder,  which  I  partly  ascribed  to  his  having  drunk  some 
beer,  and  allowed  his  bowels  to  become  constipated,  and  partly  to  uie  dull,  dusty 
wcatiier.  He  was  ordered  a  blister  to  the  penis,  a  strong  sulphate  of  zinc  injec- 
tion, and  a  saline  mixture  every  four  hours,  with  3  iss.  of  sulph.  of  magnes.  in 
each  dose. 

22nd.  The  blister  was  kept  on  four  hours,  and  has  risen  freely ;  there  is  no 
discharge  from  the  uretlira,  and  he  feels  much  better.  All  pain  and  uneaaineas 
are  gone,  and  his  bowels  are  freely  open. 

To  go  on  with  the  mixture,  and  dress  the  bliyter  with  cotton  wadding,  not 
cutting  open  the  vesieations. 

From  this  time  there  never  was  any  trace  of  the  disease  to  be  seen ;  on  three 
distinct  occasions  I  have  examined  the  penis,  and  found  no  discharge. 

Case  6. — Gleet  A  tternating  iciih  Purulent  Discliarge. — Cure.  J.  B.,  Esq.,  applied 
to  me,  June  1,  1849,  giving  me  the  following  detail  of  his  case : — About  six  years 
before  he  contracted  gonorrhoea,  and,  having  a  deep-rooted  dislike  to  medicines  of 
all  kinds,  he  only  lived  low,  and  endeavoured  for  about  fiflLeen  months  to  let  it 
wear  itself  out ;  but,  finding  it  was  more  likely  to  wear  him  out,  he  applied  to 
various  practitioners  and  some  surgeons  of  eminence,  without  any  success,  for  tlie 
simple  reason,  tliat  he  never  did  what  they  told  him.  He  tried  copaiba  capsules, 
sea-batliing,  shower-baths,  and,  for  a  little  while,  the  tincture  of  steel,  but  got  no 
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better.  Sometimes  there  was  a  discharge  of  pus  from  the  urethra,  sometimea  only 
mucus,  but  he  was  never  free  from  it;  and  some  surgeons  thought  he  had  a  stric- 
ture ;  but  he  never  would  allow  a  bougie  to  be  passed,  so  that  the  point  remained 
uncertain. 

At  last  a  friend  brought  him  to  mo.  As  he  had  still  the  old  dislike  to  '^jphysick- 
ing,"  I  proposed  to  pass  a  bougie,  and,  if  there  were  no  stricture,  to  blister  the 
-penis,  which  he  considered  a  ** disgusting  nuisance;"  but,  he  said,  if  there  was 
anjrthing  that  could  be  done  at  once,  he  did  not  mind  how  painful,  he  would  sub- 
mit to  it^  ^  only  he  would  not  have  instruments  poked  into  his  bladder  for  any  one 
living."  I  pamted  the  penis  with  blistering  ffaid,  which  immediately  produced 
intense  pain  for  half  an  hour,  and  ordered  him  eight  graius  of  calomel  in  one  dose. 
This  had  an  instantaneous  effect;  the  discharge  went  away,  and  reappeared  in  a 
milder  form.  With  great  difficulty  I  managed  to  procure  ms  attendance  for  a  few 
days,  during  which  I  injected  the  urethra  with  solution  of  sulphate  of  zinc,  and  the 
gleet  disappeared  completely.  I  have  often  seen  him  cdnce,  and  ho  tells  me,  that 
sometimes,  when  suffering  from  a  cold  or  over-Iiving,  he  has  seen  a  minute  poinft 
of  mucus  come  from  the  urethra,  but  that,  with  this  exception,  he  has  remained 
well. 

Case  7. — Gleet — Cure.  G.  K,  Hoxton,  applied,  November  8,  1849,  with  a 
gonorrhoea  which  had  broken  out  six  days  previously.  He  was  ordered  a  saline 
powder,  to  be  taken  three  times  a  day.  I  did  not  see  him  a^fn  until  the  1st  of 
February,  but  I  found  that  he  had  continued  the  use  of  this  powder,  and  had 
injected  himself  three  times  daily  with  sol.  of  sulph.  of  zinc.  Finding  that  hia 
clap  had  degenerated  into  a  glee^  I  ordered  him  25  minims  of  copaiba  and  15  of 
■p.  terebinth,  three  times  a  day.    The  injection  to  be  continued. 

8th.  He  appears  better.    Continued. 

2l8t.  The  clap  still  persisting,  I  ordered  a  blister  to  the  penis,  and  3  S8.  of  the 
red  oxide  of  iron  three  times  a  day.  When  seen  on  the  26th,  he  was  cured  of  all 
the  discharge.  The  powder  was  continued,  and  he  attended  regularly  till  the  Ist  of 
March,  when  no  discharge  having  been  seen  since  the  date  of  we  blistering,  he  was 
discharged  cured. 

Case  8.-»  Gleet, — Cure.  R.  T.  has  now  (August  28,  1849)  had  gleet  for  about 
thirty-six  days ;  ho  has  taken  various  medicines,  but  without  any  material  benefit. 

To  apply  a  blister  to  the  penis  for  four  hours. 

30th.  The  discbarge  increased  very  much  by  the  morning  after;  but  in  a  few 
hours  disappeared,  and  has  not  since  returned.  Nothing  can  now  be  seen ;  the 
canal  seems  quite  free  from  moisture,  beyond  the  usual  dampness  peculiar  to  it 

He  was  not  again  attacked  by  it. 

Case  9. — Gleet  of  Four  Months^  Standing. — Cure.  W.  H.  applied,  October  18, 
1849,  with  a  gonorrh(Ba  of  four  weeks'  standiuj^.  It  is  not  very  severe,  and  up  to 
the  present  moment,  he  has  not  taken  any  medicine  for  it 

To  take  the  saline  powder  three  times  a  day. 

30th.  He  has  taken  the  medicine  regularly.  There  is  now  only  a  gleet,  but  it  is 
accompanied  by  some  scalding. 

To  have  some  soda  and  opium  powder,  and  take  two  pills  wiUi  turpentine  and 
strychnia  every  night. 

Feb.  26, 1850.  Since  the  last  date,  he  has  attended  very  iiregularly,  sometimes 
taking  his  medicine,  sometimes  leaving  it  off;  fancying  nis  gleet  was  cured,  and 
always  finding  it  return.  The  tincture  of  muriate  of  iron  was  also  ordered  him, 
but  had  produced  no  great  effect  He  has  now  come  for  the  purpose  of  being 
"cured  in  good  earnest." 

To  blister  the  penis,  and  take  3  ss.  of  the  red  oxide  of  iron  three  times  a  day. 

28 til.  There  has  been  no  discharge  since.    To  continue. 

March  1.  His  bowels  are  confined ;  to  have  a  purgative  draught. 

5th.  He  has  seen  no  discharge  since.  To  continue  the  powder,  from  which,  he 
says,  he  finds  benefit;  he  thinlu  he  finds  strength  from  it,  which  ho  greatly  needs, 
being  a  railway  carrier. 

Nearly  twelve  months  after,  I  again ^w  him ;  he  had  had  no  return  of  the  dis> 
charge  since. 

Case  1 0.— Gleet  of  Longstanding, — Cure  ProH-aeted,  C.  H.  apolied  to-day,  Oct. 
98, 1 849,  with  ^loct,  which  he  has  had  five  or  dx  years,  and  for  wnich  he  had  toed 
all  tlie  usual  remedies,  aa  copaiba,  injections,  &«. 
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To  blister  the  penis,  and  take  the  steel  mixture  ^i.  ter  die. 

26th.  Much  better ;  the  blister  was  kept  on  longer  than  I  ordered,  and  is  now 
discharmn^  freely.    The  gleet  is  lessened. 

He  ODtained  a  situation  the  following  day,  which  prevented  him  from  coming 
any  more,  drank  beer,  and  neglected  taking  medicine.  In  the  beginning  of  Febru- 
ary, finding  the  gleet  returning,  he  was  tempted  to  try  some  ^  balsamic  pills,*'  but 
not  deriving  benefit  from  this,  he  again  came  to  me.  I  found  but  a  very  slight  gleet,  • 
aud  it  appeared  from  his  account,  that  it  had  never  been  anything  like  so  bad  since 
he  put  on  the  blister,  but  still  the  cure  was  not  complete.  He  was  therefore 
injected,  first  with  sulph.  of  zinc,  and  then  with  nit.  of  silver,  and  took  the  mbt 
ferri  c.  three  times  a  day.  In  a  few  days  he  was  cured,  and  when  I  last  saw  him, 
he  had  had  no  return  of  the  disease. 

Case  11. — Oleet  of  Three  Months^  Slanding.-^Cure.  JL  W.  has  now,  October 
81, 1849,  had  gleet  for  three  months.  He  has  been  constantly  under  treatment, 
bnt  has  observed  during  that  time  no  improvement 

To  blister  the  penis,  and  take  the  turpentine  and  strychnia  pills. 

Nov.  7.  He  is  going  on  well,  the  discharge  being  now  much  less. 

To  take  the  copaiba  and  turpentine,  TT[xxx.  of  the  former,  and  Ttl,xy.  of  the  lattw 
three  times  a  day. 

17th.  There  has  been  no  discharge  since  the  blister  healed. 

Ccue  12. — Gleet  of  Several  Week^  Standing, — Cure,  Mr.  J.  J.  applied  to  me 
-January  3, 1850,  for  advice  respecting  a  gonorrhoea  which  he  had  haa  some  time. 
Mq  had  tried  to  cure  it  himself,  but  was  not  succeeding  according  to  his  expecta- 
*tlon.  As  he  could  not  come  regularly,  I  ordered  him  sulph.  of  zinc  injections,  and 
some  saline  medicines  to  remove  the  leverishness  and  constipation  under  which  he 
was  suffering.  On  the  8th  ho  was  better,  and  was  directed  to  continue  his  medi- 
cines, and  the  same  on  the  24th,  when  the  injection  was  made  a  little  stronger.  . 
'On  the  5th  of  March,  nothing  remaining  but  a  little  gleet,  he  was  put  on  the  tinc- 
ture of  steel,  thirty  drops  three  times  a  day,  and  left  off  the  injections. 

March  20th.  I  now  found  that  there  was  still  some  slight  gleet,  and  the  inject 
tions  were  therefore  resumed ;  his  bowels  being  costive,  some  aperient  medicine 
•was  ordered. 

25th.  There  is  no  discharge  to  bo  seen,  but  he  says  a  portion  about  the  size  of 
a  pea,  and  like  curd  in  appearance,  came  away  this  morning  from  the  mouth  of  the 
urethra.  His  bowels  remain  obstinately  constipated,  and  he  is  fretful  about  the 
;gleet  never  going  away. 

A  strong  injection,  immediately  followed  by  a  blister  to  the  penis.  3j.  of  the 
pulv.  jalap,  c.  every  other  morning. 

28th.  No  discharge  has  been  seen  since  he  put  on  the  blister.  His  bowels 
were  acted  on  very  freely  by  the  powder  on  the  26th,  and  have  remained  costive 
ever  since.  He  did  not  take  the  powder  this  morning,  fearing  it  might  act  when 
ho  wus  out. 

R.  Conf.  sennse,  3ij. ;  pulv.  jalap,  gr.  x.    Misce.  fiat  mass,  omni  mane  sum. 

April  2nd.  The  same  report ;  no  discharge  has  been  seen  since.  Immediately 
within  the  urethra  there  is  a  white  patch,  as  if  there  had  been  an  ulcer. 

6th.  Complete  cure.    The  white  patch  is  still  to  be  seen. 

Case  13. — Gleet  of  Two  Years'  Standing. — Cure.  E.  S.,  a  delicate,  dissipated 
young  man,  applied  to  me  Feb.  20th,  1850,  with  gleet,  which  he  has  had  full  two 
years.  He  has  taken  copaiba  at  different  intervals,  and  has  used  injections,  but 
has  never  once  got  nd  of  it  His  health  is  out  of  order,  his  appetite  bad,  and  his 
bowels  constipated. 

R.  Acid,  sulph.  dii.  TT[x.;  infus.  quas.  ^j.  ter  die  sum.  Confec.  sennas,  ^j. ; 
ferri.  ses.  ox.  3ij.  M.  sumat  coc-h.  i.  min.  omni  mane.  Zinc,  sulph.,  gr.  iv. ;  aq. 
distil.  5j.     Ft.  inj,  omni  mane  utend. 

Feb.  21.  Very  much  better;  the  discharge  is  almost  gone;  the  injection  pro- 
duced a  slight  tingling.     Cont. 

22nd.  The  discliarge  is  gone,  his  bowels  are  open,  and  he  feels  better. 

23rd.  This  morning  a  minute  point  of  discharge,  like  albumen,  can  be  seen  on 
pressing  the  urethra.  • 

The  injection  to  be  increased  to  gr.  viii.  ad  Jj. 

25th.  The  last  injection  pr^dncrd  but  very  little  tingling.  Ho  says  there  was 
-tDJDe  slight  discharge  this  morning ;  but  I  can  see  noue  now.    He  is  getting 
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much  stronger,  and  the  confection  keeps  his  bowels  open.  As  he  cannot  come  to 
be  injected,  I  have  ordered  him  a  zinc  injection  to  use  three  times  a  day.  To  con- 
tinue the  mixture  and  confection. 

March  4th.  Since  his  last  visit  he  has  occasionally  noticed  a  speck  of  discharge ; 
on  opening  the  mouth  of  the  urethra  and  looking  in,  a  white  blanched  spot  is  seen ; 
it  looks  us  if  the  mucous  membrane  had  been  burnt  by  nitrate  of  silver.  Bowels 
rather  too  open. 

Not  to  take  quite  so  much  of  the  confection. 

12th.  There  has  been  no  discharge  since,  and  there  is  none  to  be  seen  now. 

15tli.  He  has  taken  to  his  old  habits  again  and  got  drunk ;  the  discharge  has 
re-appeared.  As  he  will  not  or  cannot  come  regularly,  I  have  ordered  him  a 
blister  to  the  penis,  and  to  take  the  mist,  ferri  c.  i  i.  ter  die. 

22nd.  He  put  on  the  blister  when  going  to  bed,  fell  asleep,  and  when  he  woke 
next  morning,  his  penis  was  enormously  swollen  and  quite  raw.  **  It  had,  how- 
ever," he  said,  **  done  him  a  mighty  dale  of  good,  and  drawed  away  a  full  half  pint 
of  water." 

To  continue  the  mixture. 

He  now  lefl  me,  considering  himself  cured,  but  in  February,  1851,  was  once 
more  a  patient  with  acute  gonorrhcea ;  up  to  the  date  of  his  fresh  infection  he  bad 
had  no  discharge  since  using  the  blister,  though  he  had  been  very  dissipated. 

Case  14.-^ Prostatic  (?)  Gleet, — Cure.  W.  O.  has  now,  March  5,  1850,  been 
some  time  under  treatment  for  gleel ;  there  is  great  uneasiness  and  pain  about 
the  prostate,  particularly  on  crossing  his  legs.  The  bladder  seems  also  disordered, 
and  micturition  is  accompanied  by  pain.  After  he  has  had  a  stool,  a  quantity  of 
glairy  matter  is  thrown  out  of  the  urethra ;  it  seems  to  be  about  a  small  table- 
spoonful  in  bulk.  He  has  used  injections,  saline^  &c,  for  twelve  months,  wluch 
have  cured  the  gonorrhoea,  but  he  lias  noticed  no  improvement  in  his  gleet 

To  take  the  copaiba  and  turpentine  mixture  three  times  a  day,  and  inject  with 
sulph.  of  zinc. 

20th.  No  improvement 

R.  Hyd.  c.  cret  gr.  iij.    Pulv.  rhei  gr.  v.    M.  om.  mane  sum. 

A  blister  to  the  perineum. 

21st.  The  blister  has  risen  freely. 

Acid  nit.  dil.  TT^xv. ;  dec  uva  ursi  ^  iss.    M.  ter  die  sum. 

24th.  Better.    Continue  the  mixture  and  powders. 

28th.  Still  some  discharge. 

Tinct  canth.  TTl^xii. ;  dec.  pareira  brav.,  J  L    M.  ter  die  sum. 

30th.  Continue. 

April  4th.  Continue. 

11th.  He  is  still  pale  and  weak ;  there  is  now  scarcely  any  progress  made. 

Rep.  pulv.    Mist  ferri  c.  Ji.  ter  die. 

A  piece  of  blue  ointment  the  size  of  a  nut  to  be  rubbed  into  the  perineum  every 
night. 

13th.  Still  the  same. 

Go  on  with  the  medicine,  and  take  two  pills  of  turpentine  and  strychnia  every 
night 

15th.  Great  improvement    Continue. 

On  the  20th,  as  some  discharge  still  seemed  to  linger  about  hka,  I  ordered 
another  blister  to  the  perineum.  This  was  quite  effectual.  I  saw  him  some  weeks 
after,  and  found  he  had  had  no  discharge  since. 

There  i<s  I  believe,  nothing  novel  in  the  idea  of  blistering  the  perineum  for 
gleet,  and  I  have  merely  added  this  case  for  the  sake  of  distinguishing  this  form 
of  gleet,  both  in  diagnosis  and  treatment  Want  of  space,  rather  than  want  of 
material,  compels  me  to  stop  here ;  but  I  cannot  lay  down  my  pen  without  ex- 
pressing a  hope  that  the  subject  ^vill  not  be  lost  sight  ol—Med.  TimeSf  SepL  20. 
1851,  p.  303. 


MIDWIFERY, 

AND  THE  DISEASES  OF  WOMEN. 


.  139.— CASES  OF  INVERSION  OF  THE  UTERUa 

By  Dr.  Samdbl  Msbrimam,  Lradon. 

[Dr.  Merriman  has  described  the  six  following  cases  as  Instancee  of  recent  iiiv«r* 
slon ;  and  thus  records  his  opinion  as  to  the  cause.    He  says :] 

It  has  been  generally  supposed  that  this  calamitous  accident  is  caused  br  the 
rashness  or  hasty  intermeddling  of  the  midwife  with  the  afterbirth,  and,  no  doabt, 
it  has  often  been  caused  by  such  mismanagement ;  but  evidence  is  to  be  fonnd 
which  warrants  the  belief,  that  some  affection  or  peculiarity  of  the  uterine  system 
itself  contributes  its  share  to  the  occurrence.  In  the  six  cases  about  to  be 
recorded,  only  one  was  in  the  practice  of  a  widwife ;  the  other  five  instances  were, 
from  the  beginning,  treated  by  practitioners  of  unquestionable  experience,  waleli- 
fblness,  and  caution,  yet  the  life  of  each  patient  was  suddenly  placed  in  greet 
jeopardy  and  hiizard.  These  cases  I  now  present,  the  two  last  indicating  a  con- 
dition of  the  uterus  which  I  do  not  recollect  to  have  heard  of  or  seen  described,  am 
connected  with  inverAion,  but  I  was  once  called  to  a  case  of  ruptured  uterus,  in 
which  a  very  similar  kind  of  soft,  flabby,  pulpy  texture  existed,  and  the  rupture 
appeared  to  nave  token  place  during  a  pain  of  unusually  low  power. 

Case  1.— Mrs.  E.  was  delivered  of  her  first  child  in  January,  1803,  after  a  favour- 
able labour  by  a  midwife  of  much  practice.  Some  little  time  after  the  child  was 
born  the  midwife  gently,  as  she  asserted,  tightened  the  navel  string  to  remove  the 
placenta,  when  a  very  violent  pain  came  on,  and  the  uterus  was  completely  inverted 
with  the  placenta  attached.  On  this  my  friend,  the  late  Dr.  Scares,  was  sent  for, 
who  desired  that  my  assistance  should  likewise  be  obtained,  and  I  arrived  in  less  than 
half  an  hour  after  the  accident  had  happened.  We  found  that  the  body  of  the 
uterus,  with  the  placenta  adhering,  was  lying  without  the  os  externum ;  blood  was 
flowing  profusely^  from  the  uterus,  especially  from  those  parts  whence  the  placenta 
was  detached ;  and  the  woman  was  in  such  an  exhaustea  state  as  made  us  doubt 
whether  she  would  survive  till  the  uterus  could  be  replaced.  As  no  time  was  to 
be  lost,  Dr.  Scares  carefully  removed  the  partially  adhering  placenta,  and  replaced 
the  uterus  within  the  vagina,  while  I  was  laying  bare  my  arm ;  I  then  introduced 
mv  hand,  carrying  the  fundus  uteri  before  it,  till  I  had  passed  my  arm  quite  to  the 
elbow  within  the  vadna ;  at  this  moment  I  found  the  fundus  uteri  spring*  f^om 
the  back  of  my  hand,  and  the  os  uteri  bedn  to  contract.  I  therefore  cautiously 
withdrew  my  hand,  and  soon  had  the  satismction  of  finding  that  the  hemorrhage 
had  censed.  Mrs.  E.  was  in  a  stnte  of  syncope  during  the  whole  operation,  but  on 
our  giving  her  wine  and  other  cordials  she  revived,  and  afterwards  recovered  per- 
fectly. She  has  since  borne  children,  and  never  experienced  any  inconvenience 
from  this  alarming  and  dangerous  accident,  unless  an  attack  of  hemorrhnge  during* 
parturition,  five  years  afterwards,  when  in  labour  of  her  third  or  fourth  child,  can 
ue  attributed  to  the  occurrence. 

Case  2. — Nov.  16, 1815.  I  was  requested  to  visit  the  patient  of  a  surgeon,  who 
had  been  extensively  engaged  in  midwifery  practice.  On  my  arrival,  Mr.  ■ 
stated  that  he  had  been  called  the  day  preceding  to  his  patient,  in  her  second 
labour,  which  was  favourable  and  not  of  long  continuance.  After  the  birth  of  the 
child  he  waited  for  pains  to  expel  the  placenta,  but  as  no  uterine  action  came  on, 
he  at  length  deemed  it  necessary  to  remove  it  by  manual  assistance.  He  told  me, 
that,  instead  of  endeavouring  to  loosen  the  placenta  by  drawing  at  the  funis,  he 
indged  it  to  be  a  safer  course  to  assist  the  delivery  of  the  after-birth  by  introducin|r 
his  hand  into  the  uterus,  and  he  did  so  in  this  case ;  unfortunately,  the  adhesion 
being  firmer  than  he  had  expected,  he  had  the  mortification  and  dismay  of  finding, 

*  The  la  te  Dr.  Squire,  of  Ely-pl.ico,  thus  dencribes  the  same  sort  of  "  spring."  "  By  keeping  a  steady 
firm  pressure  at  the  ftinitus,  the  uterus  passed  gradually  before  my  hand,  bat  when  getting  Joat  above 
the  arch  of  the  pubes,  it  shot  up  suddenly  with  a  kind  of  spring/* 
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that,  OS  he  withdrew  his  hand,  he  had  inverted  the  uterus  and  grievously  imperiHed 
the  life  of  his  patient.  With  as  little  delay  as  possible  he  separated  the  adher- 
ing portion  of  the  placenta,  and  placed  the  uterus  within  the  pelvis,  prepara- 
tory to  employing  means  to  re-invert  it;  but  the  poor  Indy  became  so  faint  and 
exhausted,  that  it  was  considered  necessary  to  defer  this  part  of  the  operation  till, 
by  cordials  and  restoratives,  she  could  bo  somewhat  recovered.  Whether  it  would 
have  been  practicable  to  re-invert  the  organ  under  this  state  of  exhaustion,  or 
whether  it  would  even  have  been  justifiable  under  snch  circumstances  to  make 
the  attempt,  it  is  now  useless  to  inquire.  But  it  cannot  be  too  urgently  impressed 
upon  the  mind,  that  one  of  two  consequences  must  follow,  unless  the  complete 
re-inver»on  of  the  uterus  is  soon  effected, — either  the  profuse  hemorrhage  will 
destroy  life,  or  the  hemorrhage  will  be  stayed  by  the  contraction  of  the  uterus  in 
its  mis-placed  condition  ;  ana  this  contraction,  which  prevents  the  further  loss  of 
blood,  will  also  render  impossible  the  rc-inversion  or  the  womb.  This  unhappy 
event  occurred  here.  An  attempt  to  reduce  the  inversion  was  made  that  same 
evening,  but  it  was  ineffectual.  It  wns  then  hoped  that,  if  good  quiet  sleep  could 
be  procured,  the  contraction  of  the  uterus  would  be  less  firm  in  the  morning.  A 
dose  of  laudanum  was  therefore  given  to  procure  quiet  sleep  and  composure. 
Early  the  next  morning  moro  steady  and  determined  enbrts  were  made,  but  all  in 
vain,  the  uterus  was  too  compact  to  be  indented. 

About  the  middle  of  this  day  my  assistance  was  sought  for,  nearlv  twenty  hours 
after  the  occurrence  of  the  accident,  and  I  likewise  endeavoured  to  mould  the 
parts  and  to  press  the  fundus  upwards,  but  all  in  vain ;  I  could  not  make  the 
slightest  impression  on  tlie  solid  substance.  Finally,  we  were  compelled  to  draw 
consolation  from  the  reflection, — tlie  only  consolation  that  remained, — that, 
although  this  insurmountable  calamity  had  deprived  a  ^-oung  and  amiable  woman  of 
the  most  distinguishing  privilege  of  her  sex,  yet  her  life  hnd  not  fidlen  a  sacrifice. 

Several  years  after  this  event,  and  after  Mr.  's  death,  I  heard  from  the 

medical  attendant  of  this  lady  that  she  was  still  living,  and  had  suiSered  less  from 
debility  and  the  usual  enervating  consequences  of  such  a  misfortune,  than  most 
others  who  have  been  so  sadly  afflicted. 

Case  3.— Oct.  j31, 1821.    mrs.  H ,  of  Clarges-street,  a  hard-working  woman 

with  several  children,  was  delivered  of  a  large  child,  after  a  labour  of  no  great 
severity  or  duration,  by  a  very  cautious  and  experienced  accoucheur.  Soon  after 
the  birth  of  the  child,  a  strong  forcing  pain  came  on,  and  she  cried  out  that  some- 
thing very  large  had  passed  from  her.  Attention  being  immediately  paid  to  this, 
it  was  discovered  tliat  the  uterus,  with  the  placenta  closely  adhering,  was  inverted 
and  expelled  without  the  os  externum.  In  this  emergency  I  was  sent  for,  and, 
having  satisfied  myself  that  this  was  the  poor  woman's  condition,  I  proposed  to  mv 
friend  that  we  should  avail  ourselves  of  liiis  opportunity  of  ascertaining  whether  it 
would  be  advantageous  to  reinvert  the  uterus  witliout  first  removing  the  placenta, 
and,  as  he  concurred  in  my  suggestion,  we  immediately  proceeded  to  put  the  plan 
in  practice. 

We  soon  found  that  this  was  not  so  easy  an  operation  as  we  had  expected ;  all 
our  endeavours  were  useless ;  we  could  by  no  means  return  the  bulky  mass  within 
tlie  OS  externum.  Unwilling,  therefore,  to  risk  anything  by  delay,  we  peeled  off  the 
placenta,  and  then  without  much  difficulty,  replaced  the  uterus  in  its  natural  posi- 
tion. Tn  this  case  I  did  not  discover  that  **  spring  **  from  the  hand,  on  re-inverting 
the  uterus,  which  I  have  mentioned  in  the  first  case,  but  I  retained  inv  hand  within 
the  womb  till  I  found  it  duly  contracting,  when  I  withdrew  it,  and  all  did  well. 

Considerable,  but  not  excessive  hemorrhage  attended  this  accident;  the  poor 
woman  required  brandy  and  other  support  on  account  of  faintness,  but  recovered 
more  spcfedily  than,  from  her  condition  in  life,  and  the  want  of  many  comforts, 
might  have  been  expected. 

Case  4. — ^March  4, 1822.  I  was  sent  for  to  see  Mrs.  G — ,  in  Piccadilly,  who  had 
been  delivered  in  this  her  first  labour  of  a  fine  living  child.  The  cause  of  my 
being  desired  to  see  the  patient  was,  that  on  her  medical  attendant  attempting  to 
ascertain,  in  the  usual  space  of  time  after  tlie  birth  of  the  child,  wliat  was  the  state 
of  the  placenta,  it  appeared,  on  tightening  the  funis,  to  be  so  loose  and  low  in  the 
vagina,  as  to  give  assurance  that  it  might  be  at  once  safely  withdrawn.  When, 
however,  traction  was  made  for  this  purpose,  a  mass,  much  more  compact  than  the 
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after-birth,  was  brought  without  the  os  externum.    Mr. soon  became  cod- 

viiiccd,  on  careful  manipulation  and  consideration,  that  tliis  was  a  portion  of  the 
uteniH  arihering  to  the  placenta.  Tlie  examination  I  mndc  led  to  the  same  conclu- 
sion ;  it  was,  in  fact,  a  partuil  inversion,  or  intro-Huseeption,  not,  however,  produced 
as  such  intro-susceptions  usually  are,  by  a  depre««siuu  or  sinking  in  of  the  fundus 
uteri,  but  a  protru.<»ion  caused  by  a  spasmodic  or  cramped  condition  of  the  distended 
uterine  pnrietes,  or  possibly  from  tlie  entire  suspension  of  uterine  action. 

The  present  case  offerea  a  more  favourable  opportunity  than  the  last,  for  making 
tlic  experiment  of  returning  the  entire  mass,  before  effecting  the  separation  of  the 
placenta ;  but  my  experience  on  that  occasion  did  not  encourage  me  to  recommend 
a  second  trial.  We,  tlierefore,  first  removed  the  placenta,  and  afterwards  had  little 
difliculty  in  carrying  back  the  protuberant  uterus,  and  replacing  it  safely  in  its 
pristine  condition. 

Much  faintness  and  debility  occurred  in  this  case  from  rather  profuse  flooding, 
but  the  patient  was  supported  by  wine  and  other  nutriment  and  cordials,  and  ulti- 
mately recovered  perfectly. 

Case  6. — Jan.  21,  1831.  I  received  a  message  late  in  the  evening,  to  make  a 
▼isit  three  or  four  miles  off,  to  the  wife  of  a  clergyman,  who  had  been  delivered, 
by  a  very  able  practitioner,  of  her  first  child,  after  a  tedious  and  hard  labour,  followed 
unfortunately  oy  an  inversion  of  the  uterus,  with  adhering  placenta.  The  hemor- 
rhage was  profuse,  tlie  patient  much  exhausted  and  full  of  alarm ;  and  her  father,  an 
old  and  much  esteemed  medical  friend,  who  had  been  present  all  the  time,  over- 
come with  apprehension  and  fatigue,  was  most  anxious  that  I  should  be  sent  for. 
Meantime  tlio  accoucheur  in  attendance  on  the  patient  had  with  great  circumspec- 
tion and  caution  kept  watch  over  the  case,  and  had,  as  much  as  possible,  soothed 
and  tranquillised  all  parties.  He  had  supplied  cordials  and  nourishment,  had 
removed  the  adhering  placenta,  had  lessened  the  hemorrhage,  and  deposited  the 
uterus  within  the  vagina;  everything,  indeed,  except  the  re-inverting  of  the  oigan, 
had  been  accomplislied  before  my  arrival.  On  examination  of  the  patient,  I  found 
that  the  pulse  had  recovered  some  degree  of  firmness,  and  that  the  hemorrhage  waa 
not  very  profuse,  but  that  the  uterus,  in  a  very  soft  pulpy  state,  had  escaped  with- 
out tlio  OS  externum. 

At  the  desire  of  the  patients  father,  and  with  her  medical  attendant's  approba- 
tion, I  proceeded  with  as  liitle  delay  as  po:>siblc  to  re-invert  the  uterus,  and  found 
this  a  most  dinioult  operntion,  from  a  cause  altogether  different  from  what  I  had 
ever  before  experienced,  viz.,  an  extreme  tenuity  of  the  substance  of  the  uterus, 
and  the  size  v>i  the  inverted  bag.  I  was  obliged  to  mould  the  uterus  with  my 
fingers,  to  grasp  it  in  my  hands,  and  to  press  it  in  various  ways,  before  I  could  effect 
the  reduction.  At  one  time  I  fearcil  that  I  must  give  up  the  attempt  in  despair,  but 
at  liist  I  had  the  happiness  to  effoct  iho  entire  re-inversion.  Once  or  twice,  from 
the  very  flabby  attenuated  condition  of  the  uterine  pnrietes,  i:  seemed  as  if  my 
fingers  must  unavoidably  |vrforato  its  substance,  :;s  it  did  u«>t  posse:>s  tlie  slightest 
dejjroe  of  firmness  or  contraotilily. 

This  bdy  remained  we.*ik  and  delioate  for  a  long  time,  but  ultimately  got  quite 
well.  In  about  two  years  s!.o  had  ano::ier  ehild.  -.Aid  suflV-rcd  greatly  from  profuise 
hemorrhage,  with  adhering  placenta,  but  tliere  was  no  inversion;  and  from  ihis 
likewi>e  >lio  perfect ly  rocovvre^i.  However,  the  jKvulir.rity  iu  the  condition  of  the 
uterus  proved  uliimntolv  fa;al :  for  xl.e  hdy's  luishr.nd  havinr:  been  presented  to  a 
livinj;  in  tl)e  eo\in:ry,  she  we:;!  t?ii:her  to  reside,  ar.d  I  '.ear::t-d  from  my  worthy  old 
friend,  her  f;\ther,  th,-ii  her  Ubour  in  the  country  \v.ns similar  to  her  firs*.' with  hemor- 
rhage ;;nd  invirsion.  wi.ioV.  prove.:  sixodily  fit;il:  but  with  the  full  purlieu larb  of 
ihe  case  I  was  rever.'ioqii.-.iiUed, 

Cafc  6. — April  13,  IS.^S.  In  iV.c  ,;ftorr.oon  of  this  dr.y  I  was  odied  to  a  case 
bo-^riag  mr.r.y  points  of  sir.ii*M«,io  to  :hi>  !.;>:.  I:  w.'.s  :he'p.'i:ie:.t's  secoi-d  Libour, 
ar.d  A  he.'.hhy  child  had  beer,  bo:.;  ly  ;hi-  :v.:;;ri:  c.Trrts*  :^h  r:]y  after  wiikrh  the 
atti^ndi.-.c  rr,wtixionor's  ritio:-. ;■.:'.:  w.-i^  airoclv-d  lo  her.bv  htr  orvinsroni  l::.it  som^v 


con*i;::on.  however,  it  dki  r.>:  re •..-'*; a.  'i  u;  was  speoci.y  cxpe'.lcc  i:^j.:n,xri  .\  state  uf 
inversion,    li  «*as  just  abost  this  lime  th;;i  1  arrived,  and  fouod  ibe  n:erusla  a 
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state  of  great  tenuity  and  flabbiness  of  texture.  It  was  again  ro-iiivcrted,  and 
restored  to  its  proper  position,  and  was  with  some  difficulty  retained  in  sitiiy  per- 
haps Komewhat  contracted ;  but  the  patient  was  so  much  spent  and  exhausted, 
that,  notwithstanding  every  possible  appliance  ^e  could  make,  or  mc.ins  we  could 
devise,  she  survived  only  about  an  hour.  A  firmer  and  more  contractile  disposition 
of  the  uterus  in  this  instance,  would  probably  have  preserved  a  most  valuable  life. 
— JMerfL  Ttme«,  July  12, 1861,  p.  36. 

[Dr.  Merriman  makes  a  few  remarks  upon  the  treatment  of  this  condition  of 
the  uteruis  because,  in  the  third  edition  of  his  *  Synopsis  of  the  Various  Kinds  of 
Difficult  Parturition,'  he  spoke  approvingly  of  a  mode  of  treatment  which  in  the 
fourth  he  condemned,  as  in  a  recent  case  it  had  altogether  failed.    \ie  says :] 

I  tiike  the  liberty  of  quoting  the  words  used  by  Dr.  £.  Smitli,  in  commenting  on 
**  A  Fatal  Case  of  Inversion  of  the  Uterus  with  nttaclied  Placenta,"  at  a  meeting  of 
tlie  Medical  Society  of  Ijondon,  May  17, 1851 :  ^  Dr.  Denman  and  Dr.  Burns  advise 
that  the  uterus,  with  the  attached  placenta,  be  returned.  Dr.  Merriman  also  gives 
Ihe  like  advice,  but  he  mentions  an  instance  in  which  he  first  detached  the  placenta^ 
and  the  patient  did  well.  It  is  highly  important  that  some  definite  rule  should  be 
laid  down  by  the  profession ;  for  if  it  be  judged  best  to  detach  the  phicenta,  it 
will  be  injurious  to  lose  time  in  endeavouring  to  return  it;  or  if  it  be  deemed  pro- 
per to  return  the  mass,  it  cannot  be  ri^^ht  to  run  the  risk  of  alarming  hemorrhage 
by  first  detaching  the  placenta." 

In  this  conclusion  I  quite  agree,  as  far  as  it  is  possible  to  bo  definite  in  such  a 
case,  consistently  with  the  privilege  which  must  be  conceded  to  every  competent 
practitioner,  of  being  influenced  in  the  treatment  of  each  case  by  tlie  peculiarities 
which  such  case  presents ;  and  I  hope  that  the  words  in  the  above  extract,  **  Dr. 
Merriman  gives  the  like  advice,"  fall  under  this  category. 

The  advice  or  counsel  which  my  volume  gives,  is  to  be  found  in  the  following 
extract: — ^^The  presence  of  an  inverted  uterus  being  ascertained,  it  becomes  the 
accoucheur  to  use  the  most  prompt  and  decisive  means  of  relieving^his  patient,  and 
tliis  cnn  only  be  done  by  immediately  re-inverting  the  uterus.  To  enect  this,  he  must 
first  return  the  uterus  within  the  vagina,  then,  having  his  arm  bare  and  well  smeared 
with  lard,  he  must  pass  his  hand  through  the  os  externum,  and  resting  the  backs  of 
his  folded  fingers  against  the  fundus  uteri,  he  must  carry  it  forward  till  he  finds  his 
hand  within  the  cavity  of  the  uterus;  and  still  pursuing  nis  object,  ho  must  push  his 
hand  onwards  till  he  is  fully  satisfied  that  he  has  completely  re-inverted  the  uterus, 
and  that  the  contraction  of  the  os  uteri  will  prevent  any  further  mischief."  p.  150. 
This  is  the  sum  and  substance  of  my  advised  and  deliberate  recommendation ;  but  in 
commenting  upon  this,  and  in  deference  to  the  expressed  opinion  of  Dr.  Denman, 
who  had  favoured  me  with  many  conversations  on  this  and  other  points  connected 
with  midwifery,  I  was  induced  to  add,  inconsiderately  I  admit,  these  words,  **  I  think 
I  should  not  in  future  remove  the  attached  placenta  till  after  the  uterus  was  restored 
to  its  right  position." 

It  was  not  long  before  I  had  an  opportunity  of  testing  this  method  of  procedure. 
My  volume  was  published  in  18*20,  and  in  1821  I  was  sent  for  by  a  friend  to  the 
case  above  alluded  to,  where  I  found  the  uterus  inverted  with  the  placenta  adhering. 
f  did  not  hesitate  in  proposing  the  method  suggested,  and  my  friend  and  myself 
made  attempts,  as  long  as  we  felt  justified,  to  re-invert  the  uterus  without  separat- 
ing the  placenta,  but  all  in  vain.  We  were,  therefore,  under  the  necessity  of 
detaching  the  placenti,  and  the  reduction  of  the  inversion  was  speedily  effect  ed,  and 
the  patient  perfectly  recovered. 

To  my  friends,  to  the  jrentlemen  who  were  attending  the  lectures  in  Medical 
Societies,  and  wherever  I  was  able,  this  case  of  failure  was  made  known ;  and 
when  a  fourth  edition  of  my  *  Synopsis '  was  required,  in  1826,  the  following  pas- 
sage was  inserted  at  p.  158,  viz.,  **In  the  last  edition  of  this  work,  the  follovving 
was  the  opinion  which  I  gave  upon  this  subject,  viz.,  *  In  a  case  of  this  kind,  which 
occurred  in  my  practice,  the  placenta  was  removed  without  prejudice;  but  I  think 
1  should  not  in  future  remove  the  attached  placenta  till  the  uteinis  was  re<«torcd  to 
its  rigiit  position.'  Subsequently,  however,  to  my  last  edition,  I  was  called  to  a 
woman  with  an  inverted  uterus  to  which  the  placenta  adhered.  I  tried  to  effect  the 
reduction  without  removing  the  placenti,  but  could  by  no  possibility  accomplish  it 
till  1  hod  first  separated  the  placenta.    This  being  efiectcd,  1  succeeded  to  my  entire 
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satisfiiction  in  re-inverting  the  uterus,  and  the  woman  has  since  liad  two  chfldren 
born  without  accident  or  inconvenience." — Med.  THme$^  June  81, 1861,  p.  681. 

[The  followinnr  is  an  interesting  cose  of  inversion  of  the  uterus,  commnnicated  by 
R,  W.  Nelsoji,  liJsq.,  M.R.C.S.E.,  of  Sydney,  New  South  Wales:] 

L.  M.  W.,  89t.  22,  of  a  stout^  robust  constitution,  was  taken  in  labour  at  two 
o'clock  a.in.,  on  Saturday,  April  5th,  1851,  of  her  first  child.  She  was  attended  by 
a  midwife  ;  preseiitition  natural,  with  a  large  roomy  pelvis,  parturition  proceeded 
favourably  until  half  past  ten  a.m.,  when,  with  one  violent  expulsive  efibrt,  tbe 
ehild  was  bom,  bringing  with  it  the  placenta  and  the  uterus  inverted.  I  saw  the 
case  in  about  Jialf  an  hour  afterwards,  when  I  endeavoured  to  return  the  uteroe^ 
but  could  not.  I  then  separated  the  pkcenta,  and  again  endeavoured,  but  it  was 
useless.  The  pain  caused  by  the  effort  was  very  great,  and  the  patient  was  rapidly 
sinking.  She  died  in  an  hour  after  delivery ;  the  funis  was  not  more  than  nine  ot 
ten  inches  long;  the  infant  was  small,  but  not  unusually  so,  and  alive.  The 
patient  complained  of  great  pain  above  each  hip.  She  appeared  to  8inl[  from  the 
shock,  for  there  was  no  hemorrhage. 

[At  a  meeting  of  the  Pathological  Society  of  London,  Dr.  Wbst  exhibited  a 
specimen  of] 

Chronic  Inversion  of  the  Uterus,  which  caused  death,  in  consequence  of  fre- 
quently recurring  hemorrhage,  twenty-nine  months  after  its  occurrence. 

The  patient,  aged  29,  first  came  under  Dr.  West's  notice  in  January,  1850,  four- 
teen months  after  her  fourth  labour. 

She  had  been  married  seven  years;  all  her  labours  had  been  natural  and 
quick  ;  but  her  last  was  attended  immediately  after  the  extraction  of  the  placenta, 
with  a  very  violent  hemorrhage,  which  occasioned  syncope,  and  which  was  accom- 
panied with  the  appearance  of  a  tumour  beyond  the  external  parts.  This  was 
attributed  to  a  forcible  attempt  to  remove  the  placenta  made  munediately  after 
the  expulsion  of  the  child. 

Tl)c  tumour  was  replaced  in  the  vagina  by  the  medical  attendant,  and  she  expe- 
rienced no  further  inconvenience  until  a  week  after,  when  the  tumour  again  pro- 
jected externally,  and  was  once  more  replaced ;  since  which  it  never  projected 
outwardly,  though  it  was  often  just  within  the  external  parts. 

She  suckled  her  child  for  thirteen  months .  for  the  first  ten  months  she  had  no 
ailment,  but  at  the  eleventh  month  menstruation  came  on  very  profusely:  it 
recurred  still  more  profusely  at  the  12th,  and  even  more  at  the  13th  period. 

She  was  in  the  hospital  at  her  14th  period:  its  abundance  was  checked  by  tbe 
matico;  but^  at  her  15th  period,  and  on  one  or  two  subsequent  occasions,  it 
became  necessary  to  plug  the  vagina. 

The  uterus,  at  the  time  of  her  admission,  was  found  entirely  inverted,  with  the 
exception  of  the  os,  which,  however,  did  not  constrict  the  organ  at  all,  but  allowed 
of  the  easy  introduction  of  the  finger  between  it  and  the  uterine  wall.  Attempts 
to  revert  the  uterus,  one  hand  being  introduced  entirely  into  the  van^ina,  while  firm 
pressure  was  made  with  the  other  on  the  pubes,  were  made  both  by  Mr.  Stanley 
and  Dr.  West,  without  success. 

The  uterus  when  touched,  always  showed  a  very  low  degree  of  sensibility. 
She  refused  to  submit  to  the  removal  of  her  uterus  by  ligature,  and,  for  a  time, 
she  decidedly  gained  ground ;  matico,  both  internally  and  as  a  lotion,  checking  the 
menstruation  and  restraining  the  hemorrhage  very  greatly;  while,  under  the  use 
of  preparations  of  iron,  she  gained  strength  m  the  intervals.  In  September,  1850, 
this  improvement  ceased;  and,  though  there  was  no  great  increase  of  hemorrhofre 
at  the  menstrual  periods,  yet  tlierc  wns  an  almost  constant  oozing  of  blood,  in  the 
intervals  of  which  she  was  greatly  exhausted,  and  the  return  of  each  menstruation 
left  her  weaker  than  before.  She  died  on  April  19th,  1851,  utterly  anemic;  the 
discharge  from  her  vagina  having  for  some  weeks  been  almost  entirely  serous.  A 
considerable  quantity  of  transparent  serum  was  found  in  the  abdominal  cavity, 
but  all  the  organs  were  drained  of  blood. 

The  uterus  was  completely  inverted;  the  peritoneum,  just  at  the  point  of  inver- 
sion of  the  utcru«,  had  lost  its  transparency,  and  was  thickened  and  uneven ;  but 
there  were  no  other  traces  of  inflammation  or  its  results.  The  insertions  of  the 
uterine  appendages  were  drawn  down  into  the  cuUde-sac  formed  by  the  inverted 
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ntenis,  the  contraction  of  which  had  been  so  considerable  that  it  would  not  have 
been  possible  to  introdnce  into  it  any  body  larger  than  a  qaill. 

The  openings  of  the  Fallopian  tuoes  into  the  nteras  conld  not  be  discovered  on 
Its  inverted  surface.  The  epithelium,  as  ascertained  by  Dr.  Kirkes,  was  cylindri- 
form,  but  destitute  of  ciliss.  The  cylinders  apparently  atrophied.  The  tissue  of 
the  uterus  was  unusually  dense,  but  not  otherwise  altered. — Med,  Gazette,  June  6, 
1851,11.1005. 

140. — On  Fisstirine  and  Laceralion  of  the  Slructiares  of  the  Perineum  and  Cervix 
Vteri  in  Natural  Labour, — As  the  result  of  a  long  scries  of  observations,  Db, 
SiMFSON  has  drawn  the  following  conclusions: — 

I.  Fissuring  and  laceration  of  the  cervix  uteri  and  perineum  are  not,  as  is  gene- 
rally conceiv^,  rare  lesions  during  labour ;  on  the  contrary,  they  are  very  common 
occurrences ;  especially  in  primiparous  labours. 

IL  These  lesions  are  not,  as  has  been  often  alleged,  necessarily  the  result  of 
mismanagement,  but  they  occur  constantlv  in  practice,  despite  every  modification 
of  management ;  and  in  cases  also  in  which  no  kind  of  numagement  has  been 
adopted. 

III.  Evidence  of  the  great  frequency  of  laceration  of  the  anterior  structures  of 
the  perineum  is  furnished  by, — 1.  Almost  every  careful  autopsy  of  women  after 
delivery,  whether  assisted  or  not  assisted  during  their  labour ;  2.  By  the  contract- 
ed or  shortened  state  in  whicii  the  perineum  is  almost  always  found,  when  vaginal 
examinations  are  made  for  uterine  disease  in  women  who  have  borne  a  family ; 
and,  3.  By  the  fissuring  or  laceration  itself  being  usually  traceable  ^under  careful 
tactile  examination),  particularly  in  first  labours,  when  tlmt  examination  is  institut- 
ed in  the  interval  of  pain,  immediately  before  the  passage  of  the  child's  head,  or 
after  its  birth. 

IV.  Lacerations  of  the  perineum  may  be  of  en  felt  beginning  in  the  form  of 
•light  roughish  rents  or  fissures  upon  the  mucous  surf;)ce  of  the  perineum,  and 
these  may  extend  either  backwards  or  forwards:  and  if  they  extend  forwards, 
they  at  last  run  over  the  edge  of  the  perineum,  anri  along  its  cutaneous  surface ; 
the  mucous  and  cutaneous  structures  of  the  perineum  being  thus  sometimes  lace- 
rated, while  its  middle,  cellular,  and  fascial  tissues  are  compnratively  entire,  or  at 
least  not  so  deeply  and  extensively  injured. 

V.  The  proper  management  and  support  of  the  perineum  no  doubt  modifies 
and  diminishes  this  form  of  perineal  lesion ;  but  it  fails  far  more  frequently  than 
is  generally  supposed  in  entirely  preventing  it 

VI.  The  evidence  of  the  frequency  of  tissuriuff  of  the  os  and  of  the  lower  or 
vaginal  portion  of  the  cervix  uteri  is  the  same  in  character,  and  consists  principally 
— 1.  In  the  freouency  with  which  slight  Inceration  of  the  edges  of  the  os,  and  of 
the  mucous  ana  middle  coat  of  the  cervix,  is  detected  in  autopsies  after  natural 
labours,  and  particularly  with  first  children ;  and,  2.  In  the  permanent  marks  of 
its  previous  occurrence,  as  exhibited  in  those  cicatrices  and  irregularities  of  the 
cer\'ix  uteri,  which  anatomists  have  long  empirically,  but  correctly,  laid  down  as 
proofs  that  they,  in  whose  bodies  they  are  found,  have  been  previously  mothers. 

VII.  Fissures  and  lacerations  of  the  vaginal  portion  of  the  cervix  uteri  not 
nnfrequently  occur  to  a  very  considerable  extent,  in  cases  in  which  the  tissues  of 
the  cervix  have  been  rendered  rigid  by  previous  inflammation,  by  carcinoma,  or  by 
other  morbid  causes ;  and,  in  such  cases,  this  fissuring  or  laceration,  if  limited  to 
the  lower  or  vaginal  portion  of  the  cervix,  seems  to  be  accompanied  with  little  or 
no  dtmger. — Monthly  Journal  of  Med,  Science, — London  Journal  of  Medicine,  Sep* 
tember,  1851,  p.  847. 


141.— ON  OVARIAN  IRRITATION. 

By  Db.  Flbbtwood  Chvbcbill,  M.R.LA.,  Hon.  Fellow  of  the  CbUefe  of  PhyslclaM  at  Ireland,  tee. 

[The  chief  characteristic  symptom  of  ovarian  irritation  is  an  uneasiness,  or  even 
pnin,  sometimes  severe,  in  one  or  both — ^fk^quently  the  loft — ^iliac  or  inguinal 
regions.    It  may  be  dull  and  constant,  or  it  may  be  acute  and  occurring  in  parox* 
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ysms,  Aggravated  by  standing,  and  generally  by  walking.  There  is  also,  generally, 
a  sensation  of  fulness  about  the  ihac  region,  and  always  considerable  tenderness. 
The  irritation  may  extend  to  the  bladder,  exciting  a  desire  to  evacuate  its  contents 
frequently,  causing  great  pain  in  doing  so.  Hysterical  paroxysms  are  by  no  means 
unfiequent  in  subacute  ovaritis.  Dr.  Tilt  remarks  that  the  ovaries  are  more  or 
less  painful  on  pressure,  and  that  they  are  from  twice  to  four  times  their  original 
size.  Dr.  Churchill  considers  this  as  a  proof  of  the  affection  nnder  consideratioo, 
not  being  the  same  as  that  described  by  Dr.  Tilt] 

These  are  the  principal  local  and  direct  symptoms  I  have  observed ;  they  vary 
much  in  decree,  and  are  in  some  cases  so  intense  as  to  resemble  an  attack  of  acnte 
ovaritis.  They  differ  also  more  or  less  according  to  the  circnmstancea  in  which 
the  attack  occurs;  and  in  order  to  elucidate  this  point,  I  shall  briefly  enumerate 
the  circumstances. 

1.  In  patients  who  suffer  occasionally  from  amenorrhoea,  it  is  not  uncommon  to 
find  ovarian  irritation  at  these  periods,  and  not  altogether  confined  to  them. 
Whether  the  ovarian  irritation  be  the  cause  of  the  suppression  of  the  catamenia, 
or  merely  a  symptom,  is  a  question  not  easily  decided.  In  many  cases  I  think  it  ia 
probably  the  primary  affection,  but  in  some  others  it  appears  to  be  the  result  of 
the  amenorrhoea.  The  suffering  is  often  considerable,  and  may  be  prolonged  until 
the  next  catamenial  evacuation :  if  that  be  full  and  free,  the  pain  and  tenderness 
generally  disappear. 

2.  Upon  the  sudden  suppression  of  menstruation,  it  is  not  unusual  for  the 
ovaries  to  be  almost  instantly  affected,  either  by  the  form  of  disease  I  have  detailed, 
or  by  an  acute  inflammatory  attack,  which  is  more  rare. 

3.  In  dysmenorrhcea  there  is  more  or  less  ovarian  irritation.  If  we  examine  the 
patient  minutely  .is  to  the  seat  of  the  pain  during  the  period,  we  shall  find  that  it 
is  principally  in  the  region  of  one  or  both  ovaries  and  often  accompanied  by  ten- 
derness on  pressure.  In  the  majority  of  these  cases  I  am  inclined  to  think  that 
the  ovaries  are  secondarily  affected. 

4.  [n  menorrhagia,  the  ovaries  may  apparently  preserve  their  integrity  for  a  long 
time ;  but  if  the  attacks  be  frequent,  I  have  generally  found  that  these  organs,  one 
or  both,  become  affected,  and  that  the  irritation  frequently  continues  long  after  the 
discharge  has  ceased. 

5.  I  have  repeatedly  seen  this  ovarian  irritation  accompany  consostion  and  ero- 
sion of  the  cervix  uteri,  but  it  most  frequently  comes  on  after  the  latter  disease 
has  persisted  for  some  time,  or  after  it  is  nearly  or  quite  cured.  The  ovarian  irri- 
tation, however,  in  these  cases,  very  soon  subsides. 

6.  I  have  already  mentioned  its  occurrence  in  hysteria,  both  when  the  latter  ia 
dependent  upon  catamenial  dis|.urbance,  and  when  the  periodical  discharge  is 
quite  correct. 

7.  In  some  few  cases  I  have  recognised  ovarian  irritation  in  cases  where  the 
uterine  and  ovarian  monthly  functions  were  apparently  accurately  performed,  but 
the  patients  were  of  a  highly  nervous  temperament,  in  delicate  health,  and  without 
offspring. 

These  various  classes  include,  I  think,  all  or  nearly  all,  the  examples  of  the  dis- 
ease which  have  come  under  my  observation.  In  many  cases  it  requires  care  to 
separate  the  ovarian  symptoms  from  those  caused  by  the  concurrent  disease,  but 
in  other  instances  this  distinction  is  quite  obvious.  When  uncomplicjited,  the 
disorder  rarely  gives  rise  to  any  general  or  constitutional  symptoms.  Many  of 
the  subjects  of  it  arc  delicate  and  weak,  and  of  course  this  attiick  keeps  them  so; 
but  ordinarily  the  pulse  is  not  quickened  by  it,  and  there  is  neither  heat  of  skin 
nor  thirst.  The  appetite  is  seldom  good,  but  it  is  not  worse  than  usual,  and  the 
bowels  are  generally  irregular.  I  have  examined  the  urinary  secretion,  and  have 
repeatedly  found  it  scanty,  acid,  and  occasionally  mixed  with  mucus. 

As  to  the  pathology  of  this  affection  there  are  several  points  of  considerable 
interest.  I  think  we  can  entertain  no  doubt  that  the  ovaries,  one  or  both,  are  the 
seat  of  the  irritation ;  the  peculiar  and  fixe^  locality  of  the  pain,  and  its  frequent 
connexion  with  the  ovarian  function  of  menstruation,  all  confirm  tliis  view.  But 
the  next  question  is  more  difficult  to  decide  positively,  viz.,  is  the  disorder  an 
inflammatory  affection  of  the  ovaries,  either  acute  or  subacute  ?  The  disease 
deacribed  by  Dr.  Tilt  certainly  presents  characteristics  of  inflammation,  whk:h  I 
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have  never  observed  in  the  present  disorder.  The  absence  of  tumefaction  gene- 
rally, and  of  a  distinct  tumour  always,  the  negative  results  of  an  examination  per 
vaginam  and  per  rectum,  the  intermitting  and  paroxysmal  character  of  the  attack, 
the  absence  of  all  the  ordinary  results  of  inflammation  (as  abscess,  accumulation 
of  fluid,  &c.)}  even  in  the  severer  cases,  and  the  success  of  a  certain  line  of  treat- 
ment, are  all,  to  my  mind,  very  strong  arguments  for  the  non-inflammatory  nature 
of  the  disease.  In  most  of  these  particulars,  it  differs  from  the  subacute  ovaritia 
of  Dr.  Tilt  I  have  certainly  seen  some  cases  in  which  the  point  seemed  doubtful, 
and  it  is  probable  that  the  one  form  of  disease  may,  under  certain  circumstances, 
merge  in  the  other ;  but  I  cannot  resist  the  conviction,  that  the  affection  I  have 
described  is  essentially  neuralgic,  and  not  inflammatory. 

Again,  it  may  be  asked,  is  this  ovarian  Irritation  the  cause  of  the  menstrual 
disortler  or  its  effect,  or  merely  a  concomitant  symptom  ?  No  one  acquainted  with 
the  present  state  of  ovarian  physiology  could  deny  that  the  integrity  of  the  men- 
strual function  must  be  largely  influenced  by  the  condition  of  the  ovaries.  If  this 
ovarian  irritation  always  preceded  the  catamenial  period,  I  should  be  inclined  to 
attribute  to  it  the  subsequent  distress ;  and  in  many  cases  It  appeared  to  me  that 
I  could  so  trace  it  as  the  chief  cause.  But  in  some  cases,  the  ovarian  irritation 
distinctly  followed  the  menstrual  disturbance  or  came  on  towards  the  ti'rmination 
of  the  monthly  period ;  and  lastly,  in  other  cases,  the  irritation  existed  with  no 
catamenial  derangement  at  all.  Without  doubting,  therefore,  that  ovarian  irrita- 
tion may  disturb  the  menstrual  functions  in  various  ways,  I  cannot  agree  with 
those  who  think  that  it  invariably  does  so,  nor  yet  with  those  who  are  inclined  to 
attribute  all  menstrual  disorders  to  deviations  from  the  normal  condition  of  the 
ovaries. 

I  need  not  occupy  time  by  enumerating  many  caiises  for  its  production :  all 
those  which  act  either  upon  the  uterus  or  ovary  and  disturb  their  functions,  may 
be  considered  as  causes  of  ovarian  irritation ;  and  among  these  the  most  frequent, 
probably,  is  cold. 

I  believe  that,  in  many  cases,  excess  in  sexual  intercourse  has  given  rise  to  It ; 
and  I  am  also  inclined  to  tliink  that,  in  a  few  cases,  I  have  known  it  originate  from 
the  entire  deprivation  of  that  stimulus.  For  some  valuable  remarks  upon  this 
subject  I  shall  refer  my  readers  to  Dr.  Tilt*s  excellent  work,  a  review  of  which 
appeared  in  a  late  number  of  this  journal :  all  that  he  says  upon  this  point  is,  f 
think,  equally  applicable  to  ovaritis  and  ovarian  irritation. 

The  circumstances  under  which  the  attack  occurs,  I  mean  its  relation  to  the 
menstrual  functions,  the  symptoms,  and  the  peculiar  locality  of  the  pain,  render 
the  diagnosis  tolerably  easy  in  roost  cases.  It  may,  certainly,  be  mist:tken  for 
intestinal  irritation ;  but,  in  general,  there  are  no  other  symptoms  than  the  pain  to 
justify  such  an  opinion.    The  bowels,  even  if  irregular,  are  free  from  irritability. 

It  will,  iiowever,  require  a  little  more  trouble  to  render  it  certiin  that  there  is 
not  acute  ovaritis,  which  the  tenderness  might  lead  us  to  suspect  But  tliis  ten- 
derness is  generally  much  greater  than  that  resulting  from  inflammation ;  it  is  a 
kind  of  a  nervous  tenderness  which  shrinks  from  the  weight  of  a  finger  us  much 
as  from  severe  pressure.  Moreover,  in  acute  ovaritis,  the  organ  is  always  swollen 
and  enlarged,  and  it  can  generally  be  felt  distinctly  to  be  so  by  an  internal  exa- 
mination. 

Ill  phlegmonous  inflammation  of  the  uterine  appendages,  or  pelvk;  abscess,  as  it 
has  been  termed,  the  hard  and  painful  tumefaction  is  quite  plain  at  the  brhn  of  the 
pelvis,  and,  therefore,  it  cannot  easily  be  confounded  with  the  present  disorder. 

I  shall  not  enter  at  any  length  into  details  of  the  treatment  of  this  disease,  inas- 
much .ns  I  have  only  my  own  experience  to  which  I  can  refer.  The  choice  of 
remedies  will  be  governed,  to  a  certain  extent,  by  the  health,  strength,  and  state 
of  constitution  of  our  patient  With  strong,  healthy  women  I  have  tried  leeches 
to  the  ovarian  region,  with  some  benefit  but  not  complete  success, nor  in  all  cases; 
from  six  to  twelve  may  be  applied  at  once,  and  repeated,  if  necessary,  after  an 
interval.  Poultices  after  the  leeching  are  of  use;  and  indeed,  when  no  leeches 
have  been  applied,  I  have  seen  much  comfort  and  relief  derived  from  repi^ated 
poulticing.  With  delicate  women,  and  they  are  frequently  the  subjects  of  this 
disease,  bleeding  in  any  form  has  appeared  to  me  rather  injurious  than  beneficial. 

I  have  tried  Uie  repeated  applksation  of  small  blbiers  with  better  results  thsii 
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leeching.    The  irritation  of  the  surface  certainly  relieves  the  paio  in  many 

and,  if  continued,  noay  finally  cure  it ;  but  I  must  confess  I  have  seen  it  fail 

repeatedly. 

Anodyne  liniments  and  anodyne  nlasters  occasionally  seem  to  afford  relief  but 
they  are  of  little  or  no  use ;  I  triea  anodyne  enemata  several  times  with  partial 
•uccesB. 

In  two  or  t!)ree  cases,  1  used  the  tincture  of  aconite,  applied  liberally  to  tb* 
iliac  region,  but  I  confess  the  result  disappoiuted  the  expectations  I  had  fonned. 

Having  failed  in  affording  any  relief  in  two  or  three  obstinate  cases,  I  determined 
to  try  tlie  effect  of  opium  applied  to  the  upper  part  of  the  vaginal  surface.  I 
accordingly  ordered  some  balls  or  pessaries  to  be  made,  somewhat  in  the  mode  of 
Dr.  Simpson's  medicated  pessaries,  each  ball  to  contain  two  grains  of  opium,  half 
a  drachm  of  white  wax,  and  a  drachm  and  a  half  of  lard.  The  whole,  when  mixed 
together,  formed  a  ball  about  the  sij^  of  a  large  marble,  and  I  placed  it  at  the 
upper  end  of  the  va^na  by  means  of  tbe  speculum,  leaving  the  patient  in  bed  for 
the  rest  of  the  day.  The  success  was  quite  beyond  my  expectation ;  the  relief 
was  very  speedy,  and  in  most  instances  complete.  Even  when  the  pain  did  return 
after  a  lew  days,  a  second  application  removed  it  The  tendemeaa  diaappeared 
with  the  pain,  and  no  unpleasant  consequences  have  resulted  in  any  instance. 

I  have  now  tried  tliis  remedy  in  a  considerable  number  of  cases,  and  with  almoat 
invariable  success.  I  have  rarely  found  it  necessary  to  bleed  oil  blister  since  I  first 
adopted  this  plan ;  and  I  recommend  it,  with  considerable  confidence,  to  the  pro- 
fession. I  may  add  that  I  have  tried  these  pessaries  in  cases  of  dysmenorrhoeai 
applying  one  the  day  before  the  catamenia  were  expected,  with  decided  benefit. 

It  is  hardly  necessary  to  say  that,  in  this  disease,  the  bowels  should  be  regalated« 
and  gently  freed  by  medicine  when  necessary.  If  the  appetite  is  bad,  vegetable 
bitters  may  be  given,  and  I  have  generally  found  it  useful  to  combine  some  alkali 
with  them. — Dublin  Journal  ofmediccU  Science^  Avg^  1851,  |).  82« 


142.— ANEMIA  AS  A   CAUSE  OF  DISEASE  IN  THE  FEMALE,  AND 

PARTICULARLY  OF  PUERPERAL  MANIA. 

By  Dr.  F.  W.  Hacskxzik,  Physician  to  the  Paddington  Freo  Dispensuy  for  the  Diaeaaes  of  IVaineB 

and  Chiidran,  ice. 

It  is  unquestionably  a  fact,  that  anemia,  in  various  degrees,  prevuls  very  gene- 
rallv  amongst  females,  and  that  its  existence  is  often  unrecognised  both  by  the 
patient  and  her  friends ;  whilst,  at  tlie  same  time,  its  influence  is  very  considerable 
in  modifying  and  predisposing  to  various  secondary  diseases.  The  great  suscep- 
tibility of  the  nervous  system  in  females  generally,  both  consequent  upon,  and 
independently  of,  impregnation  and  its  results,  is  well  known ;  but  its  connexion 
with  certain  conditions  of  the  blood  does  not  appear  to  have  been  as  fully  appre- 
ciated. It  has  been  observed,  for  instance,  that  the  nervous  system  of  the  female 
in  health  is  far  more  irritable  and  susceptible  to  impression  than  that  of  the  male  ; 
but  it  is  also  the  case,  that  the  healthy  constitution  of  the  blood  of  the  former 
differs  materially  from  that  of  the  latter,  and  that,  with  a  slight  exception  in  favour 
of  albumen,  the  blood  of  the  female  contains  a  smaller  proportion  of  nutritive  and 
vivifying  elements  than  that  of  the  male.'*' 

The  avocations  of  females  in  many  instances,  their  education  and  modes  of  life, 
more  especially  of  those  of  the  upper  class  of  society,  doubtless  tend  still  further 
to  diminish  this  proportion,  and  to  produce  a  correspondingly  more  irritable  condi- 

*  I  flubjoin  the  following  table  from  Dr.  Carpenter's  Physiology,  embodying  the  general  reeolts  <^ 
the  analysis  of  Denis  on  this  point  , 
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Hon  of  the  nervous  system,  as  well  as  a  neater  susceptibility  to  the  operation  of 
disturbing  causes.  Anemia,  however,  when  slowly  induced,  and  existing  even 
in  an  extreme  degree,  is  not  incompatible  with  a  comparatively  healthy  perform- 
ance of  the  bodily  functions,  and  thus  may  have  been  of  long  continuance  without 
attracting  any  particular  notice ;  but  persons  so  suffering  readily  succumb  to  mor- 
bid influences ;  they  are  unequal  to  much  fatigue,  possess,  for  the  most  part,  but 
little  energy,  and  are  often  mcapable  of  performing  their  allotted  and  ordinary 
duties.  Sliould  impregnation  take  place  under  these  circumstances,  the  blood 
becomes  still  further  impoverished,  and  the  constitutional  powers  heavily  taxed  in 
the  performance  of  the  functions  necessary  for  the  purpose  of  **  forming,  Iodising, 
expelling,  and  feeding  the  offspring.''  It  secondary  disease  has  hitherto  been 
averted,  there  is  now  a  greater  probability  of  its  supervening,  and  hence,  during 
the  utero-gestation,  various  functional  disorders  are  liable  to  occur.  The  brain 
and  nervous  system  in  particular  become  unduly  excitable,  and,  in  some  coses, 
incapable  of  withstanding  the  shock  and  the  consequences  of  labour.  Hence  it  is, 
that  intense  cerebral  disturbance,  consequent  upon  great  neiTous  irritability,  is  so 
liable  to  occur  under  such  circumstances,  with  or  without  the  supervention  of  some 
casual  exciting  cause. 

[Dr.  Mackenzie  has  been  led  to  conclude  that  there  is  an  undoubted  connexion 
between  the  existence  of  anemia  antecedently  to  labour,  and  the  occurrence  of 
mania  subsequently,  and  that  this  connexion  is  more  than  casual.  Stout  persons 
as  well  as  spare  are  obnoxious  to  puerperal  insanity,  for  a  stout  adipose  subject  is 
not  necessarily  a  healthy  one ;  as  the  blood  may  be  in  such,  and  constantly  is, 
either  impoverished  or  scanty.] 

The  existence  of  anemia  cannot  bo  determined  by  the  conformation  of  tlie 
patient  It  is  rather  to  be  sought  for  in  the  pallid  complexion,  the  paleness  of  the 
uiner  surface  of  the  lips,  and  of  the  palpebral  conjunctiva ;  in  the  frequent  palpita- 
tion of  the  heart,  the  breathlessness  on  exertion,  the  abnormal  murmurs  heard  over 
the  heart  and  jugular  veins,  the  feebleness  of  the  pulse,  and  the  general  coldness 
of  the  feet  and  hands :  with  these  symptoms,  there  is  often  languor  and  lassitude, 
and  general  feebleness  of  the  bodily  functions.  These  are  the  surest  indications 
of  the  presence  of  anemia;  and  when  they  are  sufficiently  attended  to,  it  will  often 
be  found  to  exist  where  otherwise  it  might  never  have  been  suspected. 

Tliat  this  condition  of  the  blood  should  favour  the  occurrence  of  puerperal 
insanity,  would  appear  to  be  highly  probable,  from  a  variety  of  circumstances.  In 
the  first  place,  it  is  obvious  that  for  the  healthy  performance  of  the  functions  of 
the  brain,  as  of  other  organs,  it  is  necessary  that  there  should  be  a  due  supply  of 
healthy  arterial  blood ;  and  that  this  supply  cannot  be  CTcatly  diminished  in  quan- 
tity, or  deteriorated  in  quality,  without  producing  disorder,  or  a  great  susceptibility 
to  it.  "  That  the  brain  is  an  organ  receiving  a  very  OTeat  supply  of  blood ;  that 
its  vessels  are  large  and  numerous;  that  an  increased  determination  of  blood  to 
it,  or,  on  the  contrary,  a  diminution  of  the  quantity  conveyed  to  it,  must  have  an 
tffect  upon  the  cereliral  functions ;  and  that  the  perfect  or  imperfect  state  of  the 
intellectual  and  nervous  powers  is  intimately  dependent  upon  the  condition  of  the 
circulation  within  the  head,  are  facts  of  which  no  doubt  can  be  entertained.  Hence, 
amongst  the  frequent  consequences  of  anemia,  may  be  mentioned  an  extremely 
irritable  condition  of  the  brain  and  nervous  system.  In  some  cases,  this  amounts 
to  actual  disorder;  in  others,  to  a  susceptibility,  which  only  requires  some  casual  . 
circumstance  to  dovelope  into  positive  disease.  Thus,  in  puerperal  patients,  when 
greatly  anemiatcd,  mania  may  occur  as  the  result  of  the  mere  shock  and  conse- 
quences of  labour.  But  when  the  blood  is  less  impoverished,  additional  disturbing 
causes  may  bo  necessary ;  and  those  which  would  produce  it  in  a  puerperal  patient, 
are  similar  to  those  which  would  occasion  it  in  the  non-puerperal  state.  Of  these, 
mental  agitation,  shock,  or^emotion,  loss  of  blood,  and  irritations  of  various  organs 
reflected  upon  the  sensorium,  particularly  of  the  stomach,  liver,  and  intestines,  are 
the  most  potential ;  and  the  cerebral  disorder  induced  by  these  in  anemiated  non- 
puerperal persons,  is  precisely  similar  to  the  mania  of  the  puerperal  state. 

J]i  the  second  place,  the  general  symptoms  attending  puerperal  mania,  are  iden- 
tical with  those  which  are  met  with  in  anemia.  The  brain  and  nervous  system,  it 
is  true,  are  in  a  state  of  extreme  excitement:  but  the  condition  of  the  patient 
generally  is  one  of  weakness  and  exhaustion.    The  pulse  is  small  and  quicK ;  the 
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extremities  cold ;  and  the  excitement  has  been  truly  charncterised  as  "  action  with* 
out  power."  Moreover,  in  all  the  cases  which  1  have  seen,  loud  continuous  mur- 
murs were  heard  over  the  cervical  veins,  as  well  as  those  cardiac  sounds  which  are 
indicative  of  an  attenuated  state  of  the  blood. 

In  the  third  place,  the  progress  of  the  disease  does  not  materially  differ  from 
various  cerebral  affectionn,  which  are  occasionally  met  with  in  anemiated  patients; 
and  whilst  in  each  the  tendency  under  favourable  circumstances  is  to  recovery,  ia 
either  iho  reverse  may  happen  from  very  similar  causes.  Thus,  in  either,  conges- 
tion of  the  brain  may  occur  from  feebleness  or  irregularity  of  the  circulation ;  and, 
consequent  upon  this,  effueion  may  take  place,  leading  to  a  fatal  termination. 
When,  again,  the  malady  is  protracted,  various  organic  changes  may  be  induced 
in  the  brain  and  its  membranes ;  and  these  may  give  rise  to  permanent  insanity, 
epilepsy,  or  paralysis. 

Treatment. — The  treatment  generally  proper  for  anemia  will  be  found,  upon  the 
whole,  to  be  most  appropriate  for  puerperal  insanity.  Special  indications  will 
require  to  be  fulfilled  by  special  means ;  and  slight  forms  of  the  disease  will  often 
yield  to  the  unassisted  efforts  of  nature.  But  when  the  attack  is  severe,  and  resists 
the  natural  efforts,  as  well  as  specific  treatment,  it  will  generally  be  found  that 
this  obstinacy  is  connected  with  an  aggravated  form  of  anemia,  and  that  in 
proportion  as  the  condition  of  the  blood  is  improved,  will  the  cerebral  disorder 
disappear. 

If  the  foregoing  observations  should  prove  to  be  correct,  and  if  it  should  be 
established  as  a  fact  that  anemiated  persons  are  especially  predisposed  to  puerpe- 
ral insanity,  it  will  follow  that  the  treatment  should  not  only  be  curative,  but  pre- 
ventive. The  practitioner,  aw^are  of  the  cases  in  which  there  exists  a  predisposition 
to  the  malady,  will  be  forewarned,  and  prepared  to  take  precautions  against  its 
accession.  During  pregnancy,  he  will  endeavour  to  improve  the  condition  of  the 
blood  and  the  tone  of  the  nervous  system,  by  attention  to  diet  and  regimen,  and 
such  auxiliaiy  treatment  as  may  be  indicated  in  particular  cases.  Dunng  labour 
he  will  especially  ende^ivour  to  diminish  the  shock  upon  the  nervous  system,  and  to 
prevent  or  lessen  excessive  or  immoderate  hemorrhage ;  whilst,  during  the  puerperal 
pei-iod,  he  will  rigidly  guard  his  patient  against  the  influence  of  those  occasional 
causes,  which  are  known  to  determine  the  attack,  such  as  mental  alarm,  agitation, 
or  emotion,  gastric,  hepatic,  or  intestinal  irritation,  or  any  organic  irritation  which 
is  capable  of  being  reflected  upon  the  brain.  In  short,  the  indications  are  two- 
fold ;  on  the  one  hand,  to  adopt  sueh  measures  during  pregnancy  as  are  calculated 
to  improve  the  blood ;  on  the  other,  to  guard  the  patient,  both  during  and  subse- 
quent to  labour,  against  such  influences,  mental  and  physical,  as  have  been  known 
to  occasion  the  attack. 

The  first  indication  comprises  the  treatment  of  anemia  in  all  its  several  forms, — 
a  subject  which  is  fur  too  comprehensive  and  extensive  for  discussion  in  the  present 
paper.  Its  relations,  moreover,  to  uterine  and  puerperal  diseases  generally  are  so 
important,  that  I  propose  to  consider  it  in  a  separate  communication.  It  should 
comprehend  attention  to  external  circumstances, — habits  and  modes  of  life ;  to  the 
condition  of  the  digestive  organs,  as  well  as  that  of  ihe  nervous  system  generally; 
to  various  remote  causes  of  a  depressing  character,  mental  and  corporeal ;  and  thus 
should  comprise  measures  both  moral  and  physical,  dietetic  and  medicinal. 

The  second  indii'ation,  so  far  as  prevention  is  concerned,  is  to  protect  the  patient, 
both  during  and  subsequently  to  labour,  against  the  influence  of  the  exciting  causes 
of  the  malady.  These  are,  for  the  most  part,  well  ascertained,  and  comprehend 
two  classes.  The  first  class  comprises  those  which  directly  operate  on  tlie  mind ; 
the  second,  sueh  irritative  disorders  of  the  body,  or  of  particular  organs,  as  are 
capable  of  affecting  the  brain  unfavourably,  whether  by  sympathy  or  otherwise. 
All  painful  sUites  of  the  mind  should,  if  possible,  be  prevented:  distress,  anxiety, 
grief,  or  any  emotion,  have,  in  some  instances,  immediately  given  rise  to  an  attack 
of  mania;  as  also  have  fright,  agitation,  sudden  shock,  or  alarm.  These  also 
should  therefore  be  rigidly  guarded  against.  Of  bodily  derangements,  it  may  be 
said,  that  any  "  uncommon  irrit^ition  spreading  to  tlie  brain,"  may  be  the  exciting 
cause ;  but  certain  organs  sympathise  more  directly  with  it  than  others,  and  the 
disorder  of  these  is  especially  to  be  attended  to.  Such  irritative  disorders  may  be 
enumerated  in  tlie  following  order,  as  regards  their  frequency,  in  the  causation' 
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of  the  disesae;  giutrie,  bepstie,  or  intesttnti,  e'ldwr  ringly  orcoiii1>ined;  nWine 
ani!  mamDiflty. 

Titc  rurulive  treatment  of  fueTiieKl  inMiiitf,  ahoDld  ll  nnfortuiinttly  IixTe 
oceurretl,  is  one  of  exirerae  difEculty  i — not  less  bo  from  the  nntorc  of  the  indlo*- 
tions  to  bo  fulfiJled,  ihnn  from  the  ruliieinnce  of  (he  pntient  to  ncquiewo  in  tbe 
neceisnry  mcivsuns  of  ti'ealmeQt.  It  slioald  Fuuipcise  attenlloii  to  ul  lenat  ti» 
rollciwing  four  points: 

PifsL  The  rtmoval  of  any  eiritios  cnosea  which  may  e»i»l,  and  of  nny 
bodily  derangement  which  may  have  been  iDatnirarntal  in  the  causitlion  of  tlia 

Secoiidly.  T\ie  eabduction  of  cerebral  excitement,  and  the  reslorntion  of  tron- 
qoijlity  to  the  nervous  eystem  generally. 

Thirdly.  GunrdiDg  Dgaiuat  Uia  occurrence  of  congCBtion,  cfTusion,  or  other  di>* 
eoecs  of  the  brahi. 

Fourthly.  Bupportiag  the  constitationBl  powere,  restoring  Uie  geiieral  beallh, 
Hid  improving  tiie  condiljon  of  tiie  blood. 

1.  'I'lie  flr^t  iodionlion  pnintK  to  Ihit  removal  of  wicli  extiliiis  rnnsi^s  u  may  havB 
been  ooncerncd  in  the  prodaclion  of  the  diBeote.  It  has  betii  remarked,  tint  thess 
are  referriblo  to  two  heads:  the  une  opemting  dirvclly  npOD  the  miiid;  the  other 
consiBling,  for  the  most  pwt,  of  various  kinda  of  Irritntlon  In  remote  parts  of  the 
body,  when  meru'f.motion  bas  been  tJie  exciting  canse,  *nil  no  physical  distnrki 
anci^  can  be  disoovvrcd.  it  ia  prtibnble  that  a  fall  oniitle,  tofr^tlier  wllh  extreDM 
quietade,  and  tite  cunntant  a^flciition  of  ice  to  the  head,  miiy  nt  once  oveKonw 
thii  cerebral  wteilemcnt,  and  avert  any  further  bod  eon«eqnenep«.  It  must,  how^ 
ever,  tie  remembered  that  oplom  ifl  eontmlndieatcd,  whenrvcr  fntro-intt^tind 
irritu lion  exists  asaconaequolieeof  the  presenile  of  crude,  anli«iltliy,«rtrH]igeitod 
matters  in  The  stumach  or  iatettinea.  When,  Ihereforr,  Itio  tongue  i»  l\irrea,  Ab 
breath  unpleasant,  Ihu  alvitie  discharges  xcanty  and  nnhealthy,  na  aiao  when  tbe 
abdomen  is  tumid  and  Dne««y, — evncu.int  medieinee  eliould  prceirdD  its  adminiBtra* 
tion.  If  gnBlriu  disorder  exi^ln  io  a  mariced  manner,  there  cuii  be  no  qaestion  ■■ 
to  the  advantnge  and  lofety  of  giving  an  omeiie,  for  tile  purpose  of  eneeling  the 
diKct  removal  of  gaeltie  impurities;  and  ipei-ncuitnh.i,  will)  BoirillB  with  or  wiUioul 
the  Inrtrato  of  antimony,  noeording  lo  the  «tri?ngth  or  debility  of  the  paii«iit, 
answerfl  well  for  this  purpose.  Full  vomitine  will  gcnewHy  follow  it*  pxhrbition ; 
and  if  solid  inatleni,  such  aa  undigested  fuD<^  be  riot  thrown  up,  tltere  will  often 
be  an  evacuation  of  viti.ited  atihealihy  necretioo,  in  large  quinii^,  which  will  be 
produoliveofmneh  relief  Having  premined  this  step,  the  next  ehonld  bi-  to  aM 
upon  the  liver  and  Imwelsi  not  only  for  the  purpose  of  carrying  ofTirritalm^  mat- 
ters, but  of  promoting  arcretion  ft-om  Uicm,  na  well  uh  elimination.  Calomel  and 
jalap  combined,  are  extremely  efBcndi)ns  for  Die  ^nrpna^  and  aboald  be  gfven  to 
full  doses ;  but  when  tltey  m\,  or  nre  otherwiita  objecUonable,  I  believe  that  crolon- 
oil,  with  the  watery  extract  of  aloei,  and  a  little  Cosiilo  aenp,  will  he  found  of 
signul  eerrico.  I  have  certainly  fooiid  this  lo  ansvfer  well  iti  Ihe-a  oanc-i.  Jl  alra 
should  be  given  in  decided  doees.  and  repeated  every  fiinr  or  six  hour*,  until  tbe 
neccHswy  evacuations  have  been  obtained.  Tliear  will  Ltoi'rAlly  i'>iiis!»t  of 
foetid  and  unhealthy  atools;  and,  whi'n  they  have  been  voided,  the  symptoms  will 

msnifea"  -' — "-■'  "  ■■■-  '  -'' .  .c.i.-    _.-  — ni  i  .  ._..  ^j  .   i  i_ 

eimplifii 

a.  The  "econd  indioilion  refer*  to  the  necessity  of  nllaying  the  Inordinate  eera- 
bral  exciii'menl,  and  of  restoring  trnnquilliiy  to  the  nervous  ayHtem  gcnurally. 
These  objects  will  be  beat  attained,  the  former  hy  Uie  exhibition  of  tartar  emetic 
in  small  iind  frequently  tvpented  dunes;  the  latter  oy  opiam,  morptiin,  hcnbnne,  or 
Bome  other  narcotic,  Tlie  tartrate  of  antimony  nay  be  given  to  the  extent  of 
one-ei|jhthofa  grain  every  hBlfhonr  nr  hour,  until  Ilie  detired  effeit  Is  produced; 
and  it  u  aotnetimea  adrntlageonsly  oomhlncd  with  small  doses  of  the  sulphnie  of 
magnesia.  Any  dispoBiiion  to  vomiting  may  bn  obvinted  by  ihe  iiddiiiun  of  tbe 
bydcocyunic  acid;  and  some  lin?e  found  it  useful  to  add  a  few  droi"  of  the  line- 
tuee,  or  sedative  aolirUon  of  opium  lu  each  doso. 

The  administration  of  opiam,  in  theae  cases,  reqnires  mueh  caution,  and  carefnl 
eonsidernlion  of  Die  cinsumstancea.  Opium,  I  would  observe,  has  a  twofold  action 
unnfi  llie  eeiinninr:  and  each  i*  dhlinet  and  di«Jmil9r.    Upon  the  fon'-tio'ia  of 
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animal  life  it  operates  as  a  sedative;  npon  those  of  organic  life,  as  a  stimolant^ 

and  thus,  whilst  on  the  one  hand,  it  lowers  inordinary  action  of  the  brain  and  apinal 
cord,  it  tends,  on  the  other,  to  exalt  the  activity  of  the  vascular  and  organic  fanc- 
tions.  Hence,  its  efficacy  is  greatest  in  those  cases  in  which  the  sanguiferous 
system  is  most  depleted,  and  the  vital  and  organic  functions  are  most  depressed } 
and,  conversely,  its  employment  is  least  proper  where  there  is  a  tendency  to 
vascular  fulness,  whether  general  or  local,  and  more  especially  of  the  encephalon. 
In  proportion  then  as  the  pulse  is  rapid  and  weak"^  in  proportion  as  organic  debility 
prevail5(.  and  there  is  an  absence  of  cerebral  congestion  or  determination, — is  it» 
use  indicated  in  this  disease ;  and  whatever  may  be  the  intensity  of  the  mental 
excitement,  in  such  cases  it  mny  be  given  fearlessly  and  freely.  When,  however, 
these  conditions  do  not  exist  unequivocally,  as  will  happen  in  the  majority  of 
instances,  it  must  be  had  recourse  to  more  guardedly,  and  its  action  modified 
according  to  the  particular  circumstances  of  each.  **  Opiates  have  been  given  with 
two  intentions,"  says  Denman ;  **  some  have  merely  proposed  to  soothe  and  mode- 
rate the  violence  of  the  disturbance  by  the  frequent  repetition  of  smalt  or  moderate 
doses;  others  have  aimed,  by  the  more  liberal  use  of  opium,  often  repeated,  to 
suppress  the  irritability  altogether.  As  far  as  I  can  judffe,  the  former  method  is 
far  preferable  to  the  latter;  and  I  think  there  can  be  no  doubt  but  that  opiates  in 
large  doses,  instead  of  diminishing,  add,  in  no  small  degree,  to  the  irritability  which 
beK>re  existed."  It  is  certainly  impossible  for  any  one  to  la^  down  a  rule,  appli^ 
eabie  to  all  cases,  for  the  administration  of  opium,  or  any  other  narcotic,  in  this 
disease.  I  have  found  full  doses  at  bedtime,  with  smaller  during  the  .day,  to 
answer  well  in  some  instances ;  and  it  is  sometimes  useful  to  alternate  the  use  of 
one  nhrcotic  with  that  of  another.  Tranquillity  and  sleep  are  the  great  desiderata 
to  be  attained ;  and  different  medicines,  and  different  modes  of  exhibiting  them, 
will  be  required  in  order  to  attain  Ihis  end  in  different  cases.  It  is,  however,  most 
necessary  to  watch  the  effect  of  such  remedies,  and  not  to  push  them  beyond 
■certain  limits,  when  their  efficacy  is  questionable,  merely  in  deference  to  popular 
wcostom  or  opinion. 

As  auxiliary  to  these  measures,  the  pediluvium,  sinapisms  to  the  calves  of  the 
leg,  and  revulsives  to  the  extremities,  may  often  be  had  recourse  to  with  advantage. 
The  use  of  the  pediluvium  was  especially  recommended  by  Dr.  Robert  Whytt; 
and  he  gives,  in  illustration  of  its  utility,  the  following  case,  which  would  appear 
to  have  been  one  of  puerperal  insanity.  ^  A  lady,  aged  about  twenty,  on  the  fourth 
day  after  being  delivered  of  her  first  child,  began  to  be  feverish  and  blept  none. 
After  this  she  became  very  delirious,  talking  constantly*  had  sometimes  tremors, 
and  was  so  restless,  that  for  two  days  she  had  not  lain  one  minute  in  the  same 
posture,  and  was  with  difficulty  kept  in  bed  by  two  or  three  nurses.  On  the  tenth 
day  after  her  delivery,  when  I  first  saw  her,  the  symptoms  now  mentioned  were  all 
increased,  only  she  spoke  none,  and  seemed  to  understand  nothing  tliat  was  said 
to  her:  her  pulse  which  was  but  of  moderate  strength,  beat  above  one  hundred 
and  fifty  times  in  a  minute, — nay,  once,  when  she  was  more  agitated  ihon  usual,  it 
rose  to  one  hundred  and  eighty  strokes  in  that  time,  nnd  became  withal  very  small. 
As  she  had  been  blooded,  anci  blistered,  and  used  several  other  remedies,  withtmt 
adiavlaget  1  ordered  her  fVet  and  legs  to  be  put  immediately  into  the  warm  pedu 
lux-iurnj  which  was  done  by  mnking  her  sit  up  on  the  bedside.  At  first  it  required 
two  people  to  keep  her  feet  in  the  water;  but  in  less  than  a  quarter  of  an  hour 
she  grew  calmer,  and  made  little  motion,  either  with  her  legs  or  any  other  part  of 
her  body.  After  using  the  pediluvium  for  half  an  hour,  she  was  put  to  bed,  but 
soon  began  to  grow  as  restless  as  formerly;  upon  which  account  warm  fomcnti* 
tions  were  applied  to  her  legs  :ind  feet,  and  renewed,  from  time  to  time,  for  ne;ir 
two  hours,  but  without  any  benefit.  1  therefore  thought  it  best  to  renew  tJie 
pedilnviuni,  which  was  UFcd,  at  this  time,  for  a  full  hour.  It  soon  made  her  sit 
<juiet;  and,  after  she  was  put  to  bed,  although  ehe  did  not  sleep, yet  she  lay  several 
hours  without  tossing  as  u.^ual,  and  her  pulse  was  reduced  to  136.  As  often  as 
she  beg.in  to  be  any  way  resilc!=^s,  the  pediluvium  was  renewed.  After  using  it 
the  fourth  time,  she  got  severiil  short  sleeps,  was  less  delirious,  and  her  pulse  only 
made  130  strokes  in  a  minute.  From  this  time  (viz.,  the  eleventh  day  after  her 
delivery),  the  pediluvium  which  was  never  repeated  above  twice  in  tw*enty- 
four  hours,  produced  her  longer  8lce|)8,  and  lessened  all  her  bad  symptoms;  so 
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that,  in  two  days  moro,  she  was  quite  free  of  the  deliriam,  and  her  pulse  did  not 
exceed  ninety  in  the  minute." 

3.  The  next  indication  to  be  attended  to,  Is  to  guard  against  the  occurrence  of 
congestion,  effusion,  or  other  disease  of  the  brain.  Such  consequences  might 
frequently  be  anticipated  from  the  extreme  cerebral  disturbance  going  on ;  but 
under  proper  treatment,  they  are  fortunately  rare.  Nevertheless,  the  possibility  of 
their  occurring  must  not  be  lost  sight  of;  and  every  precaution  should  be  tiken  to 
avert  them.  The  state  of  the  circulation  in  these  cases  generally  forbids  the 
employment  of  active  measures ;  General  blood-letting  is,  for  the  most  part,  inad- 
missible, and  hence  abstraction  of  blood  should  be  limited  to  the  application  of  a 
few  leeches  to  the  temples,  or  behind  the  ears,  when  circumstances  render  local 
depletion  necessary ;  but  the  constant  application  of  ice  to  the  head,  the  free  use 
of  purgatives,  a  careful  diet,  and  tartar  emetic  in  contra-stimulating  doses,  is  safer 
practice,  and  will  generally  obviate  all  danger  on  this  score. 

4.  The  last  indication  points  to  the  necessity  of  susttiinin^  the  patient,  restoring 
her  general  health,  and  improving  the  condition  of  the  blood.  These  are  matters 
of  the  utmost  importance ;  and  upon  their  due  fulfilment  will  her  recovery  mainly 
depend.  The  means  to  be  employed  for  these  objects  comprise  all  those  measures 
of  diet  and  regimen  which  appertain  to  the  treatment  of  anaemia.  The  patient 
should  be  placed  in  a  large,  cool,  and  well-ventilated  apartment ;  her  diet  should 
be  carefully  attended  to,  and  this,  in  the  early  stages  of  the  disease,  should  consist 
of  light,  unstimulating  food,  administered  regularly  and  frequently,  but  in  small 
quantities  at  a  time.  While  there  is  much  heat  of  skin,  a  quick  pulse,  and  great 
excitement,  milk,  gruel,  arrow-root,  and  sago,  or  other  farinaceous  articles,  form 
the  best  diet  As  the  excitement  and  febrile  disturbance  subside,  a  little  animal 
food,  or  fish,  may  be  added ;  and,  if  the  extremities  should  become  cold,  and  thg 
pulse  very  feeble,  wine  must  be  given  in  addition,  and  this,  sometimes  largely.  Id 
severe  cases,  it  will  bo  necessary  to  check  the  drain  upon  the  system  occasioned 
by  lactation ;  and  for  this  purpose  evaporating  lotions  should  be  applied  to  the 
mammflB,  whilst  the  bowels  are  kept  open  by  naline  aperients.  In  conjunction  with 
these  measures,  the  patient  must  be  kept  perfectly  tranquil.  All  interviews  with 
friends  and  relatives  had  better  be  prevented ;  conversation  should  be  prohibited ; 
and  a  regular  nurse,  accustomed  to  the  care  and  management  of  the  insane,  shoald 
be  in  constant  attendance.  It  is  unnecessary  to  add,  that  so  long  as  the  patient  is 
under  the  influence  of  any  mental  delusion,  she  must  be  strictly  watched,  and 
everything  kept  out  of  her  reach,  with  which  she  might  do  injury  to  herself  or 
others. 

Under  this  system  of  management,  the  progress  of  the  case  will  generally  be 
satisfactory ;  and,  as  the  general  health  improves,  the  mental  aberration  will  disap- 
pear. Should  it  be  otherwise,  additional  measures  for  the  restoration  of  the  health 
will  be  necessary.  Change  of  air  will  prove  serviceable,  and  recourse  may  be  had 
to  tonics  in  addition  to  tlie  regimen  laid  down.  Of  these,  it  would  be  advisable  to 
commence  with  the  mildest, — such  as  the  mineral  acids,  or  some  light  bitter;  and, 
afterwards  to  prescribe  the  more  powerful, — such  as  quinine  or  some  of  the  prepa- 
rations of  iron. 

I  conclude,  then,  by  observiniT)  that  the  relations  which  subsist  between  anaomia 
and  puerperal  insanity  are  often  of  a  very  intimate  nature ;  and  that  too  much  care 
cannot  be  paid  to  the  investigation  of  this  point  I  do  not  contend  that  all  forms 
of  puerperal  mental  disorder  are  dependant  upon  anaemia;  for  I  believe  that  they 
may  arise  from  other  causes,  and  be  connected  with  other  states  of  the  blood :— 
but  I  maintain  that  the  asthenic  forms  of  the  disease  are  by  far  the  most  frequent, 
and  that  of  these  anaemia  constitutes  an  important  pathological  element  I  believe, 
moreover,  that  a  careful  consideration  of  this  point  will  olten  enable  us  to  antici- 
pate and  avert  the  attack,  or,  when  it  has  occurred,  sugge^  the  best  method  pf 
treatment — London  Journal  of  Medicine^  June^  1851,  p.  606. 


M  MIDWIFERY,  ETC. 

?  143.— EVIDENCE  OF  PUERPERAL  FEVER  DEPENDING  UPON  THE 
CONTAGIOUS  INOCULATION  OF  MORBID  MATTER 

By  Dr.  F.  H.  Arnxth,  Vienna. 

[The  gentlemen  forming  the  medical  council  of  Vienna,  on  enquiring  into  the 
cause  of  the  prevalence  of  puerperal  fever  there,  were  struck  with  the  fact  that  the 
mortality  was  much  greater  in  the  wards  where  the  medical  students  were  taught, 
than  in  those  set  apart  for  the  education  of  the  midwives.  Dr.  Semmelweiss,  who 
was  appointed  assistant  to  the  Professor  of  Midwifery,  in  whose  wards  this  fearfVii 
mortality  took  place,  endeavoured  to  divine  the  cause  of  the  more  favourable  state 
of  a  neigiibourin^  clinic,  bnt  he  found  that  there  also  no  better  ventilation  existed, 
nor  had  any  particular  plan  of  treatment  been  resorted  to.] 

At  length,  however,  he  was  struck  with  what  was  very  likely  the  sole  difference 
to  be  found  in  the  management  of  the  two  clinics,  namely,  the  pupils  of  the  one 
being  midwives,  those  of  the  other  medical  students.  The  latter  were,  almost 
without  exception,  in  the  daily  practice  of  assisting  at  autopsies,  of  which  eight  or 
ten  took  place  in  our  largo  hospital  almost  every  day.  The  dissections  were 
sometimes  executed  by  the  students,  or  they  handled  at  least  the  pathological 
preparations,  and  examined  them  carefully.  Moreover,  the  assistant  used  to  lecture 
on  the  obstetrical  operations.  These  were  performed  on  dead  bodies,  and,  of 
course,  sometimes  repeatedly.  Now,  after  such  investigations  and  such  practice, 
H  wus  not  rare  to  see  the  students  going  immediately  to  the  wards  of  the  lying-in 
hospital,  and  examining  the  pregnant  and  parturient  women. 

It  is  scarcely  necessary  to  state,  that  the  pupils  of  the  other  clinic,  being  mid- 
wives,  did  not  take  any  share  in  the  occupations  just  alluded  to ;  nay,  even  the 
assistant  of  that  clinic  had  comparatively  seldom  to  deal  with  post-mostein  examina- 
tions, as  it  was  not  a  part  of  his  duty  to  give  instructions  to  the  midwives  in 
pathology  or  operative  midwifery. 

Having  convinced  himself  that  the  great  prevalence  of  the  disease  in  his  wards 
was  caused  by  the  inoculation  of  the  female  genitals,  Dr.  Semmelweiss  began  to 
entertain  a  hope  of  being  able  to  diminish  this  frightful  mortality. 

Every  one  who  has  been  engaged  on  post-mortem  examinations  must  be  aware 
of  the  very  disaofreeable  smell,  which  it  is  impossible  to  get  rid  of,  even  by  the 
most  careful  washing.  Of  course  this  smell  which  remains  about  the  hands  is 
more  penetrating  and  more  lasting  the  more  dissections  have  been  made  at  a  time. 
The  existence  of  any  smell  can  only  be  dependent  on  a  substance  detained  on  the 
epidermis,  and  is  still  sensible  so  long  as  there  remains  the  least  atom  of  that  sub- 
stance. It  is  impossible  not  to  recollect  how  actively  the  process  of  absorption, 
generally  speaking,  is  carried  on  in  the  pregnant  female. 

The  opinion  of  Dr.  Semmelweiss  on  this  important  matter  is  as  follows :  Any 
fluid  matter  in  a  state  of  jntirrfaction — communicated  by  linen,  by  a  catheter,  by  a 
sponnrc,  by  small  particles  of  the  placenta,  even  by  the  ambient  atmosphere  impreg- 
nated with  the  foul  substances — may  produce  puerperal  fever. 

If  these  ideas  are  admitted,  it  appears  very  likely  that  washing  the  hands  with 
some  powerfully  cleansing  fluid  must  destroy  the  smell,  and  remove  the  morbific 
particles  from  the  hand. 

After  having  tried  various  substances,  he  was  latterly  in  the  habit  of  prescribing 
for  that  purpose  solution  of  chloride  of  lime  as  the  cheapest. 

In  the  course  of  the  month  of  May,  1847,  it  was  arranged  that  no  one  should 
examine  any  woman  in  the  clinic  without  previously  having  washed  his  hands 
with  solution  of  ehlorido  of  lime,  and  having  made  use  of  a  nail  brush. 

Even  in  June,  it  was  impossible  not  to  be  sensible  of  the  influence  of  this  pre- 
OAUtion.  Out  of  more  than  300  women  that  were  confined  in  that  month,  only 
tix  died;  in  July,  three  out  of  about  tJKi  same  number :  in  August,  three ;  in  Sep- 
tember, twelve ;  October,  eleven  :  November,  eleven :  December,  eight ;  whereas, 
in  April,  fifty-seven  ;  and  in  May,  thirty-six,  cases  had  ended  fatally.  In  the  year 
JIQ48,  the  mortality  amongst  the  puerperal  women  delivered  by  male  pupils  was  1 
in  84;  whilst,  in  the  second  clinic,  amongst  the  women  delivered  by  midwives,  it 
was  1  in  76. 

Since  the  year  1827,  the  rate  of  mortality  in  the  hospital  had  never  been  so  low. 
I  need  not  say  more,  than  that  from  the  time  when  this  precaution  was  iotrodoced 
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into  the  practice,  up  to  the  time  of  my  leaving  Vieiuia  in  November  laat^-that  is 
to  s;iy,  for  more  than  three  years — ^the  mortality  in  the  two  clinics  has  always  been 
nearly  the  same,  which  had  never  been  the  case  since  1839 — that  is  to  say,  since 
the  time  when  the  male  and  female  pupils  were  exclusively  confined  to  separate 
clinics. 

A  very  similar  observation  was  made  at  Kiel.  Dr.  Michuelis,  professor  of  mid- 
wifery in  the  university  of  that  town,  wrote  a  letter  to  Dr.  Semmelweiss,  bearing 
tlie  date  March  18th,  1848,  in  which  he  informed  Dr.  Semmelweiss  that  they  had 
been  obliged,  in  1847,  (July  1),  to  shut  the  lyin$r-in  hospital  because  of  the  puer- 
peral fever  spreading  fearfully.  In  November  they  oj)ened  the  doors  again,  but  a 
very  short  time  afterwards  the  disease  began  again  to  make  its  appearance — so 
that  they  had  already  come  to  a  determination  to  close  the  house  for  a  second 
time,  when  the  news  of  Dr.  Semmelweiss'  opinions,  and  the  measures  adopted  in 
our  lying-in  hospital,  reached  Kiel  (December  21st,  1847).  From  that  time,  up  to 
the  18th  of  March,  they  had  no  case  of  puerperal  fever  excepting  one,  that  was 
caused,  as  Dr.  Michaelis  believes,  by  a  dirty  catheter. 

I  must  call  your  attention  to  some  more  facts  which,  as  it  appears,  speak  strongly 
in  favour  of  the  opinions  of  Dr.  Semmelweiss. 

In  the  course  of  those  years  when  the  post-mortem  examinations  were  less 
frequent  with  us  in  Vienna,  owing  to  the  little  importance  attached  to  pathological 
anatomy,  the  puerperal  fever  was  comparatively  seldom  met  with ;  and  this  was 
certainly  not  explicable  by  the  wards  being  less  crowded  Uian  at  present,  as  the 
one  clinic  of  those  former  times  contained — in  comparison  with  its  room — nearly 
as  many  women  as  the  /u;o  clinics  do  now.  You  may  recollect  that  I  have  stated 
before,  that  when  first  the  second  clinic  was  established  its  pupils  included  both 
midwives  and  medical  students,  and  that  in  these  days  the  mortality  in  its  wards 
was  not  less  than  in  the  other  clinic.  It  was  only  after  the  separation  of  pupils 
already  mentioned,  that  the  reports  of  the  second  clinic  became  much  more  favour- 
able than  those  of  the  first  clinic.  They  remained  constantly  so ;  with  one  strik- 
ing exception,  however,  occupying  the  period  between  15th  October,  1841,  and 
Idth  October,  1843,  when  the  mortality  was  much  higher  than  usual,  the  then 
assistant  being  very  busy  in  anatomical  pursuits. 

According  to  the  reports  of  the  lying-in  houses  in  the  whole  empire  of  Austria, 
in  none  of  those  institutions  where  midwives  have  been  the  only  pupils  has  a 
puerperal  epidemic  made  its  appearance ;  but  it  reigned  obstinately  in  Pavia,  where 
they  used  to  dissect — in  one  of  the  rooms  of  the  lying-in  hospital — the  bodies  of 
the  children  who  died  in  the  hospital. 

There  existed,  within  the  last  few  years,  two  clinics  in  Strasburg,  as  closely 
adjacent  as  those  in  Vienna,  and  divided  on  the  same  plan  in  reference  to  the 
pupils.  The  professors  of  Strasburg  told  me  that  they  had  always  less  mortality 
in  the  clinic  to  which  the  midwives  were  admitted,  and  that  there  was  no  instance 
of  any  epidemic  in  those  wards. 

While  in  search  of  the  true  cause  of  the  prevalence  of  puerperal  fever,  the  im- 
pression on  Dr.  Semmelweiss  was  unfortunately  at  first  exclusively  directed  to 
the  influence  of  post-mortem  examinations,  and  the  precautions  that  were  already 
in  practice  were  not  resorted  to  in  the  case  of  a  pregnant  woman  who  was  admitted 
into  the  lying-in  hospital  labouring  under  cancer  of  the  uterus.  As  several  days 
elapsed  before  her  confinement  was  o^ier,  and  as  the  case  was  highly  interesting, 
of  course  every  one  wished  to  examine  her.  The  consequence  of  ttis  was  most 
deplorable.  Fourteen  mothers  who  had  been  confined  at  the  same  time  with  this 
woman,  and  who  had  been  examined  by  the  same  students,  exhibited  puerperal 
symptoms,  and  three  of  them  died,  although  puerperal  fever  had  not  been  prevail- 
ing immediately  before,  nor  did  any  other  cxise  occur  except  these  fourteen. 

I  think  there  can  scarcely  be  any  doubt  as  to  the  mode  ia  which  the  matters  of 
putrefaction  act  on  the  system.  AH  the  symptoms  that  are  so  often  observed  in 
tlie  puerperal  fever,  and  the  more  so  the  greater  the  number  of  patients  at  a  time 
is,  show  clearly  that  it  is  phlebitis,  ending  in  purulent  infection,  with  which  the 
women  are  seized.  The  rigors,  the  shivering,  that  prevail  as  the  first  symptoms, 
the  dirty  yellow  discoloration  of  tlie  skin,  the  metastatic  deposits  that  are  collected 
in  the  cellular  tissue  and  in  the  articulations,  are  ascribed  by  most  of  the  very 
eminent  writers  on  ihe  subject  to  purulent  infection ;  and  every  socoucheiur  (• 
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awnre  thnt  those  are  also  the  symptoms  of  the  most  hopeless  eases  of  epidemie 
puerperal  fever.  But  allow  me  to  obsi*rvc  that,  as  far,  at  least,  as  1  am  aware, 
purulent  inflection  is  never  met  with  except  in  cases  where  the  purulent  matter 
comes  in  immediate  contact  with  the  blood,  as  is  observed  in  punctures  inflicted  in 
disscctionH,  that  present  quite  similar  symptoms,  and  end  unfortunately  too  often 
in  a  similar  way. 

If  the  discharges  of  the  uterus  and  the  vagina  were  the  true  causes  of  poeiperal 
fever  in  most  cases,  it  would  be  decidedly  very  difficult  to  say  why  they  did  not 
infect  the  women  in  both  clinics  of  the  Vienna  hospital  with  equal  frequency. 

Before  concluding,  I  have  only  to  express  a  hope  that  most  of  the  great  raiia- 
tions  in  mortality  may  be  avoided  in  future  by  the  greatest  care  after  dissections, 
and  by  attention  to  cleanliness,  the  air  of  the  wards,  the  instruments,  linen,  &c 

It  IS,  however,  my  firm  conviction  that  any  individual  who  may  not  choose  to 
submit  to  what  we  have  stated  to  be  necessary  after  the  contict  with  matters  in 
putrefaction,  may  artificially  produce  the  puerperal  fever  on  many  persons  whom 
he  may  successively  examine,  and  who,  in  all  probability,  would  never  have  become 
ill  but  for  this  inhuman  carelessness. 

Allow  me,  in  conclusion,  to  stiite,  that  I  know  of  no  case  of  the  puerperal  fever 
having  been  communicated  through  the  clothes  of  a  medical  man  to  a  patient  As 
far  as  I  know,  there  is  no  such  case  on  record,  neither  in  hospital  nor  in  private 
practice  in  Vienna,  where  it  had  been  possible  to  trace  a  puerperal  fever  to  such  a 
source.  As  to  erysipelas,  which  I  am  aware  is  very  often  admitted  in  this  country 
to  produce  puerperal  fever,  I  feel  myself  bound  to  aver  that  erysipelas  has  by  no 
means  been  most  frequently  observed  in  the  Vienna  hospital  when  we  bad  epide- 
mics of  puerperal  fever,  nor  did  we  find  the  children  of  the  puerperal  women 
seized  with  erysipelas.  Scarcely  one  of  our  pupils,  and  none  of  the  nurses,  were 
taken  with  erynpelas  during  my  stay  in  the  Vienna  hospital. 

I  have  perused  a  good  many  of  the  histories  of  puerperal  fever  detailed  in  Eng- 
lish periodicals  and  standard  works,  and  I  think  nearly  all  the  cases  brought  for-  . 
ward  to  maintain  the  possibility  of  bringing  on  puer()eral  fever  by  touching  erysi- 
pelas, relate  to  cases  of  gangrenous  erysipelas;  the  mode  of  propagation  of  which 
it  would  be  very  easy  to  explain  by  the  views  spoken  of  at  length  m  this  paper.* — 
Monthly  Journal  (f  Med.  Science^  June^  1851,  p.  605. 


144. — Case  of  Placenta  Precria.— [A  case  of  this  kind  having  been  published  by 
Mr.  Nix,  Mr.  Molloy,  surgeon,  in  a  letter  to  the  Editor  of  the  'I^ancet,'  says  that, 
though  Mr.  N.*s  practice  is  excellent,  and  worthy  of  all  commendation,  yet  his  ex- 
planation is  erroneous.     Alluding  to  Mr.  Nix's  description.] 

He  remarks,  "I  passed  my  hnnd  throvgh  the  placenta,  and  by  the  feet  brought 
down  the  child,"  a  method  uf  proceeding  which  could  not  have  been  adopted,  sim- 
ply because  it  is  impossible.  Let  us  examine  the  case  a  little  more  narrowly,  and 
It  will  become  apparent  that  this  assertion  is  not  a  truthful  expression.  The  ol>- 
jects  for  our  consideration,  and  with  which  we  have  to  de;il,  are — 1,  the  power — 
the  hand;  2,  the  resistance — placenta;  3,  the  fulcrum — liquor  amnii  and  foetus. 
Now,  if  we  attempt  to  force  a  passnge  through  the  placenta,  one  of  two  things  will 
necessarily  happen ;  either  so  much  violence  must  be  used  as  to  offer  the  chance 
of  uterine  laceration,  by  the  pressure  exerted  on  the  uterus,  through  the  foetus  and 
liquor  aninii ;  or  else,  what  almost  invariably  occurs,  a  portion  of  the  placenta  gives 
way  before  the  direct  force  emj)loyed,  and  the  hand  is  thus  admitted  into  the  ute- 
rine cavity.  But,  for  the  sake  of  argument,  I  will  admit  that  the  hand  has  really 
made  for  itself  a  passage  through  the  placenta,  and  that  one  or  both  feet  have  been 
brought  through  this  orifice;  Ictus  then  inquire  what  would  next  take  place  in  the 
order  of  events.  The  placenta  is  so  far  elastic  as  to  embrace  tightly  any  conside- 
rable object  projected  through  it,  and  would  offer  an  insurmountible  obstacle  to 
the  then  passage  of  the  child  s  nates  and  body — moreover,  it  has  become  for  the 
time  (by  being  thus  situated)  a  pnrt  and  parcel  of  the  body  of  the  infant,  having 
only  its  own  adhesion  to  the  uterine  walls  to  oppose  to  the  powerfiil  contractions 
of  the  uterus,' or  the  extractive  force,  or,  it  may  be,  both  combined.  Hence  there 
is  no  difficulty  in  concluding  that  the  lesser  power — the  resistance — must  give  way 
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to  the  greater;  and  were  it  even  true,  as  is  commonly  snpposed,  that  the  feet  have 
been  broaght  throutrh  a  lacerated  placenta,  the  body  being  unable  to  pass  in  this 
way,  the  child  would  necessarily  come  into  the  world  with  the  placenta  adherent  to 
its  legs. 

This  is  the  conclusion  which  all  might  arrive  at  by  the  exercise  of  a  little  reason ; 
but  in  order  to  make  security  further  secure,  let  any  person  plvce  a  recent  placenta 
In  a  wash-hand  basin,  and  try  to  effect  a  passage  tiirough  it,  from  either  the  foetal 
or  maternal  surfiice;  he  will  at  once  be  convinced  of  the  utter  fallacy  of  expecting 
to  perform  in  the  uterus  and  under  unfavourable  circumstances,  what  he  is  power- 
less  to  effect  with  every  advantage  in  his  favour.  ^ 

I  am  the  more  anxious  to  correct  this  error  because  it  is  one'  of  ancient  date« 
and  is  repeated  in  nearly  all  obstetric  works,  even  in  those  the  latest  published. 
The  directions  usually  given  are  **  that  in  cases  of  placental  presentation,  turning 
must  be  accomplished  cither  by  passing  the  hand  between  the  placenta  and  the 
uterus,  or  through  the  substance  of  the  placenta."  Such  a  statement  as  this,  sup- 
ported by  the  names  of  Drs.  Denman,  Ramsbotham,  Conquest,  and  others,  propa- 
gated without  inquiry,  is  received  without  question,  and  might  be  productive  of 
serious  results  if  attempted  to  be  carried  out  in  practice.  At  all  events  its  detec- 
tion will  leave  us  to  contend  with  one  mistake  the  less,  and  at  the  same  time.prove 
a  useful  hint  to  the  members  of  the  profession  generally  to  cultivate  habits  of 
self-thought — self-reliancje — in  preference  to  the  too  exclusive  dependence  upon 
the  "  verba  m&gisirV'— Lancet,  SepL  13, 1851,  p.  263. 


r45.— ON  FATTY  DEGENERATION  OP  THE  PLACENTA. 

By  Dr.  Robert  Barmrb,  Obstetric  Surgeon  to  the  Wcttero  General  Dispensary,  Ijecturer  on  MM- 

wifery,  Blc. 

[Many  eminent  physiologists  agree  in  the  conclusion  that  fatty  degeneration  is 
destined  to  occupy  a  very  prominent  position  in  general  pathology.  Its  impor- 
tance and  interest  iit  at  once  shown  from  its  occurrence  in  such  vital  organs  as  the 
liver,  kidneys,  heart,  &c.  There  are  no  sufficient  data  to  establish  the  opinion  of 
its  hereditary  nature.  But  being  the  organ  through  which  the  embryo  derives  the 
materials  of  its  growth  from  the  mother,  is  strong  presumptive  evidence  that  the 
germs  of  disease  circulating  in  the  blood  of  the  mother,  may  be  directly  trans- 
mitted to  her  offspring.] 

In  support  of  this  view,  that  the  placenta  may  be  the  medium  through  which 
the  various  morbid  diatheses  m:iy  bo  propagated  from  the  mother  to  the  embryo, 
and  also  as  affording  further  proof  that  the  placenta  is  nowise  exempt  from  those 
diseases  which  affect  the  permanent  organs  of  the  female,  it  deserves  to  be  remem- 
bered, that  the  placenta  may  be  attacked  by  inflammation  and  congestion ;  that  it 
may  be  the  seat  of  the  deposition  of  fibrin,  cariilage,  bone,  and  even  cancerons 
matter;  and  the  ca>-c  of  a  phthisical  patient  is  related,  in  which  small  crude  tuber- 
cles were  formed  on  the  external  surfnce  of  the  uterus,  under  the  peritoneum,  and 
eight  or  ten  on  the  uterine  surface  of  the  placenta. 

With  reirard  to  the  frequency  of  fatty  disease  in  the  placenta,  it  is  at  present 
difficult  to  form  an  accurate  opinion.  I  am  in  the  habit  of  minutely  examining  the 
■placenta  on  every  opportunity  ;  and  I  have  not  unfrequently  seen  fatty  masses  in 
various  stages  of  jjrowth  in  placentae  exj>elled  at  the  full  period  of  gestation.  In 
these  cases  it  is  to  be  presumed,  that  the  balance  of  healthy  placenta  preserved 
was  sufficient  for  tiie  development  of  the  foetus.  There  arc  certain  physiological 
considerations  which  render  it  probable  that  the  placenta  is  especially  prone  to 
become  the  seat  of  fatty  deposition.  The  deciirbonising  function  of  that  organ  is 
one ;  but  tliere  are  several  others  which  deserve  attention.  Pregnancy  itself 
appears  to  predispose  to  the  formation  of  fat.  The  increased  proportion  of  fibrin 
in  the  blood;  the  tendency  to  albuminous  urine;  the  constant  presence  of  fat  in 
that  secretion;  the  secretion  of  fat  in  the  breasts;  and  the  observation  that  a  cer- 
tain amount  of  free  fat  is  always  present  in  the  healthy  placentii,  constitute  a. 
series  of  facts,  which,  viewed  in  their  relation  to  each  other,  may  elucidate  those 
morbid  processes  which  lead  to  the  production  of  an  excess  of  fat  in  the  circulaU 
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itig  system.  Certainly,  the  elimination  of  this  material  from  the  economy,  U 
obstructed  by  the  encroachment  on  the  cavity  of  the  chest,  the  pressare  upon  the 
liver,  kidneys,  and  otiier  abdominal  organs  and  the  growing  disinclination  to  exer* 
cise,  which  attend  the  progress  of  gestation. 

The  observation  of  fatty  degeneration  in  the  placenta  presents  another  point  of 
interest  with  reference  to  the  study  of  the  general  pathology  of  that  disease.  It 
famishes  an  example  of  the  rapidity  with  which  it  may  proceed,  which  is  capable  of 
clone  limitation.  The  plncenta  being  a  caducous  organ  lasting  but  a  few  months,  all 
the  pathological  changes  observed  in  it,  we  know,  must  have  been  wrought  withia 
a  certain  brief  period  of  time.  When  we  find,  therefore,  that  the  disease  has  pro- 
ceeded from  simple  deposition  to  degeneration,  and  even  disintegration  of  the  origi- 
nal  tissues  in  a  placenta  expelled  at  the  seventh  month  of  pregnancy,  we  are  in  pos- 
session of  accurate  data  by  which  to  form  an  estimate  of  the  rapidity  with  which 
these  changes  mny  occur.  No  similar  data  can  be  obtained  with  reference  to  the 
like  changes  in  other  organs. 

I  will  not,  however,  dwell  longer  upoq  tho  general  relations  of  fatty  degenerft- 
tion  of  the  plncenti,  as  1  am  anxious  to  advert  to  the  practical  bearings  of  Sie  dio- 
ease  on  obstetrie  practice. 

The  effects  that  must  re«tult,  sooner  or  later,  according  to  the  rate  of  increase 
of  the  morbid  alteration  of  an  organ  so  essential  to  the  foDtus  as  the  placenta,  are 
not  difficult  to  understand.  In  exact  proportion  as  the  growth  of  the  embryo 
requires  a  hirger  and  more  unimpeded  extent  of  placental  structure,  in  which  ite 
blood  may  be  brought  into  multiplied  points  of  contact  with  the  blood  of  the 
mother,  large  portions  of  placenta  are  being  gradually  rendered  useless  for  this 
purpose ;  and  the  coats  of  the  villi  throughout  the  remainder  are  probably  under- 
going a  disorganisation  which  must  materially  impede  the  performance  of  their 
function,  of  permitting  tho  interchange  of  elements  between  the  maternal  and 
fcBtal  blood.  If  this  convei*sion  of  healthy  placental  structure  proceed  at  such  a 
ratio  as  to  exceed  the  normal  increase  of  healthy  placental  tissue,  a  period  must 
arrive  when  the  healthy  portion  of  placenta  will  be  insufficient  for  the  production 
of  thos(>  changers  in  the  blood  of  the  fcstus  which  are  essential  to  its  growth  and 
life.  When  tiiis  period  arrives,  then,  the  foetus  will  perish,  and  premature  labour 
will  follow — unless,  indeed,  premature  labour  be  induced  during  the  life  of  the 
fcetus  by  a  process  to  which  I  will  next  advert. 

One  of  the  conditions  essential  to  the  perfect  cohesion  of  the  placenta  to  tlie 
uterus  is  the  preservation  of  the  uniform  t>pongy  structure  of  the  plncenta.  The 
whole  uterine  surface  of  the  placenta  must  present  an  equal  consistence,  so  that 
every  part  may  permit  of  equable  distension,  whether  from  the  maternal  or  the 
foBtal  circulating  system,  and  be  equally  adapted  to  the  opposing  surface  of  the 
uterus.  Tills  condition  is  necessary  to  enable  it  to  preserve  this  adaptation 
throughout  the  peristaltic  movements  to  wiiich  the  walls  of  the  uterus  become 
more  and  more  Ii:iblc  as  gestation  advances.  But  when,  as  is  the  case  in  these 
examples  of  fatty  tumours  in  the  placenta,  certain  parts  of  the  uterine  surface  are 
hard  and  unyielding,  while  ititervcning  portions  are  of  a  soft  and  yielding  charac- 
ter, the  entire  placenta  is  no  longer  in  a  condition  to  follow  the  movements  of  the 
uterus  and  pres^-rve  its  connections.  The  hard  portions,  moreover,  in  which  fat 
has  occupied  the  walls  of  the  foetal  vessels,  and  by  pressure  obliterated  the  cavern- 
ons  structure,  no  longer  maintain  any  vascular  communication  with  the  nterus. 
Tho  maternal  or  cavernous  portion  of  the  placenta  being  either  closed  up,  or  other« 
wise  rendered  useless,  the  channels  of  communication  with  the  uterus  necessarily 
disappear.  Accordingly,  in  thc'se  portions  no  oblique  valvular  openings,  no 
remains  of  arteries,  can  be  di^^cerncd,  such  as  Usually  exist,  and  such  as  were 
observed  on  the  maternal  surface  of  the  more  healthy  portions  of  the  diseased 
placenta}.  The  consequence  of  this  loss  of  homogeneity  of  tissne,  and  cessation 
of  v.ascular  connection  with  tlie  uterus,  is,  that  when  the  peristaltic  movements  of 
the  uterus  assume  an  active  character,  as  they  often  do  towards  the  seventh  month 
of  pregnancy,  or  even  earlier,  the  cohesion  between  the  placenta  and  the  uterus  is 
soon  destroyed  at  those  points  where  tho  fatty  masses  are  largest  and  hardest.  ^ 
This  partial  disruption  can  hardly  occur  without  involving  sdme  separation  of  the  pla- 
centa  not  diseased,  in  the  immediate  proximity  of  the  masses.  Hemorrhage  results ; 
tiie  eflusion  of  blood  and  the  formation  of  coogula  excite  increased  action  of  the 
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uterus;  further  detachment  follows;  prematare  labour  is  imminent;  and  if  it 
ensue  immediately,  the  child  may  be  born  alive.  But  this  event  may  not  occur  on 
the  first  appearance  of  flooding,  as  the  first  ease  I  have  related  will  show.  Should 
it  not  so  happen,  the  favourable  opportunity  for  the  child  will  be  lost.  That 
amount  of  disease  which  is  sufficient  to  ca^^ic  partial  detachment  of  the  placenta 
is  scarcely  compatible  with  prolonged  life  of  the  fcetus ;  and  in  all  prolKibility,  the 
foetus  will  have  been  cut  off  from  defective  nutrition  before  a  further  detachment 
and  hemorrhage  could  bring  about  the  expulsion  of  the  contents  of  the  uterus.— > 
MedicO'Chirurgical  Transactions^  VoL  xxxiv.,  p.  191. 

[On  the  discussion  of  this  subject  at  a  meeting  of  the  Royal  Medical  and  Chi- 
rurgical  Society,] 

Dr.  C.  J.  B.  Williams  considered  that  attention  should  be  directed  to  the 
nature  of  fatty  degeneration  in  relation  to  that  class  of  changes  constitutiqg 
cachexia,  and  exhibiting  itself  in  a  great  number  of  diseases.  It  appeared,  he 
said,  the  fashion  to  regard  degenerations  as  independent  changes,  and  as  if  fatty 
degeneration  were  as  worthy  to  be  considered  a  separate  disease  as  cancer,  tuber- 
cle, &C. ;  he  said  there  was  a  natural  tendency  of  the  various  products  to  undergo 
tlie  change  from  the  albuminous  to  the  fatty.  Mr.  Gulliver  has  referred,  n© 
observed,  to  this  change  in  the  fatty  or  atheromatous  deposit  of  arteries,  in  point- 
ing out  the  analogy  between  the  chemical  formation  of  the  fat  and  the  formation 
of  adipocire.  Dr.  Quain  had  fully  laid  this  subject  before  the  Society,  but 
neither  the  Society  nor  profession,  he  thought,  appeared  to  be  sufficiently  aware 
that  this  is  a  chemical  change,  and  forms  a  part  of  the  several  morbid  processes  from 
a  degradation  or  failure  in  degree  of  the  vital  processes ;  that  similar  changes  took 
place  both  in  and  out  of  the  body  when  not  decomposed ;  that  it  always  took 
place  in  almost  every  part  of  the  body  under  degraded  nutrition  with  destruction 
of  material,  and  in  almost  nil  iiifluniMiatory  diseases;  the  circulation  being 
obstructed,  the  nutrition  in  not  develuped,  and  fat  is  generated.  In  fibrous 
membranes,  and  on  the  pleuM,  tlie  microscope  showed  a  formation  of  fat  where 
organization  had  not  taken  place ;  lymph,  if  not  absorbed  or  organized,  becomes 
faL  lie  further  observed  that  blood  has  been  converted  into  fat,  as  has  beei\ 
observed  in  apoplectic  clots,  aiid  he  snj. posed  that  in  the  placenta  the  circulation 
becomes  obstructed  by  an  inflainnKitory  process.  Hypertrophy  may  result,  and 
from  degraded  nutrition  undergo  the  change,  but  this  he  considered  a  matter  of 
doubt.  This  was  the  original  cause  of  many  abortions;  in  conclusion  he  referred 
to  the  changes  observed  frequently  in  the  ovaries,  where  hair  and  fat  have  both 
been  frequently  observed,  and  appeared  to.thinU  that  the  fatty  changes,  both  in 
the  liver,  kidneys,  and  placenta,  might  be  explained  on  the  view  of  having  not 
been  sufiicicntly  brought  under  tiie  infiueuce  of  nutrition. — Medical  Gazette, 
May  23,  1851,  p.  913. 

146. — On  a  Form  of  Sanguineous  Pelvic  Tumour  in  Females, — M.  Nelatoh 
calls  attention  to  a  peculiar  form  of  tumour,  hitherto  much  neglected  by  authors. 
These  tumours  are  usually  preceded  by  some  general  symptoms,  as  malaise,  dis- 
turbed menstruation,  pains  in  the  hypogastrium,  and  a  feeling  as  if  a  heavy  body 
were  about  to  escape  from  the  vagina.  The  abdomen  is  sometimes  enlarged,  and 
a  hard,  very  painful  tumour  is  felt  by  the  patients  in  the  hypogastric  region;  in 
other  cases,  they  are  not  aware  of  its  existence,  and,  when  it  is  pointed  out  to 
them,  they  cannot  say  how  long  they  have  had  it.  On  examination,  the  abdomen 
is  found  to  be  inflated,  tense,  convex,  and  painful.  The  decubitus  is  dorsal,  with 
the  thighs  flexed  on  the  pelvis.  By  palpitation  in  the  hypogastrium,  a  tumour  i$ 
felt  in  tiie  cavity  of  the  pelvis  (peiU  bassin).  This  is  sometimes  confined  within 
its  inner  border,  and  sometimes  extends  as  high  as  the  umbilicus;  it  is  commonly 
inclined  towards  the  right  iliac  fossa.  The  tumour  is  small,  rounded,  without 
knotty  projections,  and  becomes  gradually  lost  in  the  pelvic  cavity ;  it  is  scarcely 
moveable,  and  is  of  pretty  firm  consistence,  sometimes  presenting  fluctuation.  On 
vaginal  examination,  there  is  found,  between  the  uterus  and  rectum,  a  tumour, 
advancing  towards  the'  orifice  of  the  vulva  in  proportion  to  its  size.  It  is  smooth, 
rounded,  and  fluctuating,  varying  from  the  size  of  a  large  goose-egg  to  that  of  a 
thumb,  without  pulsation  or  expansive  movement ;  it  may  narrow  the  va|j;inal 
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canal  so  as  only  to  permit  of  the  p&ssa^  of  the  index  finger.  The  litems  roay 
be  raised  by  the  tumour,  8o  that  its  body  is  felt  above  the  pubes ;  and  its  neck 
may  be  so  much  elevated,  that  the  forefinger  can  only  with  great  difficulty 
reach  iL 

The  treatment  of  these  tumours  consists  in  evacuating  the  liquid  which  they 
eoDtain.  M.  Nclaton  proposes  to  employ  a  large  trocar,  and  then  a  simple  litho- 
tome  to  enlarge  the  opening.  The  patient  is  placed  on  her  back,  on  a  tolerably 
high  bed,  with  her  legs  and  thighs  bent<,  as  in  the  position  for  lithotomy.  By 
introducing  a  speculum  into  the  vagina,  the  tumour  is  discovered  towards  its  base, 
at  the  posterior  wall.  The  point  where  fluctuation  is  most  apparent  having  been 
discovered,  a  long  trocar  is  introduced,  with  a  canula  sufficiently  lon|f  to  allow  the 
esttape  of  the  mntter,  which  is  liquid,  black,  and  viscid,  like  treacle.  The  incision 
ought  generally  to  bu  three  centimetres  in  extent;  it  should  be  mode  in  the  axis  of 
the  vagina,  so  as  to  avoid  wounding  the  uterine  arteries.  It  should  also  be  cn^ 
fully  ascertained  that  there  are  no  arteries  on  that  part  of  the  wall  in  which  the 
incision  is  made.  The  incision  should  be  neither  too  wide  nor  too  deep,  so  that 
the  rectum  may  be  avoided.  When,  some  days  after  the  operation,  the  liquid 
which  escapes  has  become  purulent  and  fetid,  disinfectant  injections  should  be 
employed.  The  strength  of  the  patient  should  at  the  same  time  be  supported  by 
quinine  and  other  tonics.  The  walls  of  the  tumour  should  also  be  explored  with 
a  scoop  (curette) t  so  as  to  remove  any  adherent  clots,  which  may  be  in  a  state  of 
commencing  putrefaction. — Gazette  des  Hopitaux, — London  Journal  of  Medieincj 
June,  1851,  D.  665. 

147. — Sponfaneovs  Cure  of  Ovarian  Tumours  by  Discharge  of  their  Contents 
through  tlie  Falhrpian  Tubes,  By  Dr.  James  Robertson,  F.R.C.S.,  Physician  to 
the  Infirmary,  Hitchin. — [The  following  case  occurred  to  Dr.  Robertson  some  years 
ago,  and  to  the  notes  of  which  he  had  an  opportunity  of  adding  the  post-mortem 
appearances.] 

•    Mrs. ,  a  delicate,  strumous,  married  young  woman,  consulted  me  in  June, 

1847,  regarding  her  enlarged  abdomen.  She  said  that  now  her  abdomen  had 
enlarged  gradually  for  some  months,  but  more  rapidly  within  the  last  two  months; 
it  was  as  lart^e  as,  and  of  simihir  appearance  to,  that  of  a  pregnant  woman  at  her 
full  time.  She  had  menstruated  regularly ;  did  not  think  she  had  ever  been  preg- 
nant ;  passed  but  a  small  quantity  of  milky-looking  urine.  A  fluctuating  tumour 
filled  the  pelvis,  pressing  on  the  rectum  and  vagina ;  the  uterus  wasdistingni>hable, 
high  up,  hut  small.  A  catheter  was  passed :  the  bladder  was  empty.  She  told 
me  she  had  a  similar  swelling  about  a  year  before  this  time,  which  ended  by  an 
immense  discharge  from  the  vagina.  She  attributed  this  first  attack  to  over-exer- 
tion in  walking;  her  health  had  been  very  delicate  for  some  years.  She  suffered 
much  from  dysmenorrhoea,  A  few  days  after  this,  whilst  in  bed,  suddenly  a  great 
discharge  of  most  abominably  stinking,  white,  slimy  fluid,  with  a  quantity  of  white 
and  greenish  flakes  and  pieces  of  bladder-like  substance  floating  in  it,  enough  to 
fill  two  full-sized  chamber-pots,  took  place  per  vaginam.  The  abdomen  resumed 
its  natural  bize ;  the  discharge  in  four  months  diminished  to  a  mere  weeping.  She 
now  had  symptoms  of  phthisis,  and  died  in  September,  1848. 

On  making  examination  after  death,  we  found  old  adhesions  plentiful  about  the 
lower  abdominal  and  pelvic  regions,  attaching  the  various  viscera  together.  In  the 
right  ovary  was  a  cyst  as  large  as  a  medium-sized  orange,  with  a  very  ragged  inte- 
rior, containing  some  fluid  like  that  discharged ;  it  was  much  corrugated  and  col- 
lapsed, and  communicated  with  the  fallopian  tube,  on  which  were  two  other  cysts 
of  the  same  appearance  as  the  other,  but  about  one-fourth  the  size ;  there  was  also 
one  cyst,  unruptured,  as  big  as  a  small  orange,  filled  with  glairy  fluid,  in  the  same 
ovary.  In  the  left  ovary  was  a  cyst  of  precisely  the  same  appearance  ns  that  first 
described,  but  empty,  communicating  with  the  left  fallopian  tube.  The  fallopian 
tubes  were  dilated ;  the  uterus  was  sound,  but  harder  than  usual  throughout. 

The  following  is  somewhat  similar,  but  not  so  complete : — 

Mrs.  G ,  a  cachectic,  strumous,  married  woman,  aged  thirty-six,  not  having 

been  pregnant,  and  who  men>truatcd  regularly,  observed,  about  sixteen  years  ago 
(this  was  in  December,  1848),  a  fulness  in  the  right  iliac  region,  which  had  since 
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gradually  become  greater,  and  which,  on  examination,  presented  the  usual  signs  of 
an  ovarian  tumour,  she  bein^r  at  this  time  as  big  as  if  about  seven  months  gone 
with  child.  In  February,  1849,  she  found  herself,  one  morning,  on  waking,  in  a 
pool  of  "  blood  and  matter"  up  to  her  shgulders,  which  had  escaped  per  vnginam. 
A  considerable  discharge  continued  for  some  time,  but  in  six  months  had  nearly 
ceased,  her  .general  health  had  improved,  and  the  abdomen  resumed  its  natural 
size.  She  is  now  (September,  1861)  in  pretty  good  health,  and  the  contents  of 
the  pelvis  appear  healthy. — Lancet,  October  11,  1861,  j?.  343. 


148. — On  the  Management  of  Women  after  the  Cessation  of  Menstruation,  By 
Dr.  E.  J.  Tilt. — [The  superabundance  of  blood  and  nervous  energy  after  the 
•ipsation  of  the  menstrual  flow  may  be  safely  and  cflfectually  kept  down  by  the 
habitual  use  of  small  doses  of  purgatives;  and,  as  they  may  have  to  be  continued 
f(W  some  lentrtli  of  time,  it  is  best  to  consult  the  patient  as  to  whi\t  medicine  would 
be  best  tolerated.  The  purgative  to  be  used  depends  upon  the  constitution  of  the 
patient.  Perhaps  the  best  is  some  mild  purgative  which  has  been  found  to  agree 
with  the  patient.   .Dr.  Tilt  continues :] 

I  frequently  prescribe  the  soap-and-aloes  pill  of  the  Edinburgh  Pharmacopoeia, 
ordering  five  or  ten  grains  to  be  taken  with  the  first  mouthful  of  food  at  dinner. 
Hemorrhoidal  affections  I  have  never  seen  caused  by  this  frequent  use  of  aloes, 
but  I  have  seen  them  relieved  by  it;  and  as  I  read  in  Giacomini's  *  Treatise  of 
Materia  Medica'  my  experience  on  this  point  is  confirmed  by  that  of  Avicenne, 
Stahl,  Cullen,  and  bis  own,  so  I  think  there  must  be  some  exaggeration  as  to  the 
extrriordinary  property  generally  ascribed  to  this  valuable  drug,  which  can  be 
associated  with  hyoscyamUvS,  and  is  thus  said  to  bo  less  liable  to  induce  piles. 
Kemp  and  Hufeland  recommend  the  following  powder  to  be  given  to  those  who 
are  advanced  in  years,  and  who  complain  of  a  tendency  to  vertigo : — Guaiacum 
resin,  cream  of  tartar,  of  each  half  a  drachm,  to  be  taken  at  night.  This,  no 
doubt,  will  sometimes  be  found  a  useful  laxative ;  so  will  the  popular  remedy 
called  the  Ceelsea  Pensioner,  of  which  Dr.  Paris  has  given  the  following  formula 
in  his  excellent  Pharmacologia : — Of  guaiacum  resin,  one  drachm  ;  of  powdered 
rhubarb,  two  drachms ;  of  cream  of  tartar  and  of  flour  of  sulphur,  an  ounce  of 
each;  one  nutmeg  finely  powdered,  and  the  whole  made  into  an  electuary  with 
one  pound  of  clarified  honey:  a  large  spoonful  to  be  taken  at  night.  I  generally 
administer  the  flour  of  sulphur  alone,  or  else  to  each  ounce  of  it  I  add  a  drachm  of 
sesquicarbonate  or  biborate  of  soda,  and  sometimes  from  five  to  ten  grains  of 
ipecacuanha  powder.  Oneto  two  scruples  of  these  powders  tiiken  at  night  in  a 
little  milk,  is  generally  suflicient  to  act  mildly  on  the  bowels,  and  I  consider  such 
combinations  as  very  valuable  when  a  continued  action  is  required. 

I  fuel  obliged  to  class  sulphur  amongst  purgative  remedies  because  such  is  its 
visible  ai'tion,  but  I  believe  that  it  owes  its  chief  value,  in  diseases  of  cessation,  to 
another  action,  much  more  diflScnlt  to  understand,  and  which  has  long  rendered  it 
so  valuable  both  in  hemorrhoidal  aflTections,  where  there  is  an  undue  activily  of  the 
intestinal  capillaries,  and  in  skin  diseases  marked  by  a  morbid  activity  of  the  cuta- 
neous capillaries.  Whether  sulphur  cures  by  acting  on  the  nerves  or  on  the  blood- 
vessels, or  by  modifying  the  composition  of  the  blood  itself,  is  diflicult  to  tell,  but 
it  does  certiunly  cure  the  diseases  I  have  enumerated.  It  forms  part  of  many 
popular  remedies  for  the  infirmities  of  old  age,  was  recommended  by  Hufeland, 
and  is  lauded  by  Dr.  Day  in  his  work  *  On  the  Diseases  of  Old  Age ;'  but  its 
utility  is  not  generally  known  in  all  derangements  of  the  menstrual  function,  at 
whatever  period  of  life  they  may  occur,  and  particularly  at  the  change  of  life, 
where,  if  required,  its  action  may  be  continued  with  impunity  for  months  and 
years. — Provincial  Med,  and  Surg.  Journal,  October,  1,  1861,  /).  647. 


149.— On  the  Obstetric  Use  of  Ergot  of  Rye.  By  Dr.  George  E.  Ely,  Roches- 
ter.— The  case  in  which  ergot  is  mofet  strikingly  beneficial,  and  I  may  say  most 
necessary,  is  that  of  partial  presentation  of  the  placenta.    Here,  until  the  08  uteri 
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is  considerably  dilated,  the  hemorrhnge  can  only  be  stayed  by  the  plug,  which  will 
do  80  effectuallv.  But  when  the  os  is  tolerably  open,  thin,  and  soft,  the  yielding 
membranes  will  not  afford  a  counter-pressure  to  the  plug,  which  is  then  no  longer 
efficient.  They  may  also  give  way  without  our  knowledge,  and  then  wo  shall 
have  internal  hemorrhage.  If  we  now  rupture  the  membranes,  the  descent  of  the 
head  will  so  compress  the  lacerated^vessels,  as  to  place  the  patient  in  safety.  But 
we  cannot  depend  upon  the  continuance  of  sufficient  contraction  of  the  uterus  to 
keep  up  this  compression ;  and  the  intervals  of  pain  will  permit  a  considerable 
draining.  Here,  then,  if  the  symptoms  are  urgent^  there  would  be  no  remedy  but 
turning ;  a  measure  painful  and  exhausting  to  the  mother,  hazardous  to  the  child^ 
and  perhnps  difficult  to  the  operator.  But  ergot  supplies,  as  I  can  aver,  an  admir- 
able and  a  competent  aid.  Let  a  full  dose  be  given,  and  the  membranes  ruptured, 
and  the  happy  results  will  be,  a  cessation  of  hemorrhage  and  a  speedy  delivery ; 
or,  at  all  events,  such  a  degree  of  tonic  contraction  of  the  uterus  will  ensue,  as  will 
keep  the  patient  out  of  danger. — I^ondon  Journal  of  Medicine^  November,  1851,  jo. 
979. 


160— NEW  FORCBPS  FOR  THE  REMOVAL  OF  UTERINE  POLYPI  BY 
THE  COMBINED  INFLUENCE  OF  PRESSURE  AND  CAUSTIC. 

By  Db.  M.  II.  O'Gradt,  M.R.t.A.,  Malabide. 

The  difficulties  which  have  occurred  to  me,  in  common  with  the  most  experienced 
practitioners,  in  operating  with  the  instruments  ordinarily  employed  for  the  extirpa* 
tion  of  uterine  polypi,  induced  me  to  turn  my  attention  to  the  construction  oi  a 
forceps  by  which  tiie  operation  might  be  simpliiied  and  effectnally  performed  with- 
out the  necessity  of  confining  the  patient  to  oed,  or  of  exposing  her  to  the  risk  of 
beins:  injured  by  the  presence  of  the  double  canula  in  the  vagina  during  the  time 
the  ligature  takes  to  cut  through  tiie  pedicle,  or  to  any  of  the  other  disagreeable 
consequences  attending  this  mode  of  operation. 

Having  operated  seven  times  successfully  with  the  instrument  hereafter 
described,  without  causing  the  least  pain,  and  without  the  patients  losing  a  drop 
of  blood  during  or  subsequently  to  the  performance  of  the  operation,  I  am  induced 
to  lay  a  description  of  it  before  the  profession ;  I  will  also  add  a  brief  account  of 
two  cases,  which  suggested  to  me  the  idea  of  its  construction,  and  of  combining 
mechanical  pressure  with  the  action  of  nitrate  of  silver  upon  these  morbid  growths. 
Tiie  instrument  was  made  under  my  immediate  direction,  by  Thompson  &  Co.,  of 
Henry-street 


The  entire  length  of  the  furceps  is  ten  inches,  nnd  that  of  the  blades,  measuring 
from  the  pivot  to  the  extremities,  five  inches  and  a  half,  each  blade  termiiiating  in 
a  semi-tubular  chamber,  of  about  half  an  inch  in  length,  closed  and  rounded  at  the 
extremity,  and  open  on  the  inner  surface,  so  as  to  form  a  groove  for  the  reception 
of  a  piece  of  caustic*  Both  these  chambers  havin<?  been  charged,  and  the  forceps 
shut,  the  caustic  is  completely  enclosed ;  it  is  thus  introduced  into  the  vagina  or  os 
uteri  with  perfect  safety.  When  the  blades  are  separated  for  the  purpose  of  seiz- 
ing the  object  to  be  operated  upon,  the  caustic  can  come  in  contact  only  with  the 
subslancc  grasped  by  the  forceps ;  its  action  then  is  two-fold ;  first,  the  edges  of 
the  caustic  chambers  break  down  the  vessels  of  the  polypus  by  compression ;  and 

•  I  had  the  portion  of  the  inMrument  In  which  the  eiii^tle  was  Included  made  of  «llTer.  Plntinnm  or 
g«>ld  would  ofcourse  nntwer  better ;  bat  Dr.  Curte  susKested  to  me  that  a  coatiag  of  gotia  percha  would 
00  M  effisctual,  and,  I  need  not  eay,  very  much  cheaper. 
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secondly,  the  caustic  decomposes  its  substance  with  great  rapidity.  The  forceps 
is  withdrawn  as  soon  as  all  resistance  to  its  pressure  appears  to  have  yielded,  and 
the  parts  are  then  washed  out  with  a  solution  of  carbonate  or  hydriodate  of  potash, 
which  decomposes  the  caustic  and  prevents  its  acting  on  the  os  or  cervix  uteri. 
The  patient,  with  the  precautions  usually  adopted,  may  safely  be  permitted  to 
walk  or  drive  out,  as  if  no  operation  had  been  performed ;  and  at  his  next  visit  the 
operator  will  find  the  polypus  loose  in  the  vagina,  if  not  already  discharged  into 
the  night^hair. 

Case  1. — On  the  10th  of  September,  1848,1  was  sent  for  in  a  hurry  to  see  ^Irs. 
W.,  aged  39.    She  was  pale  and  faint  from  loss  of  blood.    Upon  examination, 
there  was  a  large  fleshy  mass  protruding  between  the  labii  pudendi:  it  bled 
freely  from  many  points  of  the  exposed  surface,  and  on  introducing  the  finger  1 
ifound  that  the  tumour  passed  through  the  os  uteri,  and  nearly  filled  the  vagina. 
She  could  not  have  lost  less  than  twenty  ounces  of  blood  during  the  last  twenty- 
four  hours.     She  was  the  mother  of  six  children,  and  had  a  bad  miscarriage  about 
two  years  before ;  she  had  suffered  from  vaginal  discharge  since  then,  and  oeca- 
eionally  lost  considerable  quantities  of  blood  at  the  regular  monthly  periods.    Not 
being  prepared  for  the  nature  of  the  case,  I  had  neither  speculum  nor  ligature,  and 
being  obliged  to  act  at  once  to  arrest  the  hemorrhage,  it  occurred  to  me  to  apply 
to  the  bleeding  surface  the  nitrate  of  silver,  which  I  alwaya  carry  about  me,  having 
been  in  the  habit,  for  at  least  twenty  years,  of  using  it  extensively  in  inflammation 
of  the  throat  and  fauces,  and  latterly  in  ulceration  of  the  os  and  cervix  uteri.    I 
was  surprised  at  the  rapidity  of  its  action  upon  tlie  polypus,  which  it  reduced  for  at 
least  one  inch  to  a  black  carbonaceous  mass.   It  arrested  the  hemorrhage  instanta^ 
neously,  and  enabled  me  to  leave  my  patient  in  a  state  of  security  in  less  than  an 
hour,  cautioning  her  at  the  same  time  to  send  for  me  if  there  was  the  least  return 
of  the  bleeding.    On  the  day  following  I  found  this  lady  cheerful  and  in  excellent 
spirits,  although  naturally  weak  from  the  loss  of  blood.    There  had  been  no 
return  of  the  hemorrhage  since  I  left  her.    I  now  introduced  Fergusson^s  specu- 
lum, which  the  polypus  fille(k    Having  this  shade  for  the  vagina,  and  encouraged 
by  the  result  of  the  application  of  the  caustic  made  the  day  before,  I  destroyed 
another  portion  of  the  polypus  in  a  very  short  time.    Still  apprehending  a  return 
of  hemorrhage,  I  used  the  precaution  of  plugging  the  passage,  but  I  found  this  at 
my  next  visit  to  have  been  wholly  unnecessary,  inasmuch  as  not  a  single  drop  of 
blood  had  been  lost    In  a  week  the  polypus  was  destroyed  up  to  the  os  uteri, 
which,  being  in  a  healthy  state,  closed  upon  the  remainder. 

I  mentioned  to  this  lady  that  the  polypus  was  not  entirely  extirpated,  and  that 
it  was  likely  to  be  reproduced,  and  told  her  in  the  event  of  the  recurrence  of 
the  symptoms,  to  send  for  me.  I  did  not  hear  from  her  again  until  the  14th  of 
March,  1849,  when  I  was  again  summoned  to  see  her.  I  found  her  suffering 
much  from  bearing  down  pain,  which  she  had  had  for  the  last  week,  and  upon 
introducing  the  speculum  a  polypus  was  seen,  about  two  inches  long,  issuing 
from  the  os.  Having,  in  the  meantime,  operated  upon  another  patient  with  the 
forceps  I  have  described,  I  had  no  difficulty  in  securing  and  destroying  this  poly- 
pus within  the  cervix,  from  which  it  grew.  The  entire  operation  did  not  last  five 
minutes,  and  the  lady  dined  with  her  family  that  day.  She  has  since  had  one 
child,  and  has  continued  to  enjoy  the  best  health. 

Case  2. — In  February,  1849, 1  was  consulted  by  Mrs.  M.,  aged  58.  She  mar- 
ried young,  is  the  mother  of  ten  children,  and  had  several  miscarriages.  I 
attended  her  in  four  confinements,  the  last  fifteen  years  ago.  Her  general 
health  was  always  good  until  the  age  of  56  or  57,  when  she  had  leucorrhcea  and 
pain  in  her  back,  with  bearing  down  upon  taking  exercise.  For  the  last  three 
months  the  discharge  has  been  more  profuse  and  high-colored,  and  for  two  or 
three  days  back  she  bled  freely  from  the  vagina.  She  is  now  pale,  nervous, 
and  very  much  alarmed  about  herself.  Upon  examination,  I  found  a  fleshy  mass 
in  the  vagina,  which  bled  freely  from  one  point.  I  introduced  Fergusson'a  specu- 
lum, by  which  a  polypus  at  least  four  inches  long,  and  issuing  from  the  os  uteri, 
was  revealed.  Having  found  the  nitrate  of  silver  in  Mrs.  W.'s  case  so  efficient,  I 
applied  it  freely  to  this  polypus,  and  with  the  like  happy  result ;  the  bleeding 
ceased  at  once,  and  never  during  the  subsequent  treatment  returned. 
Having  succeeded  in  destroying  a  great  portion  of  the  polypus  by  the  caustic 
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I  repeated  the  application  the  next  day.  The  forceps,  now  rndely  finished,  and 
char^'cd  with  caustic,  came  to  my  assistance.  With  it  I  seized  the  remainder  of 
this  polypus,  at  its  origin  in  the  cervix  from  which  it  grew,  and  with  great  rapidity 
broke  it  down  and  reduced  it  to  a  blaclc  carbonaceous  palp ;  no  blood  was  lost  in 
any  stnge  of  the  operation. 

As  my  object  in  narrating  these  cases  is  to  introduce  this  forceps,  and  the  mode 
of  operating  with  it,  to  the  notice  of  the  profession,  I  will  merely  remark,  that  I 
removed  two  more  polypi  of  a  similar  character  from  this  lady,  all  of  which  grew 
from  the  interior  of  the  cervix  uteri,  the  last  in  September,  1860,  and  that  I  saw 
her  yesterday,  July  16,  1851,  in  as  good  health  and  spirits  as  ever  she  enjoyed. 
She  assured  me  that  she  has  not  suffered  the  least  inconvenience  or  return  of  any. 
of  the  symptoms  since  the  last  operation. — Dublin  (Quarterly  Journal  of  Med, 
Science^  August^  1851,  j?.  242. 


151. —  Gelatinous  Polypus — New  Polypus  Forceps. — ^Mr.  Hakvet  exhibited  to  the 
Medical  Society  of  London  a  gelatinous  polypus,  which  he  had  extracted  from  the 
ear  by  a  new  kind  of  forceps  which  he  had  invented  for  the  purpose.  He  observed 
that  in  these  cases  it  was  most  desirable  that  the  morbid  growth  should  be 
extracted  entire ;  for  if  it  was  broken  or  otherwise  injured  m  attempts  at  its 
removal,  it  gave  rise  to  much  inconvenience,  and  required  tedious  and  troublesome 
after-treatment  The  forceps  which  he  had  constructed,  and  which  he  had  been 
in  the  habit  of  using  for  a  long  time  with  satisfactory  results,  were  not  dissimilar 
to  those  of  As^lini,  but  had  a  somewhat  longer  blade,  were  flattened  on  either 
side,  and  terminated  with  three  rows  of  teeth.  The  foreign  body  was  firmly 
grasped  by  these  teeth,  and  removed  by  a  rotatory  motion,  the  instrument  admit- 
ting of  that.  This  Mr.  Harvey  regarded  as  of  great  importance  to  the  operator 
on  the  ear.  It  was  also  sufficiently  small  to  admit  of  being  used  with  a  Diralve 
speculum  in  the  auditory  canal,  the  operator  being  thus  afforaed  an  opportuoity  of 
investigating  the  origin  of  polypi. — Lancet,  Oct  36,  J861,  jk  393. 


ADDENDA. 


152.— ON  THE  PHYSIOLOGY  AND  PATHOLOGY  OF  THE  PHOS- 
PHATE  AND  OXALATE  OP  UME,  AND  THEIR  RELATION  TO  THE 
FORMATION  OF  CELLS. 

By  Dr.  Williak  Bknbkb,  Resident- Physician  at  the  Geiman  Hospital,  Dalston. 

[In  n  small  work  Iktely  published  in  Germany,  the  author  has  established  the  foU 
lowing  results :] 

Ist  Just  as  in  plants  and  inferior  animals  the  phosphate  of  lime  Js  indispensably 
necessary  in  man  for  the  formation  of  cells ;  this  formation  does  not  only  depend 
upon  the  presence  of  albumen  and  fat,  but  likewise  upon  the  presence  of  phosphate 
of  lime. 

2ndly.  The  want  of  phosphate  of  lime,  either  in  plants  or  animals  or  men.  causes 
a  deficient  formation  of  cells;  and  a  great  many  pathological  states  of  the  system 
really  seem  to  depend  upon  a  deficiency  of  phosphate  of  lime. 

3rdly.  In  accordance  with  these  general  laws,  we  must  suppose  that  we  are 
enabled  to  cure,  or  at  least  to  alleviate,  by  the  internal  administration  of  phottphate 
of  lime,  diseases  marked  by  emaciation,  formation  of  ulcers,  in  one  word,  by  a 
deficient  formation  of  cells. 

4tlily.  I  have  shown  by  my  experiments,  that  such  really  is  the  cfibct  of  the 
administration  of  phosphate  of  lime ; — that  is  to  say,  I  have  produced  by  the  inter- 
nal administration  of  phosphate  of  lime,  an  undoubted  Increase  of  the  cell-forma- 
tion in  diseases  evidently  showing  a  diminished  formation  of  cells. 

6thly.  As  diseases  or  affections  of  this  kind,  which  have  come  under  my  obser- 
vation, I  have  to  mention, — 

a.  Ulcerations  of  any  part  of  the  system,  which  are  based  upon  general  dyscrasia, 

such  as  scrofula,  and  which  are  not  merely  local  affections. 

b.  Infantile  atrophy,  especially  the  well-known  atrophic  state  of  children,  suffer- 

ing from  rickets,  and  its  accompanying  symptoms,  as  diarrhoea,  &c. 

c.  Tuberculous  disease,  more  especially  of  the  lungs,  in  its  earliest  stages. 

6ihly.  There  seems  to  be  a  remarkable  connection  between  scrofula  and  defi- 
ciency of  phosphate  of  lime.  But  as  it  generally  ought  to  be  mentioned,  that  we 
shall  never  be  able  to  produce  an  increase  of  the  formation  of  cells,  unless  we 
administer  a  wholesome,  preferably  nitrogenous  diet;  so  it  must  be  considered 
that  the  deficiency  of  phosphate  of  lime  is  only  a  constituent  part  of  these 
diseases ;  and  by  its«  mere  use  we  are  very  well  enabled  to  remove  symptoms, 
which  depend  on  its  deficiency,  but  by  no  means  shall  we  cure  thereby  the  dys- 
crasia in  toto, 

[The  following  is  the  chief  point  of  the  facts  on  which  these  conclusions  are 
founded,  viz.,  the  great  importance  of  inorganic  substances  in  the  fonnation  of 
organic  compounds.  Liebig  pointed  out  this  fact  with  regard  to  the  organic  com- 
pounds of  plants,  these  depending  in  some  measure  upon  the  presence  of  the  inor- 
ganic constituents  of  the  soil.  And  hence  we  must  be  induced  to  suppose  that  a 
similar  relation  exists  in  animals,  and  even  in  men.  Dr.  Beneke  even  supposes, 
that  in  these  organisations  the  inorganic  are  quite  as  essential  as  the  organic 
compounds.] 

It  is  not  here  the  place  to  enter  more  deeply  into  these  views.  I  have  only  to 
show  how  far  wo  are  acquainted  with  the  relation  of  phosphate  of  lime  to  organic 
compounds,  and  even  to  the  formation  of  cells. 

In  first  considering  plants,  we  have  been  informed  by  Liebij?  that  the  salts  of 
phosphoric  acid  are  indispensably  necessary  for  the  formation  of  nitrogenous  com- 
pounds as  well  as  of  cells.  In  ms  elaborate  work, '  Organic  Chemistry  in  its  Appli- 
cation to  Agriculture  and  Physiology,'  the  author  affords  a  great  many  proofs  of 
this  result,  out  of  which  I  beg  to  select  a  few.  **  None  of  our  plants,"  as  we  read 
in  page  100,  fifth  German  edition,  ^  can  bear  perfect  seeds— that  iS|  seeds  yielding 


&riii.i,  wifhout  a  huge   suffty  of  pljoHjiljalca,  and  even   ammonia,  snbsLanees 
whtch  tiicy  require  for  Uieir  ni;>turit]r.    In  the  stems  mii!  lentea  of  jilaiiU  wu  find 

3 Is  (vith  nlknline  biuex;  the  ftxotic  cfimPOtindB  v.e  liiid  nltvayi  srcompaDied  bj 
ts  of  photphoriV  acid,  sud  wb  tlicrclorB  muKt  Eiimiusc  ttiU.  timy  are  of  tbe 
greatest  iiupurUnve  in  the  econumy  urjiluuls.  11ju  nl^uline  bues  are  {iHuuipulljr 
mntvil  for  procuring  siig^ar,  frum,  pecltno,  and  nmylum — sulutsilccs  wbidl  dg  lu^ 
contnin  nitrogen ;  on  ttie  other  hiind,  Iliu  suits  of  iihunphoriu  acid  ate  priucip&lljr 
«tcefl»ry  for  the  formation  of  tiiotio  compoiuiils,''  (p.  261.)  Tbcw  iotcrcatinc  : 
l^nrk*  an  based  npon  fools  wliicli  da  no;  luiltuit  of  uny  doubt ;  they  apparently 
prove  the  Tpmnrkubfo  tcktion  between  tlio  eolls  of  phoipboric  icid  and  uolie 
Mnpnnndi  in  plants.     But  there  is  niiother  point  wc  have  to  direct  uur  sttuiitioa 


to,  and  this  I»  the  most  Important  witli  respect  to  my  present  purpuae.    At  page 

n:  "  We  know  that  tlie  quanlJtjt  of  atarch  in  poi«toM 
:onf-iIns  much  humux,  but  dcerusaea  when  U]«  M>il  » 


nfnored  with  strnng  nnlmal  manure,  although  in  Ihit  eau  ike  jaimbcr  of  otIU 
Wtmk.i,  tile  MlatouB  aeqalring  in  Ute  first  cue  a  raouly,  in  Uie  *e«oDd,  a  aoapjp 
•ondstene^.  B^et-ronls  tshcn  from  a  t^irren,  sandy  soil,  conbia  a  maximum  of 
Kgar,  nnd  no  nmmonincal  salts,  nud  the  Tdlowa  turnip  loses  its  meAJy  BUt«  w  m 
nannred  land,  beenum  nil  thu  eircumatancea  necesaary  for  like  fotnalion  of  eelk 
m  them  nnilrd."  Well  then,  w>  must  trace  the  causes  of  the  peculiar  iiifluenM 
dl  Otr  ronnoro  on  the  ronnation  of  cvIK  anil  in  refcrrinf  to  its  soDslitoent  pwtm, 
fend  Uie  expirriraenta  nhieh  havu  been  nude  on  (beir  rektive  power,  we  sball  be 
iU  team  admitting  the  lediit  doubt  that  tlie  salts  of  pliosphoric  acid  are  tlioae 
iiaterial«,  upon  the  presenee  of  wliioli  llie  formation  of  cells  depends.  Tbia  view 
1b  still  fiirtiier  proved  to  be  correct  by  our  finding  tlutt  for  mannre  of  animal  . 
Mteremcnts,  other  snbstineea,  contnlnillg  their  essential  eonstitnents,  may  be  nub. 
atitnted.  "  In  Flanders  (Iiii'bi^,  '  On  J^rivultural  Ciitmistry/.  English  tianalatioa 
If  Plnvfotr,  1340,  pns-e  IS3)  the  yenrlf  Toss  of  tbo  nt'ccEsar;  matters  in  the  coil  ia 
ooroplttcly  restored  by  covering  tlie  belda  with  nslies  of  wood  oi  bones,  whieb 
eiay'  or  may  not  huTe  been  ILrivIated,  and  of  whieb  the  greatest  port  eoiiuabi  of 
^OsphalA-i  of  lime  and  mngnesin.  The  great  importance  of  manuring  trith  aab«» 
lUM  Ions'  ^^"  reuagniscd  by  n^icatlunsts  oa  liio  result  of  experience.  It«-  nw 
will  be  nt  once  perceived  when  It  is  considered  that  the  oshea,  nflur  lisving  been 
vosljed  with  water,  contain  idllcale  of  potash  in  Ilie  same  proportion  as  in  simw. 
Mid  that  tbeir  only  other  constiiucnt%  aro  salts  of  pliosphoric  acid."  Fnially, 
Ijebig  odds  the  important  remarlt  (German  (Dillon,  page  '246),  lliat  we  may  fur- 
niah  a  piimt  with  carbonic  acid  and  all  the  mnterids  thai  it  requirea ;  Hint  we  may 
■apply  St  wilb  humus  and  ammonia  in  Iho  most  abtindimt  qnontity,  but  lliat  it  will 
act  produce  albumen,  fibrino,  and  cosL'ino,  unless  the  saltu  of  snlphniic  or  ptiw- 
phoHe  acid  are  atfur<icd  to  it.  "  We  ought  to  suppose  that  xvithoui  their  co-openu 
tion,  the  ammonia  dues  not  influence  in  the  lea&t  titu  formaljnn  of  tbo  ni;rogon(MU 


This,  then,  is  the  result  of  tbe  rnregoing  remarks :  that  tlje  azoliu  eomponnds  ia 
plants  nro  not  produ:^ed  witliout  tlie  co-oporntion  of  the  pliosphates ;  that  the  pr^    , 
auee  of  cells  increnites  proportionately  to  tha  poviT  and  quuntily  of  the  manure 
afforded  to  the  soil,  acid  that  this  power  particulurly  depends  upon  iJia  presencs  of 
phosphates,  tbo  other  salts  really  oeing  of  no  great  iinpottance  in  lliia  tespeek 

Bnt  there  are  difietent  sorts  of  pho^ph.ites  contained  in  tbe  >«i),  such  aa  jAttM- 
pbale  of  soda,  phosphate  of  lime,  phosphate  of  magnesia,  and  phosptuite  of  IfOTL 
la  there  any  reason  to  bcIlevcoiieoftIiGeeBcvcr.il  eubiitsnces  (o  be  mere  importiuu 
for  the  proooce  of  nitrogenoUB  Bubslancea  and  cells  Iban  the  others!  l''Vcl6un:  not 
wanting  which  afford  an  aflirm.itive  ansWct  to  tliis  quesUon.  Tlie  single  experie&M 
that  we  may  considerably  increase  the  prodnoo  of  ritrogcnous  sHbutauei-s  mid  eella 
by  the  manuring  the  land  withoshes  of  bonc;!,  is  quite  sufficient  to  prove  that  ibe 
pnosphnte  of  lime  is  of  the  greatest  importance  in  this  respeot.  A  great  mmt 
■nnlysea  of  ashes  of  bones,  communicated  in  llie  "Animlen  fur  Plittrmociu  und 
Chemic  von  Liebig  und  Wlihler,'"  bv  Endurlin.  Freaenius,  and  Will,  and  the  Biialyi. 
les  of  bones  by  Berzelias,  evidentfy  show  that  the  phosphate  of  lime  is  almin 
praeent  in  OBhea  in  a  certmn  proportion,  according  to  the  nutritive  povk^r  of  toa 
plants  and  tbo  aoil  from  wliich  itiey  are  taken ;  and  that,  on  th«  oilier  hood,  tbe 
proportion  of  phosphato  of  maf[neaia  niwl  soda  in  bone«  tbemaelveB  ia  too  mat!  14 
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partake  of  the  influence  exerted  npon  the  soil  by  manonDg  it  with  bones.    Bera^ 
iiaa  found  in  100  parts  of  dry  bones,  6304  phosphate  of  lime;  1*16  phos(.hat# 
(carbonate?)  of  magnesia,  and  1*20  soda,  with  a  small  quantity  of  chloride  ef 
sodium. 

On  these  facts,  then,  I  have  founded  the  conclusion,  that  the  phosphate  of  lime 
is  indispensably  necessary  for  the  formation  of  cells  in  placnts. 

With  regard  to  the  inferior  animals,  and  the  part  which  is  performed  in  thecr 
economy  by  the  phosphate  of  lime,  I  have  only  to  mention  an  excellent  pnper  Vf 
Dr.  Carl  Schmidt,  '*Zur  vergleichenden  Physioiogie  der  wirbcllosen  Thiers. 
Braunschweig,  1845.'*  In  this  paper  Dr.  Schmidt  communicates  most  interesting 
experiments,  from  which  it  becomes  evident,  that  the  phosphate  of  lime  has  an 
intimate  relation  to  the  formation  of  cells.  Dr.  Schmidt  ascertained  beyOnd  a 
doubt,  that  in  the  articulata  the  quantity  of  phosphate  of  lime  increases  or  decreaa«» 
proportionately  to  the  quantity  of  chitin,  a  sort  of  colourless,  transparent  tissue, 
whicd  is  not  soluble  in  water,  alcohol,  ether,  and  liquor  potassae,  and  forms  the 
principal  constituent  part  of  the  skeleton  of  all  the  invertebrata.  Now,  this  tissue 
is  the  result  of  an  active  formation  of  cells  during  the  period  of  changing  (he  inte- 
guments in  these  animals,  and  so  it  results  that  the  quantity  of  cells  formed  is  pro- 
portionate to  the  quantity  of  phosphate  of  lime  present.  The  result  becomes  still 
more  evident  from  the  experiments  which  Dr.  Schmidt  describes  in  the  following 
words:— '^ By  carefully  and  gradually  scraping  off  the  outside  of  the  hard  scales 
of  the  thorax  and  of  the  claws  of  crabs  to  the  upper  pigment-layer  of  the  subjacent 
membrane,  I  produced  an  exudation  of  new  matter.  This  quickly  took  place,  and, 
afier  the  lapse  of  eight  hours,  a  thickish,  viscid,  transparent  mass  (cyto-Dlasteme) 
was  to  be  found.  This  mass  contained  a  large  quantity  of  corpuscles,  which  did 
not  dissolve  in  water,  nor  in  acetic  acid  (fat),  and  others,  which  were  soluble  in 
water  and  acetic  acid  (albumen).  No  other  corpuscles  were  present.  When  this 
mass  was  incinerated,  a  remarkable  quantity  of  phosphate  of  lime  (about  eight  per 
cent.)  resulted,  besides  a  small  quantity  of  alkaline  phosphates  and  carbonate  ef 
lime,  the  latter  being  the  result  of  the  incineration.  The  phosphate  of  lime  was 
held  in  solution  in  the  mass  itself,  as  was  proved  by  the  turbidity  resulting  from 
the  addition  of  a  drop  of  ammonia  to  a  drop  of  the  Uquid  placed  under  the  micro- 
scope. After  the  lapse  of  fourteen  to  sixteen  hours  the  soluble  molecules  (alba- 
men,  and  very  likely  phosphate  of  lime)  surrounded  the  fat-globules,  exhibiting  in 
this  way  globular  mosses.  Some  of  these  masses  were  covered  already  by  a  mem- 
brane, so  as  to  form  cells,  others  not.  At  the  same  time  numerous  rhomboidic 
crystals  (carbonate  of  lime)  appeared.  By  the  addition  of  liquor  potasso;  a  swell- 
ing of  the  cells  and  their  molecular  contents  took  place ;  afterwards  they  became 
transparent  and  dissolved ;  the  fat-globules' were  recognised  as  forming  the  nuclei 
of  these  cells.  The  cells  did  not  yet  present  themselves  as  chitin.  But  after 
twenty-four  to  thirty-six  hours  several  of  these  cells  were  extended,  spindle-like ; 
they  swelled  still  by  the  addition  of  liquor  potassoe,  but  they  did  not  dissolve  more 
in  thirl  stage ;  and  appeared  to  be  of  the  chitinous  disposition."  Tiiese  experiments 
are  followed  by  others  which  afford  a  negative  proof  in  favour  of  Dr.  Schmidt's 
views  alluded  to.  In  examining,  namely,  the  calcareous  scales  of  helix,  and  their 
interior,  transparent,  structureless  membranes,  he  observed  that  no  pliosphate  of 
lime  was  present,  and  accordingly  no  cells  were  found ;  nothing  could  be  detected 
but  amorphous,  hardened,  mucous  masses,  separated  by  layers  of  carbonate  of 
limo.  Dr.  Schmidt  himself  says :  These  observations  really  are  so  striking  as  fully 
to  confirm  the  opinion  before  advanced;  and  he  further  adds  as  his  firm  belief, 
that  a  certain  combination  of  albumen  and  phosphate  of  lime,  or  better,  that  • 
-solution  of  albumen,  which  is  saturated  with  the  phosphate  of  lime,  is  particularly 
enabled  to  coagulate  by  the  contact  of  heterogeneous  substances,  and  to  form 
membranes  around  them — that  is  to  say,  walls  of  primary  cells. 

Well,  then,  having  become  acquainted  with  these  remarkable  facts,  I  put  tor- 
ward  the  question,  whether  the  phosphate  of  lime  might  not  have  the  same  relation 
to  the  formation  of  cells  in  the  higher  classes  of  animals,  and  even  in  men,  aa 
it  has  been  shown  to  have  in  inferior  animals  and  plants  ?  I  have  been  fortunate 
enough  to  obtain  satisfactory  and  affirmative  results. 

The  way  in  which  I  tried  to  solve  the  question  was  a  double  one— first,  I 
had  to  prove  that  wherever  we  find  a  formation  of  cells,  the  phosphate  of  line 
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is  present,  and  vice  versA,  that  the  phosphate  of  lime  is  wanting^  where  no  fomm- 
tion  of  cells  takes  plac*e ;  secondly,  I  hsd  to  show  that  tlie  phosphate  of  liiae 
la  indiHpensably  necessary  for,  and  that  it  really  influences,  the  formation  oi 
cells. 

With  respect  to  the  first  point,  I  examined  a  js^reat  many  pathological  exudations, 
Buch  as  the  serum  produced  by  blisters,  the  exudations  and  secretions  of  wounds 
and  ulcers,  &c.  &c. ;  and  1  have  shortly  to  state,  that  wherever  a  formation  of  cells 
took  plaee,  the  phosphate  of  lime  was  found  in  considerable  qo  intity,  and  wherever 
it  was  absent,  I  could  scarcely  find  traces  of  phosphates.  In  order  to  detect  the 
smallest  quantities  of  phosphate  of  lime,  I  used  the  microscope,  which  shows  the  moal 
beautiful  crystals  of  Kulphnte  of  lime,  if  a  preparation,  containing  the  phosphate,  ia 
mixed  with  a  small  drop  of  sulphuric  acid,  and  no  ciystals  at  all  where  no  lime  is 
present  However,  it  is  requisite,  for  a  microscopical  examination  of  this  kind,  to 
be  well  acquainted  with  all  stages  of  the  formation  of  the  sulphate-of-lime  crystals, 
so  as  to  be  enabled  thereby  to  judge  whether  the  quantity  of  phosphate  present  is 
a  large  or  a  small  one ;  the  former  being  the  case,  we  shall  observe  a  rapid  and 
splendid  formation  of  large  crystals;  the  latter  taking  place,  only  the  former 
staffos  of  the  crystal  formation  arc  to  be  detected. 

]*irsti  1  examined  the  serum  which  was  drawn  by  blisters.     It  is  rather  difficnlt 
to  detect  the  phosphate  in  a  single  drop  of  the  unaltered  serum  in  the  way 
^described,  the  ouantity  of  lime  really  being  a  very  small  one.     However,  in  a  single 
drop  I  detected  cyn^tals  of  the  smallest  size,  by  the  addition  of  sulphuric  acid,  and 
>l)y  continued  examinations,  I  found  that  the  crystals  presented  themselves  the 
more  quickly  and  well  marked  the  sooner  the  formation  of  pns-gtoboles  took  place 
.in  the  serum,  which  was  left  beneath  the  skin.     But  from  twelve  to  twenty-foar 
hours  are  often  required  for  the  formation  of  crystals,  and  the  preparation  should 
<not  be  judged  of  until  during  the  lapse  of  this  time  repeated  observations  have 
been  made.     If,  on  the  other  hand,  I  slightly  evaporated  the  serum  iu  a  hot-water 
bath,  and  now  mixed  a  drop  of  the  evnporateid  serum  with  sulphuric  acid,  a 
rapid  formation  of  crystals  generally  took  place,  whksh  undoubtedly  showed  the 
;phoHpbate  of  lime  to  be  pre  ent  in  large  quantity.    I  then  examined  exudation- 
matter  of  wounds  and  ulcers,  and  these  observations  really  afforded  the  srentest 
interest;  they  decidedly  proved  the  relation  of  the  phosphate  of  lime  to  the  forma- 
tion of  cells.     It  will  be  well  known  to  every  accurate  observer,  that  during  the 
•time  of  cicatrization  of  wounds  and  ulcers,  two  different  sorts  of  exudation  gene- 
rally take   place.     First,  an  exudation   appears,  which  I   should  like  to   c;i1] 
**  spurious  exudation,"  and  which  really  exhibits  nothing  but  a  natural  cover  for 
the  part  atfeeted  or  wounded,  being  tar  different  from  what  we  call  "  spurious 
granulations;''  this  exudation  is  subsequently  thrown  off;  afterwards  beneath  this 
•  covering  the  real  bla'^tema  is  produced,  affording  the  materials  for  the  tissue  which 
is  to  bo  formed,  and   undergoing  the  well-known  changes  to  cells,  tissue,  &c. 
Well,  then,  if  we  examine  microscopicnlly  what  I  have  called  the  spurious  exuda- 
tion, we  shall  observe  it  to  consist  of  amorphous,  structureless  masses;  no  cells 
are  to  be  detected  ;   ii  only  seems  to  consist  of  molecules;  no  organization  takes 
place.     And  even  in  these  ma«ses.  by  the  addition  of  sulphuric  acid,  I  have  never 
■observed  the  formation  of  8ulpli:ite-of-lime  crystals,  and  consequently  no  phosph:ite 
of  lime  could  be  present.     If,  on  the  contrary,  I  examined  in  the  same  w.iy  the 
■blastema  produced  beneath   the   Spurious  exudation,  after  the   lapse   of  about 
twenty-four  honrs,  I  not  only  met  witli  beautiful  exudation-cells  and  pus-globules, 
but  also,  by  adding  a  drop  of  sulplinric  acid,  couM  observe  a  rapid  formation 
•of  crystals,  so  as  to  he  led  to  the  conclusion  that  the  phosphate  of  lime  is  present 
in  a  large  quantity,  where  cells  are  produced,  and  that  it  is  wanting  where  we  find 
noUiin?  but  :nnorplious  masses.     Listly.  with  respect  to  this  point,  I  have  to  draw 
the  jittention  to  thi*  muscular  tissue  itself ;  and  it  will  biKSome  evident,  from  my 
observations,  how  small  a  quantity  of  phosphate  of  lime  we  are  able  to  detect  by 
.the  kind  of  exaniin:ition  nllud(.'d  to.     The  muscular  tissue  is  well  known  to  contain 
.a  certnin  quintit y  of  pliospliatc  of  lime  ;  it  was  the  result  of  Liebig's  inquiries; 
that  when  the  form-.ition  of  niuj^cular  tissue  from  the  constituents  of  the  blood 
takes  place,  nearly  the  whole  quantity  of  alkaline  phosphates  returns  in  the  blood, 
and  that  at  tfie  same  time  a  certain  quimtity  of  phosphate  of  lime  becomes  chemi- 
laally  fixed  in  the  organs  thomseivea.      This  qur.ntity.  then,  however  small  it  may 
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be  in  a  muscular  fibre,  which  ia  so  fine,  as,  by  microscopical  examination,  to  show 
the  transverse  striues,  I  have  detected,  in  the  above-described  wav,  in  a  few  muscu- 
lar fibres  which  I  had  submitted  to  the  action  of  sulphuric  acid  for  about  twenty- 
four  hours.  I  observed,  after  this  time,  by  the  microscope,  crystals  of  sulphate  of 
lime— of  course  only  in  very  small  quantity,  but  beautifully  formed.  Especially  in 
this  ](ind  of  preparation  the  different  stages  of  crystal-formation  are  to  be 
well  observed. 

After  these  experiences,  the  other  question  remained — whether  the  phosphate  of 
lime  really  influences  and  increases  the  produce  of  cells  1  I  have  tried  to  solve  this 
question  in  a  double  way,  first  by  experiments,  and  on  the  other  hand,  by  practical 
inquiiy. 

With  respect  to  the  experiments,  it  is  my  firm  belief  that  I  succeeded  in  artifi- 
cially producing  cells,  which  did  not  show  any  distinction  from  pus-globules  and 
what  we  call  exudation-cells.  For  this  purpose  I  mixed  together  a  part  of  th« 
albumen  of  a  hen-egg,  some  pure  fat,  a  small  quantity  of  phosphate  of  lime,  and  a 
very  few  drops  of  water;  put  the  mixture,  which  was  contained  in  an  evaporating, 
dish,  into  a  hot  sandbath,  at  a  temperature  of  104^  F.,  and  then  microscopically 
examined  the  changes  which  took  place  in  the  mixture  itself.  After  the  lapse  oa 
from  four  to  six  hours,  I  obsen^ed  that  an  accumulation  of  albumen  and  phosphate 
had  already  taken  place  around  the  fat-g}obules ;  and  after  another  period,  equally 
long,  I  found  those  forms  of  ct-lls  which  I  have  figured  in  the  first  plate  of  the 
paper  alluded  to.  In  another  preparation  I  distinctly  observed  the  graaual  process 
of  the  formation  itself  by  the  simultaneous  appearance  of  all  the  stages  of  forma- 
tion of  ceils.  Considering  as  the  first  stage  the  pure  fat-globules,  I  observed,  as 
the  second,  fat-globules,  which  presented  a  turbid  appearance,  in  conscquenoj) 
of  an  accumulation  of  albumen  and  of  phosphate  of  lime  on  their  outside ;  and  this 
accumulation,  increasing  more  and  more,  produced  cells,  which  did  not  differ 
in  their  appearance  from  real  exudation-cells.  By  the  addition  of  sulphuric  acid  to 
tiiese  cell!4, 1  obtained  the  same  results  as  by  treating  exudation-cells  or  pus- 
globules  with  it ;  there  appeared  on  the  outside  of  the  cells  ver^  small  and  dark 
forms  of  crystals,  which  I  considered  to  be  crystals  of  sulphate  of  lime.  I  further 
observed  some  larger  cells,  which  included  a  smaller  one,  so  as  to  exhibit  the 
appearance  of  what  la  called  the  "  ovum  primitivum,"  the  observations  and  commu- 
niciitions  of  which  are  communicated  by  Rud.  Wagner  in  his  splendid  work, 
*  Prodromns  Historian  Generationis.'  It  appeared  to  me,  that  in  these  cases  an 
accumulation  of  fat  took  place  on  a  ready-formed  cell,  and  that  this  fat-accumula- 
tion became  Kurrounded  again  by  the  combined  albumen  and  phosphate  of  lime. 
By  the  addition  of  acetic  acid  the  cells  became  clearer,  and  dark  molecules 
appeared  on  their  surface. 

Now  with  respect  to  the  natural  combination  of  tho  albumen  of  a  hen-egg  with 
a  small  quantity  of  phosphate  of  lime,  I  inquired  whether  the  formation  of  cells 
should  not  take  place  by  the  mere  addition  of  fat  to  it,  audits  continued  exposure 
to  a  temperature  of  104°  F.  I  have  instituted  experiments  with  respect  to  this 
point;  and  I  have  found, that  after  the  lapse  of  obout  eight  hours  some  forrris 
of  cells  should  be  detected,  but  tiieir  quantity  was  much  smaller  tlian  in  the  above- 
described  experiments — a  result  which  was  to  have  been  expected,  if  tho  theoreti- 
cal views  upon  which  I  founded  my  observations  were  correct.  In  conclusion, 
I  have  to  state,  that  I  obtained  the  same  results  by  repoatedly  performing  the 
same  experiments,  and  I  only  hope  that  they  may  soon  be  repeated  by  physio- 
logists who  are  known  to  be  authorities  in  this  kind  of  observation. 

With  regard  to  the  above-mentioned  practical  inquiries  I  equally  obtained 
satisfactory  results,  which  evidently  showed  that  the  phosphate  of  lime  increases 
the  formation  of  cells,  supposing  a  sufiiieient  quantity  of  albumen  and  fat  to 
be  present.  I  must  refer  to  my  former  publications  wilii  respect  to  the  individual 
cases ;  here  I  only  beg  to  mention  tiic  general  results. 

First  I  tried  the  plmsphate  of  lime  in  patients  who  suffered  from  chronic 
ulcers,  resulting  from  thescrofulousdi-ithesis,  and  exhibiting  a  want  of  formation  of 
cells  in  the  highest  degree.  These  patients  had  been  for  a  long  time  under  medical 
treatment,  inclusive  of  my  own,  but  all  remedies  had  been  fruitless,  such  as  cod- 
liver  oil,  ointments  of  lead  and  zinc,  lotions  of  nitrate  of  silver,  &c.  Being  myself 
quite  sure,  that  np  influence  of  tlie  former  kind  of  treatment  could  be  stiifremiin- 
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ing  in  operation,  and  eren  after  htmng  left  off  all  treatment  fbr  a  long  time,  I 
then  ordered  the  phoMphate  of  lime  to  aboot  foar  or  eight,  to  twenty  grains  per 
diem,  and  after  a  few  days  the  ulcers  evidently  show^  themselves  in  another 
atafe.  The  t oppnration  improved ;  instead  of  an  ichorous  secretion,  a  pus  bonnm 
ot  liiudabile  was  produced,  and  after  a  few  days  lonser  the  cicatrization  began.  In 
children,  in  particular,!  obtained  very  striking  results,  and  there  was  not  the  least 
doubt,  that  the  effect  must  be  ascribed  to  the  phosphate  of  lime.  Generally 
I  ordered  it  to  be  taken  with  the  breakfast,  dinner,  and  supper,  in  order  to  havu 
It  mixed  as  well  as  possible  with  the  food  taken ;  it  is  certain,  that  the  phosphate 
of  lime  easily  dissolves  in  albuminous  solutions  as  well  as  in  mineral  acids,  and  in 
the  acid  of  the  stomach.  But  I  have  especially  to  mention,  that  in  several  eaftes, 
some  time  after  leaving  off  the  use  of  the  phosphate  of  lime,  I  observed  a  fresh 
outbreak  of  the  ulcers,  for  the  real  cause  of  whkh  circumstance  I  could  scarcely 
aecount  at  the  time ;  I  only  supposed  that  the  bad  living  of  the  patients^  the  food 
exclusively  consisting  of  potatoes  and  bread,  the  abode  in  a  damp  vnhealthy  air, 
Ike,  caused  the  continuance  of  the  s^eneral  dyscrnsia,  and  the  repeated  breaking 
out  of  the  local  affection.  I  am  able  now  to  account  for  it  better  than  I  could 
Wore,  and  with  respect  to  this  point,  I  must  refer  to  the  following  parts  of  these 
communications. 

As  most  of  these  ulcers  occurred  in  patients  af&icted  with  scrofula,  the  question . 
arose,  whether  the  phosphate  of  lime  really  cured  the  scrofulous  dyscrasia,  or  only 
part  of  it  With  regard  to  this  point,  from  many  observations,  the  number 
of  which  has  much  increased  since,  it  resulted  that  there  exists  an  undoubted  inti- 
|Date  relation  between  scrofula  and  want  of  phosphate  of  lime,  but  that  we  are 
ftot  able  to  cure  the  dyscrasia  by  tlie  mere  use  of  the  phosphate.  The  same  istiie 
case  with  tuberculosis,  a  disease  which  is  well  known  to  be  intimately  related  to, 
ff  not  identical  with,  scrofnln.  In  both  kinds  of  disease,  however,  we  shall  pro- 
mote the  cure  in  the  most  efficient  manner  by  the  administration  of  the  phosphate 
of  lime,  and  I  cannot  forbear  recommending  its  use  as  much  as  possible.  In  the 
following  pages  I  shall  give  the  explanation  of  these  fkcts,  which  I  hope  will 
at  ouce  prove,  that  the  effect  of  the  phosphate  ought  to  be  such  an  one  as 
I  imagined  and  really  found  it  to  be.  I  have  especially  to  mention,  that  the  waste 
of  tissues,  or,  in  other  words,  the  want  of  formation  of  cells,  was  apparently  less 
in  manv  cases  of  tuberculosis  and  scrofula,  which  were  treated  with  phosphate  of 
Ume,  Dcsides  other  remedies,  thou  in  those  which  were  treated  without  the 
phosphate ;  that  the  cure  of  tuberculous  ulcers  of  the  intestines  was  evidently 
promoted  and  even  effected  by  the  administration  of  the  phosphate,  and  this 
remedy  proved  most  efficient  in  cases  of  incipient  acute  tuoerculosis,  and  even 
those  which  are  well  known  to  manifest  at  their  commencement  nearly  all  tlie 
avrnptoms  of  typhus.  I  need  not  enter  here  more  deeply  upon  the  special  effects 
^  the  administration  of  the  phosphate  in  these  cases,  if  the  one  general  fact 
is  always  kept  in  mind,  that  it  increases  the  formation  of  cells,  or  prevents  the 
rapid  and  fearful  waste  of  tissues. 

In  accordance  with  those  facts,  the  phosphate  of  lime  proved  most  beneficial  in 
children  who  suffered  from  scrofula,  diarrhoea,  ulcerations  and  excoriations  of  the 
skin  and  the  bowels,  general  waste  of  the  cellular  tissue,  loss  of  power,  &c.  In 
these  cases,  the  mere  use  of  six  to  ten  grains  per  diem  was  often  quite  sufficient 
to  effect  the  cure,  and  I  have  met  with  such  striking  and  satisfactory  results,  as  to 
leave  no  doubt  that  the  want  of  the  phosphate  of  lime  was  the  real  cause  of  the 
symptoms  alluded  to.  These  results,  too,  are  confirmed  by  many  physiological 
♦Aaervations.  Chossat,  for  instance,  observed  that  pigeons,  in  consequence  of  an 
trtificial  want  of  phosphate  of  lime  in  their  food,  became  afflicted  with  diarrheas 
and  softening  of  the  bones ;  children,  in  the  period  of  dentition,  or  when  afflicted 
with  rickets,  which  disease  positively  shows  a  want  of  phosphnto  of  lime,  are 
especially  well  known  to  suffer  from  ^iarrhoRa,  sores,  &c.  Still  I  have  to  mention 
the  interesting  observation,  that  in  patients  who  were  afflicted  with  diseases 
in  which  the  phosphate  of  lime  proved  beneficial,  and  w^ho  eonscquently  were  sup- 
posed to  suffer  from  a  want  of  phosphate  of  lime  in  their  economy,  wounas 
of  occasionally  applied  blisters  healed  much  more  slowly  than  was  the  case 
ia  other  patieuts,  and  the  more  so  the  more  distinctly  those  symptoms  appeared 
iirhlch  should  be  referred  to  a  want  of  phosphate  of  lime. 
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In  syphilis  I  had  also  tried  the  phosphate  of  lime,  and  even  in  persons  who  had 
for  a  long  time  already  suffered  from  secondary  ulcers,  ulcers  of  the  bones,  &c.,  and 
became  emaciated  and  extremely  weak  during  that  time.  These  cases  likewise 
showed  a  most  beneficial  effect  of  the  phosphate  on  the  formation  of  celld.  If; 
ought  to  be  mentioned,  that  besides  the  phosphates,  the  iodide  of  mercury  was 
administered,  but  I  have  never  met  with  such  a  rapid  cicatrization  of  syphilitic 
ulcers,  as  was  the  case  in  these  persons,  aud  I  could  not  help  thinking  that  the 
cure  was  promoted  in  a  remarkable  degree  by  the  internal  exhibition  of  the  phos- 
phate. With  respect  to  this  point,  I  have  drawn  attention  to  the  relation  between 
scrofula  and  syphilis,  and  I  think  there  are  many  symptoms  in  both  of  these  dis- 
eases, and  many  facts  besides,  which  evidently  sbow  an  intimate  relationship 
between  them,  and  require  a  more  accurate  study  than  has  been  given  to  them 
hitherto. 

As  to  other  affections,  in  which  I  have  tried  the  phosphate  of  lime,  I  have  to 
mention  rickets,  caries,  inflammations,  and  consecutive  abundant  suppurations  of 
the  cellular  tissue,  and  also  fractures  of  the  bones.  In  all  these  cases,  the  admi- 
nistration proved  most  beneficial,  and  I  would  strongly  advocate  its  further  experi- 
mental use.  With  respect  to  fractures  of  the  bones,  I  have  to  state  in  particular, 
that  the  consolidation  of  the  callus  took  place  in  a  much  shorter  period  than  is 
generally  the  case ;  however,  too  large  doses  of  phosphate  of  lime  must  be  shunned 
m  these  cases,  as  I  have  observed  an  abundant  callus,  causing  a  deformity  of  t!ie 
bones,  produced  by  the  daily  adniinistration  of  twenty-four  grains  of  the  "phosphate 
for  a  fortnight. 

With  regard  to  the  fact  that  phosphoric  acid  is  always  produced  in  the  economy 
by  the  changes  of  albuminous  substances,  aud  supposing  that  this  phosphoric  acid 
miffht  combine  with  the  lime,  if  carbonate  of  lime  has  been  given,  I  tried  also  the 
earoonate ;  but  the  results  of  its  admini^ration  were  not  so  favourable  as  those 
which  followed  the  administration  of  the  phosphate,  unless  in  some  cases  where  the 
urine  presented  a  high  decree  of  acidity.  This  even  was  the  case  in  many  children 
afflicted  with  scrofula,  and  it  must  be  decided  by  future  experiments,  whether  the 
carbonate  of  lime  is  preferable  to  the  phosphate  in  these  patients. 

[Having  stated  the  principal  facts,  affording  a  proof  of  the  relation  of  the  phos^ 
phatc  of  lime  to  the  formation  of  cells.  Dr.  Beneke  proceeds  to  add,  that  as  the 
formation  of  cells  is  increased  by  the  administration  of  the  phosphate  of  lime,  we 
may  ask — in  the  diseases  shown  to  be  most  beneficially  influenced  by  the  adminis- 
tration of  phosphate  of  lime — is  the  phosphate  present  in  the  system  in  a  smaller 
quantity  than  it  ought  to  be  in  the  normal  state  ?  But  it  is  impossible  to  determine 
directly  the  phosphate  of  lime  which  is  present  in  the  body.  One  mii^ht  suppose 
the  question  might  be  solved  by  making  accurate  analysis  of  the  blood,  but] 

We  cannot  avail  ourselves  of  the  analysis  of  the  blood  in  order  to  solve  the 
above  question;  but  there  is  another  way  which  will  enable  us  to  do  so,  nnd  this 
way  is  afforded  by  continued  {analyses  of  the  urine  and  the  fsces.  Thereby  we 
shall  know  what  quantity  of  phosphates  is  thrown  out  of  the  system,  and  bj 
comparing  this  quantity  with  the  average  quantity  of  phosphates  taken  with  the 
food,  we  shall  be  very  well  enabled  to  judge  of  a  general  increase  or  decrease  of 
the  earthy  pitosphutes  in  the  system.  However,  as  it  is  very  likely  that  the^  greatest 
part  of  the  phosphates  contained  in  the  excretions  of  the  bowels  originate  directly 
from  the  ingesta,  and  as  it  is  certain,  on  the  contrary,  that  the  greatest  part  of  the 
eartliy  phosphates  contained  in  the  urine  originate  from  the  wear  and  tear  of  the 
tissues  and  l)ones  of  the  system,  I  have  in  the  first  place  only  directed  my  attention 
to  the  latter,  and  I  have  found  the  analysis  of  the  urine  to  give  a  satisfactory 
answer  to  the  question  proposed.  It  is  clear  that  if  in  the  normal  state  from  tAz 
to  eight  grains  of  phosphate  of  lime  are  eliminated  from  the  economy  in  twenty- 
four  hours,  an  elimination  of  from  thirty  to  forty  grains  must  indk^te  a  general 
loss  of  bony  substance ;  and  from  the  quantities  of  phosphate  of  lime  found  in 
the  urine,  we  may  approximately  determine  whether  such  a  loss  takes  place  or 
not.  I  do  not  myself  consider  the  analysis  of  the  urine  alone  sufficient  for  a 
complete  solution  of  the  above  question ;  such  a  solution  absolutely  requires  also 
analyses  of  the  faeces  and  ingesta;  however,  it  will  be  seen  that,  to  begin  with,  thoee 
analyses  of  the  urine  are  sufficient,  and  that  they  indicate  the  way  whkh  we  have 
to  apply  to  in  our  fntnre  ioquiriea.    Thoa^  then,  instead  of  the  above  qaoetion,  th6 
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question  that  arises  is,  whether  in  those  diseases  which  I  have  shown  to  be  most 
beneficiiilly  influenced  by  the  administration  of  phosphate  of  lime,  the  earthy  phos- 
phates are  eliminated  from  the  sybtem  by  the  urine  in  a  larger  quantity  than  in  the 
normal  state?  whether  different  quantities  of  phosphates  are  excreted  in  difi^rent 
diseases  generally?  and  what  quantities  these  are? 

I  am  happy  to  state  that  I  have  succeeded  in  answering  this  question  satisfactorily ; 
and  it  really  afforded  me  great  pleasure  to  see  the  results  of  the  analyses  of  the 
urine  agreeing  in  the  most  remarkable  manner  with  my  former  observations.  I 
Have  found  that  in  all  chronic  diseases  which  are  distinguished  by  wasting,  eroaci- 
ation,  ulcerations  of  the  .skin  and  of  the  bowels,  d:c.,  (such  as  scrofula,  especially 
rickets,  &.c.,)  a  much  Inrger  quantity  of  phosphates  is  removed  from  the  economy 
by  the  urine,  than  ought  to  be  in  the  normal  state ;  and  even  such  quantities  as 
one  would  never  have  imagined,  without  entering  into  these  examinations. 
.  Previously,  however,  I  have  to  say  a  few  words  on  the  mode  of  examining  the 
nrine  which  I  adopted.  As  in  other  examinations  of  this  kind,  I  here  also  only 
endeavoured  to  oDtain  approximate  results,  which  I  believe  to  be  sufficient  for 
general  deductions.  It  seems  to  me  quite  indifferent,  indeed,  whether  we  know 
that  a  man's  urine  which  is  passed  during  twenty.fonr  hours,  contains  ten  grains 
or  whether  it  contains  eleven  grains  of  phosphates;  if  our  mode  of  analysis  is 
sufficient  to  show  whether  a  given  quantity  of  urine  conkiins,  ten,  fifteen,  twenty, 
thirty,  fifty,  or  more  grains  of  phosphates  I  think  this  mode  affords  a  way  by 
which  we  may  arrive  at  positive  results.  First,  I  belieN*©  it  ought  to  be  our  only 
object  to  obtain  such  general  and  positive  facts,  upon  which  we  can  base  our 
physiological  and  pathological  views ;  and  having  become  acquainted  with  these 
positive  general  facts,  we  may  enter  upon  tiieir  more  accurate  examination,  though 
in  many  cases  we  shall  hardly  gain  anything  else  thereby,  than  a  quantity  of  num- 
bers, more  positive  and  accurate  than  couldl)e  obtained  in  the  other  way :  we  shall 
gain  other  numbers  but  no  other  views.  In  this  way  I  then  proceeded  with 
respect  to  the  phosphates  of  the  urine ;  and  the  following  was  the  mode  of  exa- 
mination which  I  employed. 

It  is  well  known  that  the  phosphates  of  lime,  as  well  as  of  magnesia,  are  held 
in  solution  in  the  urine  by  its  acidity,  and  directly  precipitate  when  the  urine 
becomes  alkalescent  by  the  addition  of  alkalies,  or  ammoniacal  by  putrescence. 
This  precipitation  of  the  phosphates  becomes  much  more  complete  when  the 
urine  is  heated  or  boiled^  and  by  the  addition  of  a  solution  of  soda  to  boiling 
urine  we  may  precipitate  the  whole  quantity  of  phosphates  present.  Supposing 
now  we  put  a  small  quantity  of  urine  (about  two  drachms)  into  a  test-tube,  boil 
it,  and  add  a  few  drops  of  a  solution  of  pure  carbonate  of  soda,  so  as  to  make  the 
urine  alkalescent,  and  directly  we  shall  perceive  whether  a  small  or  a  large  quantity 
of  phosphates  is  present.  By  always  mnking  use  of  the  same  solution  of  soda  (l 
used  a  solution  of  one  ounce  of  dry  carbonate  of  soda  in  twelve  ounces  of  distilled 
water),  and  of  the  same  sort  of  test-tubes,  we  shall  furthei*  obsen'e,  that  by  the 
precipitation  of  the  phospliates,  certain  and  distinct  degrees  of  turbidity  are  pro- 
duced in  this  way  in  different  sorts  of  urine,  and  even  these  degrees  are  so  well 
marked,  and  so  easily  distinguished  one  from  another,  that  I  have  considered  this 
way  sufficient  in  order  to  judge  of  the  quantity  of  phosphates  present  in  any  urine. 
I  therefore  marked  these  various  degrees  of  turbidity  by  numbers,  and  so 
exhibited  for  myself  seven  various  types,  on  which  I  founded  my  observations. 
By  No.  0, 1  marked  a  sort  of  urine  which  did  not  show  the  least  turbidity  by  the 
addition  of  soda  when  boiled ;  by  No.  |  a  sort  which  became  opalescent  by  the 
same  means;  by  No.  J,  a  sort  of  urine  which  became  opalescent  in  a  higher 
degree,  but  so  as  still  to  admit  of  the  recognition  of  objects  behind  the  test-tube, 
as,  for  instance,  the  bars  of  the  window,  &c. ;  by  No.  1^  a  sort  which  exhibited  an 
opalescence  of  such  a  degree  that  it  was  impossible  to  see  through  if,  or  to  recog- 
nise any  object  behind  it ;  by  No.  2,  a  sort  which  became  quite  tufbid  by  the  addi- 
tion of  soda,  when  boiled ;  by  No.  2^,  a  sort  from  which,  after  a  few  seconds,  pro- 
ceeded a  precipitation  of  phosphates,  when  treated  in  the  same  way ;  by  No.  3,  a 
sort  which  directly  yielded  a  precipitation  by  the  addition  of  soda ;  and  lastly,  by 
No.  4,  a  sort  of  urine  from  which  the  greatest  possible  amount  of  phosphates  was 
precipitated.  These  numbers,  and  these  significations  of  them,  soon  becnmb'  ho 
nimiliar  to  me,  that  by  several  most  accurate  analyses,  which  I  instituted  in  order 
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%e  ha?e  a  tesit  of  accuracy,  I  almost  always  obtained  equal  results,  so  as  to  con* 
vinee  me  that  ibis  mode  of  analyHJs  was  to  be  relied  upon. 

Of  course  ttiere  occurred  descriptions  of  urine -which  coald  not  with  propriety 
be  marked  by  any  of  the  numbers  alluded  to ;  well,  then,  I  marked  them  by  f ,  li^ 
If,  &c. 

In  order  to  know  the  positive  quantity  of  phosphates  which  was  contained  in 
the  different  sorts  of  urine,  I  made  most  accurate  analyses  of  each  of  them,  and 
these  analyses  the  more  increased  my  confidence,  as  they  showed  quite  similar 
results  to  the  numbers  proposed. 

When  meeting  with  alkaline  or  ammoniacal  urine,  of  course,  after  having  well 
stirred  it  up,  so  that  the  sediment,  if  there  be  any,  should  be  equally  distributed 
throughout  the  whole,  I  first  tried  the  degree  of  alkalescence,  and  according  to 
this  degree  I  added  a  few  drops  of  soda-solution  or  none ;  and  when  ineeting 
with  albuminous  urine,  I  first  precipitated  the  albumen  or  boiled  the  urine,  after 
the  addition  of  the  solution  of  soda,  in  which  case  the  albumen  does  not  coago- 
late.  The  eye  may  often  prove  fallacious;  however,  I  could  never  deviate  far 
from  the  truth,  and  the  error  committed  could  never  surmount  the  quantity  of 
phosphates  which  I  marked  by  i,  or  at  the  most,  i. 

In  accurately  determining  the  quantity  of  phosphates  present  in  any  of  the 
numbered  types,  I  used  the  following  method : — Four  ounces  of  urine  are  made 
ammoniacal  by  the  addition  of  a  few  drops  of  ammqnia ;  tlie  precipitation  thereby 
produced  is  redissolved  by  acetic  acid,  and  then  a  sufficient  quantity  of  a  solution 
of  oxalate  of  potash  is  added ;  a  precipitation  of  oxalate  of  linie  takes  place,  and  this 
having  subsided,  after  about  twenty-tour  hours  the  urine  is  filtered.  Thereby  a 
residue  of  oxalate  of  lim^  and  a  filtered  fluid  is  obtained.  The  oxalate  of  lime  it 
then  burned  witli  the  filter,  and  carbonate  of  lime  results.  Now,  on  gentljr 
removing  the  lid  of  the  crucible,  a  few  drops  (3  to  5)  of  concentrated  sulphuric 
acid  are  added;  the  acid  is  evaporated  at  about  200°,  and  then  the  sulphate  of  lims 
is  strongly  burned.  The  resulting  weight  of  sulphate  of  lime  multiplied  by  0*7647 
gives  the  same  accurate  amount  of  phosphate  of  lime,  the  weight  of  the  tilter-adi 
having  been  previously  deducted.  To  the  filtered  urine  is  then  added  a  few  drops 
of  ammonia,  and  a  precipitate  results  which  consists  of  phosphate  of  ammonia  and 
magnesia  (triple  phosphate).  After  a  few  hours  this  precipitation  is  collected  on 
a  filter,  and  the  residue,  burnt  witli  the  filter  and  weighed,  indicates  the  exaet 
quantity  of  pyrophosphate  of  magnesia,  the  weight  of  the  filter-ash  having  been 
here  also  |>revtously  subtracted.  By  summing  up  the  quantity  of  phospluite  of 
lime  and  of  phosphate  of  magnesia,  we  shall  obtain  the  exact  quantity  of  earthy 
phosphates  which  is  contained  in  four  ounces  of  urine,  from  which  may  be  easily 
calculated  the  quantity  conUiined  in  one  ounce,  or  in  1000  parts  of  urine.  (This 
method  of  analysis  has  been  investigated  by  Dr.  Heintz,  at  Berlin,-  and  kindly 
communicated  to  me  by  Dr.  Boecker.) 

The  following  now  are  the  results  of  the  analyses  which  I  have  performed  in  this 
way,  and  which  we  may  depend  upon  the  more  as  most  of  them  have  been  twies 
repeated.  First,  the  urine  which  I  marked  by  0,  always  contains  a  very  small 
ouantity  of  phosphates ;  this  quantity,  however,  caimot  Bo  detected  in  the  above- 
described  way,  but  it  never  seems  to  exceed  the  quantity  of  0*2000  grains  in  ons 
ounce  of  urine.   There  are  many  steps  between  no  phosphates  at  all  and\)f  0*2000 

Stains ;  they  require  a  more  accurate  study  in  order  to  show  the  preternatural 
ecrease  of  the  quantity  of  earthy  phosphates  in  the  urine.  But  as  we  shall  con- 
sider here  only  the  hypernormal  increase  in  the  quantity  of  phosphates  which  are 
excr&ted  in  the  urine  in  diseases,  I  am  compelled  to  waive  this  discussion  al 
pre!?eDt.  I  have  only  to  state  Uiat  in  every  cose  we  may  consider  a  urine  marked 
by  0,  as  containing  0*2000  grains  of  earthy  phosphates,  or  less;  never  more  ihtm 
tiiis  in  one  ounce.  With  respect  to  the  other  descriptions  of  urine,  I  should 
really  far  exceed  the  limits  of  this  paper  by  adducing  the  results  of  the  single 
aikalyses;  they  can  be  seen  in  a  pampiilet  whkh  I  have  lately  published  in  Ger- 
many, entitled, '  Zur  PhyKiologie  und  Pathologic  des  Pfaosphorsauron  und  Oxai- 
sauron  Kalkes,*  Goettingen,  1850.  Here  1  only  beg  to  state  the  general  results 
as  follows: — 

A  urine  marked  by  i,  contained  nearly  0*260 — 0*300  grains  of  earthy  phosphates 
m  ono  ounce ;  a  urine  marked  by  1, 0*400 — 0*460  groins ;  a  nrine  marked  bf 
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li,  0*650 — 0,600  gfraiDs;  a  urine  marked  by  2,  0*700 — 0*750  gnSnn;  m  urine 
marked  by  3,  1*000 — 1050  grnins;  and  lastly,  a  urine  marked  by  3—4,  1*000-** 
1*8000  and  more  grains  of  earthy  phosphates.  By  referring  to  these  DSfflbers  we 
ii«y  easily  approximately  calculate  the  quantity  of  earthy  phosphates  voided  io 
twenty-four  hours,  and  I  am  sure  we  HJiall  never  be  far  from  the  truth. 

After  these  explanations  I  have  to  speak  of  the  different  quantities  of  phos- 
phates which  I  met  with  in  the  urine  in  different  diseases  My  obsenrations  of 
eourse  do  not  extend  to  nil  diseases;  it  would  scarcely  be  possible  ts  gire  sneb 
accounts  in  a  large  number  of  years»  notwithstanding  I  observed  a  sufficient  nviD^ 
ber  of  cases  with  respect  to  this  point  for  the  deduction  of  some  general  resultB. 

First,  I  have  to  remark  generally,  that  scarcely  any  disease  oecnrs,  in  the  course 
of  which  we  should  not  sometimes  find  an  increased  quantity  of  phosphates;  that 
at  any  rate  there  exists  no  disease  whkiU  does  not  admit  of  some  bypemormal 
•icretion  of  phosphates  at  some  one  of  its  periods ;  on  the  othiy  hand,  we  meet 
ai  different  periods  of  disease  with  quite  difierent  quantities  of  phosphates,  as^  for 
instance,  it  often  happens  t4iat  in  the  first  stages  of  disease  we  do  not  find  an 
Increased  quantity  of  phosphates  at  all,  and  that  at  a  later  period  a  large  quantity 
is  excreted.  With  respect  to  this  point,  and  in  order  to  obtain  results  which  eao 
be  depended  upon,  it  is  therefore  indispensably  necessary  to  examine  the  amount 
of  phosphntes  almost  every  day;  we  shall  never  arrive  at  correct  views  if  we  do 
BOt  attend  to  this  rule. 

Secondly,  it  must  be  stated  as  a  general  result,  that' the  quantity  of  phosphates 
•xereted  does  not  depend  as  well  upon  the  nature  of  the  disease  itself,  as  npoo 
tfie  individual  afflicted ;  nnd  if  in  one  ease  of  rheumatism  we  find,  for  instance,  a 
krge  amount  of  phosphates  in  the  urine,  we  do  not  detect  any  increase  at  all, 
peHiaps,  in  another  case.  This  point  really  is  a  very  important  one ;  it  affords  the 
best  proof  of  the  general  fact,  that  we  are  always  wrong  in  speaking  of  certain 
diseases  as. of  individuals,  or  as  of  well  defined  and  Hiarked  never-varying  altera- 
tions of  the  physiological  state  of  the  body,  and  that  we  shall  never  succeed  in 
ebtiiining  positive  results,  if  we  do  not  direct  the  most  accurate  attention  to  the 
previous  history  and  the  former  state  of  the  individual  who  has  become  alBicted 
with  any  disease — in  other  words,  if  we  do  not  individualize  disease. 

It  may  be  concluded  from  these  Khort  remarks,  that  it  is  very  difficult  to  give  an 
aoeount  of  the  excretion  of  phosphates,  generally  applicable  and  absolutely  rii^ht 
io  almost  every  case.  However,  we  meet  with  some  pathological  states  which, 
generally  speaking,  very  rarely  show  an  incrense  of  the  excretion  of  phosphates  : 
with  other  affections  which  always  show  an  increased  quantity  of  pliosphates  in  the 
vrine  and  even  a  most  anomalous  quantity ;  and  with  others  which  are  generally 
distinguished  by  a  slighter,  but  continued  loss  of  phosphates.  Totlieee  states  anit 
affections  I  shall  now  draw  attention,  and  I  scarcely  know  how  to  give  a  better 
explanation  of  them,  than  by  referring  to  the  numbers  above  alluded  to. 

I  have  met  then  with  urine  containing  only  such  a  quantity  of  phosphates 
as  I  have  marked  by  0  or  4 — 

Ist  In  persons  who,  always  showing  a  good  state  of  health,  a  normal  com- 
plexion and  colour,  and  a  strong  constitution,  havi*  accidentally  become  afflictod 
with  disease  or  injury,  as,  for  instance,  with  syphilis,  wounds,  contusions,  &c. 
As  I  really  considered  these* persons  as  neariy  health)^  at  least  for  so  long  a  time 
as  the  affection  remained  a  local  one,  I  am  inclined  to  view  the  quantity  of  O'lOOO 
— 0*2000  grains  of  earthy  phosphates  in  one  ounce  of  urine  as  neariy  the  normal 
f uantity.  It  must,  however,  be  remembered,  that  it  is  always  extremely  difficult 
le  speak  of  normal  states  of  health,  a  precise  distinction  between  health  and  dis* 
•ase  being  incompatible  with  our  present  amount  of  knowledge,  if  coneeivable 
at  all. 

2nd.  In  the  first  stages  of  acute  disenses,  as,  for  instance,  of  acute  rbeumatisiii^ 
pneumonia,  pleuritis,  peritonitis,  &c.  When  these  diseases  happened  in  persona 
who  did  not  exhibit  any  other  signs  of  diseased  constitution,  and  had  never  been 
ill  before,  I  did  not,  either  during  the  whole  course  of  the  disease  or  upon  reco- 
very, find  an  increased  quantity  of  phosphates  in  tlie  urine.  But  it  was  seldom  I 
met  with  such  persons.  When,  on  the  other  hand,  persons  were  afflicted  with 
acute  diseases  who  never  enjoyed  good  health  before,  or  suffered  from  dyscrasia 
af  the  blood,  I  almost  always  met  with  an  abnormal  quantity  of  pho^hates  ia  tli^ 
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nrine  after  the  acate  BiAge  having  ceased  ;  there  nppenred  now  all  the  symptoms 
of  the  original  dyscrasia,  and  either  the  reconvalescence  was  a  very  slow  one,  or 
emaciation,  general  weakness,  &c.,  was  still  increasing ;  instead  of  acnte  tubercu- 
losis, the-  symptoms  of  chronic  affection  of  the  lungs  appeared ;  instead  of  acute 
rheumatism,  chronic  rheumatism  remained.  From  these  very  remarkable  differ- 
ences! concluded  with  certainty,  that  it  was  not  the  disease  itself  which  caused 
a  decrease  of  the  excretion  of  phosphates,  but  that  this  decrease  was  exclusively 
dependent  upon  the  acuteness  of  symptoms,  that  is  to  say,  the  feverish  action — a 
circumstance  which  I  shall  refer  to  in  the  following  parts  of  this  paper.  It  must 
also  be  mentioned,  that  in  some  cases  of  acute  disease  I  met  with  a  quantity  of 

eosphates  as  marked  by  f  or  1,  even  during  the  first  period^ ;  in  these  cases, 
wever,  the  quantity  of  phosphates  was  very  considerable  after  the  acute  symp- 
toms having  ceased. 

3rd.  In  the  first  stage  of  typhus  fever.  Here  I  always  met  with  a  decrease  of 
the  quantity  of  earthy  phosphates  in  the  urine,  a  result  which,  after  a  great  many 
analyses,  seems  to  be  a  characteristic  one.  With  respect  to  the  later  periods  of 
typhus,  however,  the  same  refers  to  them  as  I  have  stated  on  acute  diseases  gene- 
rally. 

4th.  In  some  cases  of  Bright's  disease,  as  well  as  in  some  persons  who  suffered 
from  stenosis  of  the  orifices  of  the  heart,  or  from  insufficiency  of  their  valvules. 
But  some  cases  also  occurred  where  nn  absolute  increase  of  phosphates  was  met 
with ;  however,  in  these  cases  complications  or  affections  of  other  organs  could  be 
observed;  and  I  am  inclined  to  suppose  that  the  dyscrasia  of  the  olood,  which 
leads  to  the  well  known  degeneration  of  the  kidneys,  as  well  as  the  dyscrasia  which 
results  from  the  above-mentioned  diseases  of  the  heart,  does  not  cause  by  itself 
any  increase  of  the  earthy  phosphates  in  the  urine. 

5th.  In  the  first  stipes  of  cim'inuma  (liut  otily  in  these) ;  an  observation  the 
more  interesting,  that  Kokitanski  alludes  to  the  prt'ternntural  developemcnt  of  the 
bones,  or  the  proportion  of  phoMpiiate  of  linie  in  persons  afflicted  with  cancer.  I 
thyself,  found  In  a  post-mortem  examination  of  an  individual  who  died  from  carci- 
noma of  the  lungs,  all  the  cartilages  of  the  rib^  ossified ;  which  was  never  the  case 
in  persons  who  during  life  passed  for  a  long  time  increased  quantities  of  phosphates, 
and  had  heen  afflicted,  for  instance,  with  tuberculosis. 

I  have  to  add  generally,  that  in  all  cases  where  I  observed  no  increase  of  the 
phosphates  in  the  urine  during  the  whole  course  of  n  disease,  I  likewise  never 
observed  emaciation ;  that  is,  want  of  formation  of  cells :  these  persons  altogether 
were  of  strong  constitution,  and  showed  &  remarkable  developement  of  the 
muscles.  In  these  persons  blistered  surfaces  healedfur  more  speedily  than  was 
the  case  in  persons  who  passed  a  hypcrnormal  quantity  of  phosphates,  the  average 
time  being  three  or  four  days.  Of  course  in  acute  diseases  emaciation  was 
observed,  though  no  abnormal  Iosh  of  phosphates  could  be  detected ;  the  same  was 
the  case  with  Bri^ht*s  disease.  In  these  affections,  however,  many  circumstances 
concur,  which  sufficiently  account  for  the  waste  of  tissues — circumstances  which 
do  not  require  any  further  explanation. 

With  respect  to  the  quantities  of  phosphates  which  I  marked  by  i,  1,  H,  and 
even  2, 1  found  them  to  be  prefjent  in  very  different  and  nearly  all  sorts  of  diseases, 
varying  on  different  days  in  o^e  case,  and  always  remaining  of  nearly  the  same 
amount  in  others.  These  ca?/^es  proved  in  a  most  remarkable  manner  that  it  is  not 
tlie  disease  itself  which  causes  the  excretion  of  phosphates,  but  that  there  must 
necessarily  exist  some  other  cause  in  the  economy,  to  account  for  the  excretion 
alluded  to.  I  observed  the  mentioned  quantity  of  phosphates,  that  is  to  say,  from 
about  0*350  to  0*700  grains  in  one  ounce  of  urine,  in  chronic  rheumatism  of  the 
joints  or  muscles,  in  the  chronic  stage  of  tuberculosis,  in  the  ulcerative  stage  of 
earcinoma,  in  different  sorts  of  chronic  diseases  of  the  skin,  such  as  eczema, 
impetit^o,  ecthyma,  and  boils,  slight  cases  of  scrofula,  syphilis,  emphysema  of  the 
Inngs,  and  especially  in  cases  of  chronic  dyspepsia,  hemorrhoids,  &!c.  It  is  impos- 
sible to  give  any  special  account  of  the  quantities  observed,  unless  I  give  a  special 
explanation  of  every  case,  an  explanation  which  would  too  far  exceed  the  extent 
of  these  papers ;  moreover,  I  shall  speak  about  the  cause  of  the  excretion  of 
phosphates  in  the  following  part  of  this  communication,  and  we  shall  beeome 
acquainted  thereby  with  those  eireumstaooes  on  whkihthe  exeretion  of  the  different 
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qunntities  in  difTerent  diseases  depends ;  but  I  have  to  state  that  the  generml  eom- 
plexion  of  patients  in  these  cases  rarely  Hurpassed  what  we  call  the  middle  decree, 
and  olVn  even  did  not  surpoKs  an  emacmted,  feeble  state  of  health  ;  these  patients 
do  not  get  fat  or  muscular,  in  spite  of  large  quantities  of  wholesome  food ;  on  the 
contrary,  the  more  tliey  take,  the  less  they  gain  strength  and  power;  indeed,  as 
long  AS  the  excretion  of  phosphates  is  abnormally  increased,  the  formation  Sf  cells 
is  impaired. 

Thirlly,  I  have  to  speak  of  diseases  in  which  I  met  with  the  largest  quantities  of 
phosphaus,  such  as  ninrked  2,  2^,  3,  and  4.    These  quantities  have  been  found : — 

1st  In  scrofula  and  rickets.  Especially  in  children  afflicted  with  scrofula  and 
ulcers  or  otiier  diseases  of  the  skin,  as  impetigo,  boils,  &c.,  with  diarrhoBa  and 
atrophy,  I  found  large  quantities  of  phosphates  passed  by  the  urine ;  in  one  case 
of  inflammation  in  the  knee-joint,  in  a  young  man  who  was  afflicted  with  scrofula, 
the  quantity  of  earthy  phospiiates  passed  amounted  to  nearly  a  drachm  everyday. 

2nd.  In  tuberculosis,  especially  in  those  stages  where  the  very  acute  state  and 
deposition  of  tubercles  in  any  organ  has  ceased,  a  slight  fever,  however,  and  tlie 
dvscra^ia  of  the  blood  continues.  1  did  not  observe  any  increased  quantity  of 
phosphates  during  the  first  attncks  of  acute  tuberculosis,  exhibiting  the  well 
known  symptoms  of  typhus ;  but  as  soon  as  the  localization  had  taken  place,  and 
an  exudation  in  the  lungs  was  produced,  the  general  symptoms  decreasing  in 
acutene>s,  the  phosphates  appeared  in  the  urine  in  an  increased  proportion,  and 
soon  amounted  to  08,  0*9,  or  even  one  srain  in  one  ounce  of  urine.  This  being 
the  case,  I  was  rather  puzzled  at  not  finding  any  increase  of  phosphates  during  the 
.  very  last  days  of  some  persons  dying  of  tuberculosis.  But  also  this  point  I  shall 
account  for  in  the  following  part  of  this  paper. 

3rd.  In  such  cases  of  ncute  rheumatism  which  occur  in  anemic  individuals,  and 
are  well  known  to  be  iiccompanied  by  a  remarkable  loss  of  flesh,  or  by  a 
want  of  formation  of  cells.  I  have  mentioned  already,  that  in  the  acute  stages  of 
these  cases,  1  met  with  no  increased  proportion  of  phosphates  at  all ;  but  as  soon 
as  the  acute  sUige  was  over,  the  phosphates  appearea,  and  then  rapidly  increased  to 
nearly  the  same  amount  as  I  observed  it  in  tuoerculosis. 

4th.  In  the  hist  stages  of  carcinomatous  and  some  other  afiections,  yielding 
large  quantities  of  pus  or  ichorous  secretions,  such  as  psons  abscess,  suppuration 
of  the  celluhir  tissue,  &.c.  In  these  very  cases,  the  general  emaciation  of  the 
patients  wns  very  remarkable,  although  readily  accounted  for,  if  we  take  into  con- 
sideration, that  lor  the  formation  of  cells  three  substances  are  required — namely, 
albumen,  fat,  and  phosphate  of  lime,  and  that  two  of  these  were  evidently  excreted 
from  the  economy  in  an  immense  quantity;  on  the  one  hand,  by  the  suppuration ; 
by  the  urine  on  the  other.  However,  I  also  met  with  some  rare  cases  in  which  a 
remarkable  emaciation  took  place,  in  consequence  of  abundant  suppurations,  with- 
out a  remarkable  increase  of  the  phosphates  having  been  observed.  But  these 
cases  could  scarcely  afford  any  objection  to  my  other  results,  the  suppuration 
being  so  large  as  sulBcientiy  to  account  for  the  emaciation  itself.  It  is  self-evident, 
that  in  all  cases  where  emaciation  takes  place,  we  must  not  only  look  at  the 
quantity  of  phosphates  eliminated  from  the  economy,  but  likewise  at  the  quantity 
of  albuminous  and  fatty  substances  which  have  been  taken  as  food  during  the  course 
of  the  afft'ction,  which  are  present  at  its  commencement,  and  which  are  eliminated 
in  tlte  form  of  pus,  serous  exudations,  urea,  6lc 

With  respect  to  the  other  cases  referred  to,  it  must  also  be  generally  stated, 
that  in  almost  every  case  the  emaciation  was  a  very  rapid  one  during  the  excretion 
of  large  quantities  of  phosphates,  and  sores  of  blisters  applied  to  these  individuals 
scarcely  healed  at  all,  or  at  lea^t  not  till  after  a  long  time.  We  may  provide  per- 
sons who  are  afflicted  witii  these  diseases  with  the  largest  quantities  of  albumen 
and  fat,  but  we  never  shall  produce  thereby  a  remarkable  increase  of  tissues  or 
compU>xion — that  is  to  say,  of  formation  of  cells,  if  we  do  not  diminish  at  once 
the  excretion  of  the  phosphates  by  the  urine.  The  disease  will  not  cease  as  long 
as  their  excretion  continues,  but  if  a  decrease  of  the  phosphates  in  the  urine  takes 
place  in  an  early  stage  of  the  affection,  we  may  be  induced  thereby  to  believe 
that  the  condition  is  really  an  improving  one.  On  the  other  hand,  it  should  be 
remarked  that  the  nature  of  the  diseases  alluded  to  is  a  very  different  one;  that, 
therefore,  tlie  hypernormal  excretion  of  phosphates  is  also  here  independent  of 
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the  disease  itself,  and  that  there  must  exist  some  other  cause  of  it,  the  investiga- 
tion of  which  Vill  be  the  subject  of  the  following  part  of  tills  paper. 

These  are  the  chief  points  which  I  liave  to  refer  to,  with  respect  to  the  diflferent 
quantities  of  phosphates  excreted  from  the  economy  in  different  diseases.  The 
general  conclusions  are,  that  a  hypernormal  excretion  of  earthy  phosphates  by  the 
urine  is  independent  of  the  nature  of  the  disease  ;  that  wherever  we  observe  such 
an  excretion,  we  find  'a  corresponding  deficiency  of  formation  of  cells,  emaciation, 
and  loss  of  strength  ;  but  that,  finally,  this  efficiency  of  formation  of  cells  is  not 
always  exclusively  caused  by  a  hypernormal  loss  of  phosphates;  that,  on  the 
contrary,  it  is  often  only  the  result  of  fever,  of  suppuration,  of  want  of  nourish- 
ment, or  of  any  other  loss  of  materials  necessary  for  the  regeneration  of  tissues 
and  organs. 

There  is  one  point  more,  which  I  have  to  direct  attention  to.  It  having  been  well 
known  for  a  long  time,  and  more  accurately  established  by  the  inquiries  of  Dr. 
Bence  Jones,  that  the  quality  and  quantity  of  the  urine  are  very  different  at  differ- 
ent times  of  the  day,  I  also  examined  the  quantities  of  phosphates  voided  ai 
different  periods  in  the  twenty-four  hours.  It  is  not  here  the  place  to  explain, 
that  by  repeating  the  very  interesting  examinations  of  the  urine,  published  by  Dr. 
Bence  Jones  in  the  *  Philosophical  Transactions,'  Part  II.,  1849,  p.  236, 1  did  not 
obtain  quite  the  same  results  as  this  able  physician,  respecting  the  decrease  and 
increase  of  the  acidity  of  the  urine ;  I  only  have  to  remark  with  respect  to  the 
phosphates,  that  this  quantity  also  is  very  varying  at  different  periods  of  the  twen- 
ty-four hours.  But  from  a  great  many  analyses  of  this  kind,  I  could  not  detect 
any  certnin  regularity  in  the  excretion  of  the  phosphates;  it  may  only  be  stated 
that  generally  in  persons  who  are  known  to  pass  hypernormal  quantities  of 
earthy  phosphates  during  twenty-four  hours,  in  one  sort  of  urine,  out  of  three  or 
four  Horts  passed  after  dinner,  we  find  the  largest  quantities  of  phosphates;  and 
that  likewise  generally  one  specimen  of  urine,  out  of  three  passed  in  the  morning, 
cont'iins  a  large  quantity  of  them  ;  the  other  ones  showing  either  a  decrease  from, 
or  an  increase  to,  the  highest  amounts,  or  no  hypernormal  excretion  at  all.  This 
being  a  fact,  we  shall  never  be  able  to  judge  of  the  quantity  of  earthy  phosphates 
present  in  one  ounce  of  urine  of  any  person,  unless  we  examine  the  whole  quan- 
tity which  is  passed  during  the  twenty-four  hours,  A  quantity  of  urine,  passed  at 
a  certain  time  of  the  day  and  examined  with  reference  to  the  piiosphates,  will 
always  lead  to  wrong  conclusions  respecting  the  whole  quantity  of  phosphates 
excreted  during  twenty-four  hours.  I  have  carefully  attended  to  this  circum- 
stance in  my  observations,  so  as  to  make  Ihem.  trustworthy  in  this  respect;  it 
should  never  be  neglected  by  others  entering  upon  similar  investigations. 

To  sum  up  now  the  results  of  the  first  and  second  part  of  these  communica- 
tions, I  have  shown  in  the  first  that,  supposing  a  sufficient  quantity  of  albumen 
and  fat  to  be  present,  the  produce  of  cells  evidently  increases  by  the  administra- 
tion of  phosphate  of  lime  ;  that,  on  the  other  hand,  by  this  administration  we  may 
promote  the  cure  of  diseases  which  show  a  deficiency  of  formation  of  cells ;  and 
that  especially  in  scrofulous  affections  the  administration  of  phosphate  of  lime  has 
often  proved  most  beneficial.  On  the  other  hand,  in  the  second  part,  I  have  esta- 
blished the  fact,  that  in  nearly  all  chronic  diseases,  where  we  observe  a  loi^s  of  flesh, 
emaciation,  and  general  weakness,  a  hypernormal  quantity  of  phosphates  is  always 
excreted  from  the  economy  by  the  urine,  and  more  especial  I  v  in  those  cases  where 
the  administration  of  phosphate  of  lime  proved  most  beneficial.  Perhaps  it 
might  be  supposed  that  these  quantities  had  been  increased  by  the  phosphate  of 
lime  taken  as  a  remedy ;  but  this  is  by  no  means  the  case ;  on  the  contrary,  my 
observations  prove,  that  even  during  the  administration  of  phosphate  of  lime,  the 
quantity  of  earthy  phosphates  in  the  urine  often  decreases,  supposing  a  proper 
treatment  in  other  respects  to  be  employed.  Well,  then,  the  harmony  of  the 
results  of  the  above  two  parts  is  so  striking,  that  we  can  scarcely  admit  of  any 
doubt  in  their  truth,  and  the  physiological  as  well  as  pathological  importance  of 
the  points  alluded  to  is  so  apparent,  that  it  does  not  require  any  further  explana* 
tion.  We  know  that  the  phosphate  of  lime  is  indispensably  necessary  for  the  pro^ 
duction  of  cells;  we  know  that  in  a  great  many  diseases  the  phosphates  are  excret- 
ed from  the  economy  in  very  abundant  quantities  by  the  urine;  and  we  know  even 
that  in  these  diseases  the  formation  of  eclls  is  deficient    Shall  we  have  anj 
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doubt  that  by  snbstitating  the  quantity  of  phosphates  ezereted  by  the  urine,  or  hy 
removing  the  cause  of  their  excretion  itselr,  we  must  afford  a  ^eat  benefit  to  per- 
sons who  are  afflicted  with  the  di^fease •  alluded  to. 

Titerc  remains  one  difficult  point,  which  I  have  to  refer  to.  In  the  wny  which  1 
relied  upon  in  determining  the  quantities  of  phosphates  in  the  urine,  I  precipitated 
the  phosphate  of  magnesia,  as  well  as  the  phosphate  of  lime.  This  haying  bc^n 
shown  microscopically  and  chemically,  the  question  arose,  whether  the  results 
which  I  spoke  of  with  respect  to  the  phosphate  of  lime  would  not  require  an 
amendment  ?  It  is  true  the  proportions  between  the  phosphate  of  lime  and  phos- 
phate of  magnesia  are  very  aifferent  in  different  urines ;  however,  I  rarely  observ- 
ed  the  quantity  of  magnesia  to  exceed  the  qnantity  of  lime;  on  the  contrary, it 
WAS  oftener  found  less.  I  therefore  concede,  without  any  hesitation,  that  the  escact 
quantity  of  phosphate  of  lime  could  not  be  ascertained  in  the  manner  which  I 
have  aaoptea;'but  generally  we  shall  not  be  far  from  the  truth  in  supposing  half 
the  quantity  of  earthy  phosphates  present  to  consist  of  phosphate  of  lime,  this 
being  generally  below  and  very  rarely  beyond  the  real  quantity.  I  must  repeat 
^th  respect  to  this  point  the  above  given  remark,  that  I  have  only  looked  for 
approximative  results,  and  that  I  believe  them  sufficient  for  the  conclusions  which 
I  have  drawn.  All  these  relations  demand  a  very  accurate  revision;  nor  can  I 
refrain  observing  that  the  proportions  between  phosphate  of  lime  and  phosphate 
of  magnesia  in  different  diseased  persons  are  highly  interesting,  so  much  so  as  to 
recommend  their  most  accurate  study  and  exact  analysis.  In  expressing  this 
opinion,  I  refer,  for  instance,  to  a  communication  in  the  '  Annates  de  Chimie  et  de 
Physique,  Juin,  1849,  torn,  xxvi.,'  3^^  serie,  entitled,  *  Recherches  sur  les  Causes  da 
Goitre  et  du  Cretinisme,  par  M.  T.  Grange,'  but  I  am^compelled  to  waive  the  dis- 
cussion for  the  present,  it  being  rich  enough  in  itself  to  form  the  subject  of  a  spe- 
cial treatise. — Lancet^  April  19,  June  21,  and  June  28,  1861,  pp.  434,  668, 699. 


163.— ON  THE  BLOOD,  I\  ITS  RELATION  TO  THE  EXCRETIONS. 

By  Dr.  H.  Bbnck  Joneb,  F.  R.  8.,  dec 

One  of  the  most  interesting  substances,  and  certainly  the  most  important  one, 
is  carbonic  acid,  which  passes  out  by  respiration.  By  a  very  easy  and  beautiful 
experiment  I  can  show  you  its  presence  in  the  blood.  I  have  here  an  apparatus 
which  will  produce  hydrogen.  I  have  a  tube  full  of  caustic  potash,  which  will 
stop  any  trace  of  carbonic  acid  which  can  possibly  exist  Sulphuric  acid  is  made 
to  act  upon  zinc  so  as  to  produce  hydrogen ;  this  hydrogen  passes  through  the 
solution  of  caustic  potash ;  il  then  passes  into  another  vessel,  into  which,  when 
filled  with  the  hydrogen,  some  health]^  blood  is  put;  the  hydrogen  bubbling 
throu<?h  this,  passes  through  some  lime-water  in  other  vessels;  and  if  it  carries 
with  it  any  carbonic  acid,  the  lime-water  will  of  course  become  turbid.  You  see 
how  rapidly  this  turbidity  is  produced.  Carbonic  acid,  then,  is  a  substance  which 
exists  in  the  blood,  and  is  passing  out  each  moment  by  respiration.  The  propor- 
tion of  carbonic  acid  to  oxygen,  in  arterial  blood,  is  as  16  of  the  former  to  6  of 
the  latter;  and,  in  venous  blood,  16  carbonic  acid  to  4  oxygen.  This  proportion 
was  determined  for  us  by  the  German  chemist,  Magnus.  He  found  that  the  quan- 
tity  of  nitrogen  was  the  same  in  both  kinds  of  blood.  M.  Majendie  states  that 
in  venous  blood,  in  every  hundred  volumes,  there  are  seventy-eight  volumes  of 
carbonic  Jicid  gas,  and  in  arterial  blood  66  per  cent. 

Other  sub.Htances  can  be  obtained  from  the  blood  which  are  constantly  passing 
out  of  the  body  in  the  urine.  The  most  interesting  of  these  are  uric  acid  ana 
urea,  substances  which  form  the  peculiar  characteristic  constituents  of  the  urine. 
These  can  be  found  in  small  quantities  in  healthy  blood.  I  have  here  a  beautiful 
specitnon  in  long  crystals  of  urea  obtained  from  the  healthy  blood  of  an  ox,  for 
which  I  am  indebted  to  M.  Verdcil.  It  is  obtained  by  drying  the  serum  of  the 
blood,  reducing  it  to  the  finest  powder,  mixing  it  with  alcohol,  and  then  pouring 
off  the  alcoholic  solution,  which,  in  health,  always  contains  small  quantities  of 
urea.  In  some  diseases  the  quantity  of  urea  in  the  blood  is  con8iderable--a8  for 
instance  in  Bright's  disease.    In  this  disease  the  blood-globules  are  ezeeedingljf 


ADDENDA.  tl7 

diminished — ^the  albuDMn  is  constantly  passing- out  in  the  urine;  and  it  is  always 
found  that  urea  is  one  of  the  constituents  of  the  serum.  It  may  be  obtained  thus : 
— Here  is  the  serum  of  a  patient  who  was  bled  in  St.  George's  Hospital.  Here  k 
a  portion  evaporated  to  dryness;  a  part  of  this  dry  residue  is  treated  with  absolute, 
alcohol,  the  alcoholic  solution  is  evaporated  in  vacuo  to  dryness ;  and  the  dry  resi- 
due is  dissolv.ed  in  a  little  water;  on  the  addition  of  nitric  acid,  nitrate  of  urea,  as 
you  see,  immediately  crystallises. 

Uric  acid  is  also  found  in  the  blood  in  health  and  in  disease,  combined  with  soda. 
It  was  discovered  by  Dr.  Garrod,  of  University  College ;  he  states  that  it  exists 
in  increased  quantity  in  the  blood  of  gouty  subjects ;  and,  from  my  own  experi- 
ments, I  can  confirm  the  truth  of  his  statement  Dr.  Garrod  also  says,  that  he 
found  in  firight's  disease  urate  of  soda  in  exce.<«8  in  the  blood.  In  that  disease 
the  kidney  is  prevented  fr6ni  performing  its  proper  functions ;  the  ingredients  of 
the  urine  are  not  separated  as  they  should  be,  and  thus  urea  and  uric  ncid  accumu- 
late in  the  blood.  Uric  acid,  like  urea,  can  be  easily  detected,  by  taking  the 
serum,  or  the  blood  as  a  whole,  evaporating  it  to  dryness,  reducing  it  to  the  nnest 
powder,  and  treating  it  with  boiling  water ;  urate  of  soda  will  thus  be  obtained  in 
solution.  The  liquid  is  filtered  off  from  the  insoluble  albumen,  and  the  clear  fluid 
is  mixed  with  strong  acetic  acid,  and  set  aside  to  crystallise.  The  uric  acid 
adheres  to  the  sides  and  bottom  of  the  slass.  It  may  be  collected,  and  will  give 
the  characteristic  reactions  with  nitric  acid  and  ammonia,  v 

Kreatin,  which  I  formerly  mentioned  as  one  of  the  constituents  of  the  flesh, 
probably  exists  in  the  blood.  It  exists  certainly  in.  the  urine,  as  I  shall  have  to 
show  you.  Hippuric  acid,  also,  which  exists  in  the  urine,  especially  in  gramini- 
vorous animals,  has  been  found  in  the  blood.  It  was  detected  in  the  blood  of  an 
ox,  by  M.  VerdeO.  Lastly,  Dr.  Garrod  also  considers  that  be  has  found  oxalic  acid 
in  the  blood  of  a  patient  in  University  College  Hospital. 

Thus,  then,  there  exist  in  the  blood,  not  only  the  substances  which  pass  into 
the  body  as  food,  but  the  substances  which  pass  out  in  the  excretions.  I  have 
said  that  the  great  peculiarity  of  the  blood  is,  that  it  contains  fibrin  and  the  red 
globules ;  these  substances  cause  the  blood  to  diflbr  from  all  other  fluids.  The 
spontaneous  coagulation  and  the  red  colour  are  caused  by  the  globules  and  the 
fibrin ;  neither  of  which  exists  ready  formed  in  the  food,  nor  are  they  ever  found 
in  the  healthy  excretions.  If  it  were  not  for  these  substances,  it  might  almost  be 
said  that  the  blood  was  nothing  but  a  solution  of  food  passing  in,  and  of  substances 
passing  out  of  the  body;  it  is  then  by  the  formation  of  the  fibrin  and  blood- 
globules  that  the  blood  is  made  a  peculiar  substance, — an  organized  liquid,  which 
may  live  and  die  like  the  more  solid  organs  of  which  we  are  composed. — Medioal 
Times,  August  2,  1851,  p.  116. 


164.— ON  THE  THERAPEUTIC  USES  OF  INDIAN  HEMP. 

By  ]>B.  Alkzandbr  Chustibon. 

[Indian  hemp,  in  spite  of  the  strenuous  recommendations  of  Dr.  O'Shaughnessy, 
has  been  but  little  used  in  this  country  hitherto.] 

Dr.  0*Shanghnes8y  used  it  in  the  Allowing  4iseases  :-^In  three  cases  of  rheu« 
matism  he  found  it  apparently  beneficial.  In  one  of  these,  it  seemed  to  produce 
great  insensibility,  and  a  state  resembling  catalepsy ;  but  on  this  state  passing  ofi; 
the  man  was  fx>und  to  be  thoroughly  restored  to  health.  In  an  epidemic  of 
cholera,  it  was  thought  serviceable ;  but  although  it  seemed  to  stimulate  the  circu- 
lation, and  check  diarrhoea,  it  is  doubtful  whether  any  ultimate  good  resulted.  In 
a  case  of  hydrophobia,  a  soothing  efiect,  witii  diminution  of  the  spasms,  and 
greater  facility  in  drinking,  was  kept  up  for  four  days;  but  the  patient  died. 
Several  cases  of  tetanus  were  also  treated  by  him  in  this  way,  with  apparent 
success.  In  one,  ascribed  to  cauterization  of  the  hand  by  a  quack  mixture  of 
incandescent  charcoal  and  tobacco,  a  state  of  intoxkation  was  excited  by  large 
doses  of  the  extract  of  hemp,  and  the  spasms  were  gradually  put  an  end  to ;  but 
death  ensued  in  the  end  from  mortification  of  the  hand.  Another  patient  con- 
sumed 134  grains  of  the  extract,  and  was  ultimatelv  discharged  from  the  hospital 
cured.  A  third  case,  with  similar  results,  is  detailed.  At  the  Native  Hospital  at 
Galentta,  Mk'O'Brien  treated  seven  oMea  of  tetanus  in  this  way,  and  in  foo^  ef 
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them  he  employed  ten-grain  doses.  The  result  wns,  alnumt  immediate  relaxation 
of  the  muscles,  and  interruption  of  the  convulsive  tendency.  Four  of  thes^  eases^ 
recovered.  A  case  in  the  practice  of  Mr.  Richard  O'Shaughnessy  is  ako  detailed, 
where  the  disense  was  connected  with  snppuratiiiff  wounds  of  the  scrotum.  Tlie 
hemp  bad  no  efieci  for  four  days,  and  then  the  patient  became  tranquil,  with  fewer 
paroxysms,  and  the  appetite  good.  When  the  hemp  was  intermitted,  the  symp- 
toms became  aggravated ;  latterly,  the  hemp  caused  much  excitement,  and  was 
therefore  discontinued.  The  last  case  is  one  of  infantile  convulsions,  where  very 
large  doses  were  given,  and  where  the  narcotic  action  greatly  relieved  the  symp- 
toms. The  child  recovered.  This  gentleman  is  confident  that  the  resin  is  capable 
of  arresting  the  progress  of  tetaims,  and  that,  in  a  large  proportion  of  cases,  it 
will  cure  the  disease. 

It  would  certainly  appear  from  the  above  facts,  that  Indian  hemp  has  proved  of 
service  in  the  treatment  of  tetanus,  as  it  occurs  in  India.  How  far  this  result  has 
been  obUiined  in  Europe,  I  shall  now  describe. 

That  I  may  not  extend  my  observations  to  too  great  a  length,  I  shall  limit  my 
remarks  to  the  treatment  of  tetanus,  as  observed  in  eases  in  private  practice,  and 
in  the  Edinburgh  Royal  Infirmary. 

Profe^isor  Miller  has  provided  me  with  the  following  lemarks: — 

**  My  own  experience  speaks  loudly  in  favour  of  the  hemp.  I  can  now  record 
three  fortunate  cases  under  its  use — all  traamatie  tetanus— and  a  case  which 
proved  fatal,  but  where  great  alleviation  of  suffering  was  produced. 

**The  first  of  these  was  a  girl,  aged  seven,  admitted  to  the  Royal  Infirmary, 
October  18, 1844.  She  had  received  an  extensive  injury  of  the  middle  finger  of 
the  right  hand  a  fortnight  previously.  Inflammatory  swelling  and  pain  became 
intense,  and  there  was  a  tendency  to  spasmodic  flexion  of  the  fingers  and  wrist 
On  the  23rd  she  was  observed  by  the  nurse  to  take  a '  kind  of  fit,' l>ecoming  rigid, 
having  difficulty  in  opening  the  mouth  and  in  swallowing,' and  complaining  of  pain 
in  the  jaws.  At  visit,  she  seemed  perfectly  well.  A  ^sk  purge  was  ordered, 
and,  lest  the  case  should  prove  tetanus,  ten  drops  of  tincture  of  hemp  were  pre- 
scribed to  be  taken  every  four  hours.  Next  dav  the  symptoms  were  well  marked 
without  any  influence  from  the  hemp.  The  finger  was  then  removed,  and  the 
simplest  dressing  applied  to  the  wound.  The  dose  of  hemp  was  increased  to  20 
drops,  and  after  five  doscs,  she  slept;  but  the  following  day  tlie  symptoms  were 
aggravated.  Turpentine  enema  was  ordered,  and  ice  to  the  spine — 30  drops  of 
cannabis  to  be  given  hourly.  In  the  evening  there  was  rigidity,  but  no  spasm  ; 
the  hemp  to  be  given  every  half-hour;  after  which  she  became  drowsy,  and  at  12 
next  dny  she  was  much  improved.  Aconite  was  now  substituted;  but  as  the 
spasnioaic  attacks  became  more  severe,  hemp  was  again  given,  with  the  eflect  of 
producing  sleep.  She  continued  to  improve  till  the  25th  November,  the  dose  of 
hemp  being  gradually  reduced;  producing,  when  given, drowsiness,  or  calm  sleep; 
it  was  soon  discontinued,  as  it  then  seemed  to  excite  the  circulation.  Throughout 
the  wliole  period  of  its  use,  its  effect  on  the  appetite  was  most  obvious,  the  crav- 
ing for  food  being  at  times  .absolutely  voracious.  After  this  no  more  medicine 
was  fjiven,  and  recovery  was  complete. 

"  The  second  case,  occurring  in  private  practice,  was  that  of  a  boy,  about  the 
Fsamc  nge,  who  had  simple  fracture  of  the  thigh,  with  compound  and  comminuted 
fracture  of  the  great  toe.    The  treatment  and  result  were  the  same. 

"  The  third  was  a  boy,  rather  older,  who  had^compound  fracture  of  the  bones  of 
the  arm.     Treatment  again  resulted  in  cure. 

**  In  these  ca^»e.'^  a  few  doses  generally  hiduced  sleep,  with  marked  mitigation  of 
the  spasms.  The  period  of  narcotism  did  not  exceed  two  or  three  hours ;  the 
sleep  was  deep  and  unbroken,  and  seemed  to  be  refreshing.  It  was  followed  by 
no  headache,  or  other  apparent  inconvenience.  The  most  remarkable  effect 
observed,  was  the  tolerance  »f  the  remedy,  whereby  a  girl,  aged  seven,  took  every 
half  hour,  and  sometimes  many  hours  in  succession,  doses  of  hemp  sufficient  to 
narcotise  an  adult." 

In  the^e  caises,  Mr.  Miller  is  inclined  to  give  the  hemp  credit  for  a  chief  share  in 
the  cure. 

In  1846  the  virtues  of  hemp  were  tested  In  a  case  of  tetanus  in  the  Royal  Infir- 
mary, in  the  wnrds  of  Dr.  Duncan.  In  1847  another  case  presented  itself,  where 
h^mp  was  administered.    At  that  time  sulphuric  ether  was  much  used  as  an 
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thetic,  and  it  was  thought  probable  that  it  would  be  of  service  in  this  case.  The 
patient  inhaled  it  at  frequent  intervals  during  a  whole  afternoon,  with  dtcided,  but 
only  temporary  relief.  After  this  cannabis  was  given,  without  its  physiological 
action  being  attained  by  nearly  an  ounce  and  n  half  of  the  tincture ;  it  was  not 
persevered  with.  Ether  was  again  tried,  and  also  opiates  with  some  benefit  The 
patient  died  on  the  1 3th  day. 

The  first  of  these  cases  was  very  accurately  observed,  and  the  following  report 
of  the  case  from  the  journal  will  bo  found  to  have  con^derable  interest: — 

James  Mackay,  a  railway  labourer,  was  admitted  under  the  care  of  Dr.  Duncan, 
October  20th,  1846.  He  had  received  a  slight  lacerated  wound  of  the  hand  a  week 
before,  and  tetanus  had  commenced  on  his  admission.  The  wound  appeared  to  be 
healing.  He  complained  of  great  general  uneasiness,  particularly  about  the  neck 
and  spine,  of  some  rigidity  of  the  jaws,  which  could  only  be  separated  three- 
quarters  of  an  inch,  of  inability  to  protrude  the  tongue,  and  of  commencing  spasm 
of  the  neck  and  upper  part  of  the  back.  He  complained  also  of**  a  burning  about  the 
heart.'*  His  expression  was  anxious,  with  bnt  little  "  risus.*'  His  thirst  was  great, 
but  swallowing  difficult.  He  perspired  profusely.  The  spasms,  of  short  duration, 
recurred  once  or  twice  every  minute ;  pulse,  116  to  120,  soft.  Opening  medicine 
was  ordered,  and  at  eleven  o'clock  tincture  of  hemp  was  given,  repeated  in  doMes 
of  fifteen  or  twenty  drops,  with  appreciable  effect  On  the  21st  the  bowels  were 
not  opened,  though  a  turpentine  enema  was  administered.  The  spasms  were 
more  violent  and  general,  and  a  touch  caused  general  spasm.  He  had  not  slept ; 
120  to  140  drops  had  no  effect.  The  doses  were  increased  to  sixty  or  eighty 
drops  every  three  quarters  of  an  hour,  and  croton-oil  was  given,  producing  free 
action  on  the  bowels ;  and  in  the  evening  the  spasms  abated,  but  the  hemp  caused 
only  slight  dozing  at  intervals.  The  tincture  was  ordered  to  be  continued,  and 
strong  beef-tea  to  be  drunk. 

On  the  22nd  swallowing  was  easier,  the  spasms  less  violent,  but  not  less  frequent ; 
100  drops  were  given  at  half  past  eleven,  and  continued  about  every  half  hour  till 
four  oV'tock,  when  drowsiness  was  quite  decided;  he  was  not  readily  roused,  even 
by  the  spasms  which,  though  as  frequent,  were  not  so  intense.  At  nine  o'clock 
drowsiness  was  passing  on ;  copious  stools,  coloured  as  by  the  medicine,  were 
brought  away  by  injection;  130  drops  were  given,  and  repeated  at  midnight,  at 
which  time  he  was  much  relieved,  but  suffered  from  cough.  On  the  23d  the 
spasms  were  again  gaining  strength,  no  hemp  having  been  given  for  nine  hours. 
A  drachm  of  the  tincture  was  given,  and  repeated  at  eleven,  when  he  became  quiet 
The  doses  were  continued  till  evening,  when  he  took  mince-collops  and  beef-tea 
without  difficulty,  and  the  bowels  were  copiously  relieved. 

On  the  24th,  at  visit,  the  spasms  were  absent,  but  the  chest  symptoms  were 
worse,  with  general  mucous  rfi.le,  and  frothy  sputa  mixed  with  blood.  Drowsiness 
had  been  kept  up  by  doses  of  a  drachm  to  a  drachm  and  a  half.  In  the  evening 
he  was  much  weaker,  but  quite  sensible,  with  a  desire  for  food.  On  the  25th  he 
was  perfectly  free  from  spasm,  but  was  evidently  dying,  from  accumulation  of 
mucuH  in  the  chest     Very  little  hemp  was  given.    He  died  at  eight  p.m. 

In  this  case  six  ounces  of  O'Shaughnessy's  tincture  of  Indian  hemp  were  given 
in  all,  being  equal  to  144  grains  of  the  extract  The  extract  for  the  tinetnre  was 
reputed  the  best  in  Edinburgh.  The  doses  at  first  were  evidently  too  small.  The 
examination  of  the  body  was  not  permitted. 

It  is  a  safe  conclusion,  from  these  facts,  that  Indian  hemp  deserves  further  trial 
in  the  tetanus  of  Europe,  as  well  as  in  that  of  hot  climates.  I  would  particularly 
urge,  however,  tlie  necessity,  in  all  such  trials,  of  making  certain,  by  experynent  on 
healthy  persons,  that  the  preparation  to  be  used  is  good.  For  the  present  there  is 
no  other  satisfactory  test  of  quality. 

As  to  the  use  of  hemp  as  a  calmative  and  hypnotic  in  diseases  in  general,  I  may 
mention  that,  while  acting  as  clinical  clerk  in  the  Royal  Infirmary,  in  1819, 1  had 
several  opportunities  of  administering  hemp  in  different  diseases  as  a  hypnotic. 
The  object  was  in  general  attiined,  and  no  evil  results  followed.  I  regret  there  is 
no  record  of  these  cases,  as  at  that  time  I  did  not  \m\  particular  attention  to  the 
subject  Hemp  is  frequently  mven  in  other  wards  of  the  infirmary  for  a  like  purpose. 
In  cases  of  phthisis  and  other  lingering  diseases,  where  opiates  have  for  a  long  time 
been  administered,  but  have  ceased  to  produce  ftlef»p,  Indian  homp  may  often  l»e 
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fiven  with  advantage ;  thns,  in  one  case  of  advanced  phthina,  doees  of  five  or  tea 
ropa  of  the  tincture  were  RUCcesKfuI  in  procuring  sleep  when  other  meana  bad  failed. 

Dr.  Christison  has  administered  hemp  in  many  instances.  He  gives  the  foUowing 
account  of  two  of  them : — 

A  gentleman  bud  suffered  from  palpitation  of  the  heart  for  twenty-one  yeai% 
and  at  night  the  attacks  were  generally  most  severe.  He  bad  used  one  medicine 
after  another  with  the  hope  of  relief,  but  he  did  not  derive  any  benefits  Dr. 
Christison  advised  him  to  try  Indian  hemp.  The  patient's  wife  atatea.tbat  he 
passed  the  night  on  taking  it  witliout  suffering  from  tlie  palmtation,  tliongh  bUU  he 
was  perfectly  conscious  of  its  presence ;  and  that  tlic  attack  left  him  entirely  at  8 
ajs.,  instead  of  continuing  twenty-four  hours,  as  it  previously  did. 

In  the  other  cose,  a  gentleman  was  Afflicted  with  a  severe  eczema  over  the 
whole  body,  with  intense  itching.  A  large  dose  of  solution  of  the  munato  of 
morpliia  caused  extreme  sleepiness,  but  so  much  increased  the  itching  that 
be  was  kept  awake  by  the  necessity  of  scratching.  Twenty-five  drops  of  oao- 
nabis  tincture  gave  him  six  hours'  sleep,  and  he  continued  to  enjoy  sleep  from 
four  to  six  hours  every  night  for  six  weeks,  without  increasing  the  dose,  until 
the  eruption  was  nenrfy  removed:  during  all  this  time  the  itchiness  continaed 
as  before  when  he  was  awake. 

Dr.  Christison  has  observed  that,  in  the  generality  of  cases,  hemp  has  had  the 
effect  of  causing  sleep  without  disturbing  the  function  of  the  stomach  or  boweltw 
Given  where  morphia  and  hyoscyamus  liad  failed,  it  has  also  repeatedly  failed  io 
cause  sleep ;  but  in  one  or  two  cases  lie  has  found  it  to  succeed  where  morphia 
and  opium  disagreed. 

An  interesting  series  of  cases  by  Mr.  Donovan  will  be  found  in  the  '  Dublin 
Journal  of  Medical  and  Chemical  Science'  for  1845.  This  gentleman  waaeon- 
vinced  of  the  beneficial  effects  of  hemp,  particularly  in  cases  of  neuralgia.  Mr. 
Donovan  had  liimself  suffered  occasionally  since  early  life  from  nenralgio  pain  of 
different  parts  of  the  foot,  lasting  one  or  two  days,  or  sometimes  a  week.  Immer- 
aion  in  cold  water  gave  entire  relief,  but  no  other  treatment  did  so,  till  he  took 
five  drachms  of  weak  tincture  of  hemp ;  in  twenty  minutes  the  pain  was  gone ;  at 
the  same  time,  **  he  had  hardly  any  consciousness  of  the  motion  of  his  limbs  when 
walking — they  appeared  not  to  belong  to  him."  On  another  occasion,  he  took  six 
drachms  without  effect ;  but  on  the  third  night,  after  taking  twelve  grains  of  weak 
extract,  he  was  free  from  pain,  and  slept  four  hours ;  and  in  several  other  attacks 
he  derived  similar  benefit. 

A  gentleman  was  attacked  on  going  to  bed  with  excruciating  pain  in  the  left 
npper  jaw,  which  kept  him  awake  till  morning;  after  a  short  eieep,  he  awoke  in 
torture,  and  in  the  evening,  upon  taking  his  third  dose  of  fifteen  minims  of  weak 
tincture  of  hemp,  he  slept  profoundly  till  eight  next  mornipg,  when  the  pain  was 
much  abated.  At  night  he  repeatea  the  remedy,  with  similar  results,  and  next 
evening  he  took  twenty  minims,  which  deadened  the  pain ;  but  it  soon  became  as 
bad  as  ever.  Embrocations  of  laudanum  and  camphor  spirit  were  then  tried,  with 
another  dose  of  twenty  minims,  and  he  immediately  fell  asleep ;  in  the  moraing 
the  pain  was  nearly  gone,  and  it  soon  disappeoi'ed. 

Another  gentleman  had  excruciating  sciatica  for  thirteen  weeks ;  his  sufferings 
caused  groans,  cries,  and  tears,  and  he  passed  sleepless  nights.  The  only  relief  he 
obtained  was  from  firm  pressure  on  the  hips,  and,  for  a  short  time,  from  taudanum. 
Two  doses  of  hemp,  at  short  intervals,  produced  sound  sleep  for  eight  hours,  and 
on  awaking  he  was  perfectly  relieved.  Five  doses  more  so  completely  subdued 
the  pain  that  it  gave  little  farther  trouble.  He  experienced  a  slight  but  transitory 
return  6n  entering  a  cold  room. 

A  number  of  other  cases  will  be  found  in  Mr.  Donovan's  paper,  in  which  the 
hemp,  if  it  did  not  effect  a  cure,  yet  was  of  great  service  in  the  treatment  of  the 
complaints  to  which  he  alludes;  but  in  several  cases  no  good  followed,  and,  on 
Uie  contrary,  unpleasant  effects  were  produced.  Thus,  a  lady  suffering  from 
neuralgia  of  various  parts  of  the  body  was  ordered  five  drops  of  strong  tincture  at 
night ;  next  morning  she  was  giddy  and  weak,  and,  without  authority,  took  five 
drops  more.  She  became  faint  and  universally  cold,  hod  some  apprehension  of 
death,  and  remained  disagreeably  affected  during  the  whole  day ;  the  pain  was  not 
relieved,  and  the  effects  of  the  hemp  reappeared  at  intervals  for  two  or  three  daja. 
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'  Another  patieat,  wh9  wms  aceastomed  to  tike  hempv  oit  one  oeeation  hwl  alaim* 
ing  depressing  symptoms ;  he  sat,  greatly  agitated,  with  his  eyen  open,  and  fait 
head  reclining  on  hn  chest.  The  respiration  was  tremuloas,  with  interruptiona  of 
•obhing;  his  whole  frame  was  in  an  indeacribable  shudder,  and  W  aeemed  te 
■hiver  with  cold.  The  pulse  waa  good  ail  the  time,  and  in  half  an  hoar  he 
recovered. 

Indian  hemp,  in  different  forma,  haa  been  recommended,  principally  by  the  older 
writers,  for  several  other  purposes,  as  in  the  treatment  of  diarrhosa,  gonorrhceei 
and  locally  as  an  anodyne  lotton,  or  in  the  form  of  poultice  for  bemorrhoida 
For  these  purposes,  I  am  not  aware  that  it  ia  now  used ;  but  there  is  one  affection 
where  it  has  lately  been  applied  with  advantage— >viz.,  uterine  hemorrhage.  Dr. 
Chufchill  aays  (« Diseases  peculiar  to  Women,**  Ed.,  1849)— We  possess  twe 
isaiediea  for  these  excessive  discharges,  at  the  time  of  tbe  menses  going  off,  wbiek 
were  not  known  to  FothergiU— ergot  of  ire,  and  tincture  of  Indian  Iramp.  TlM 
fanner  haa  been  long  known  to  poseeaa  the  power  of  restraining  uterme  hemoiw 
rhage  after  delivery,  &c.,  but  the  property  oi  hemp  of  featraining  uterine  hemoiv 
ifaage  has  only  been  known  to  tUeAprofeasion  a  year  or  two.  It  waa  accidentally 
disMivered  by  my  friend,  th.  MaffoSre,  of  Castleknock,  and  since  then  it  has  been 
extensively  tried  by  different  medisai  men  m  Dublra,  and  by  myself  with  conadei^ 
aible  flueceas.  The  tincture  of  the  realn  is  the  meet  cffieacioae  preparatioR,  and  11 
nay  be  given  in  doses  of  firom  five  to  fifteen  or  twenty  drops  three  times  a  day,  in 
water,  ita  efl^ts,  in  many  caaea,  are  very  nuo-ked,  often  instantaneeusi  but  gen» 
rally  complete  after  three  or  four  doses.  In  some  few  caaea  of  ulceration,  in 
which  I  have  tried  it  on  account  of  the  hemorrhage,  it  aeemed  to  be  equally 
beneficial. 

Theae  effeeta  seem  to  me  to  be  allied  to  the  action  of  hemp  on  vterine  contca»> 
Men  during  labour,  to  the  consideEation  of  which  subject  I  shall  next  proceed. 

iThe  following  interestin|r  cases  are  given  by  Dr.  Christiaon  of  the  powers  ef 
ian  hemp  on  the  contractions  of  the  uterus.] 

One  woman,  in  her  first  confinement,  had  forty  minima  of  the  tincture  of  cannn^ 
bis  one  hour  before  the  birth  of  the  child.  Tlie  oa  uteri  was  then  the  Hize  of  a 
ahilling,  the  parts  very  tender,  with  indurations  around  the  os  uteri.  The  peina 
quickly  became  very  strong;,  so  much  so  as  to  burst  the  membranes,  and  project 
the  liqaor  amnii  to  some  distance,  and  soon  the  head  was  born.  The  uterus  sub- 
sequently contracted  well. 

Another,  in  her  fir!»t  confinement,  had  one  drachm  of  the  tincture,  when  tbe  mi 
nteri  was  rigid,  and  of  the  size  of  a  half-crown ;  from  this  the  labour  became  veij 
rapid. 

Another,  In  her  first  confinement,  had  also  one  drachm  of  the  tincture,  when  the 
OS  nteri  was  of  the  size  of  a  half-crown.  Labour  advanced  very  rapidly,  and  tile 
child  was  bom  in  an  hour  and  a  half.    There  were  severe  after  painH. 

A  fourth  had  3iij.  of  the  tincture,  in  divided  doses,  which  much  accelerated  and 
increased  the  pains.  She  had  then  chloroform  for  six  hours.  I  have  since  been 
informed,  that  the  severity  of  the  pnins  was  so  great  as  to  cause  some  alarm,  and 
chloroform  became  necennary  to  produce  insensibility. 

Case  1. — Was  a  natural  labonl'  and  eighth  pregnancy.  The  first  stage  waa  not 
completed  till  twenty-four  hours  after  the  woman  was  seized.  Hemp  was  given 
four  hours  before  its  completion.  After  the  first  dose  of  eight  drops,  little  effect 
was  observed ;  but  after  the  second  of  twelve  drops,  the  daration  of  the  pains  wan 
increased,  and  the  interval  shortened ;  and  it  was  very  obvious  that  the  intensity 
of  the  pains,  counting  from  the  second  p^in  after  the  hemp  waa  given,  was  increased  | 
by  the  fourth  or  fifth  pain  the  effect  wore  off,  and  hemp  was  not  again  given. 

Case  2. — ^Thia  was  a  second  pregnancy.  Seventeen  drops  of  hemp  were  given 
in  the  second  stage.  The  second  pain,  after  the  hemp  was  taken,  waa  lengthened^ 
and  the  interval  shortened ;  this  was  not  the  case  with  the  third  pain ;  but  the 
intensity  of  the  pains  was  much  increased  and  the  woman  was  speedily  delivered. 
Case  3. — First  pregnancy.  Hemp  waa  given  in  the  second  stage  of^^labour,  and 
the  chief  fact  observed  was  increased  intensitn^  of  the  pains ;  the  duration  of  the 

Sains  was  slightly  increased,  and  the  intervala  decidedly  shortened,  afier  the  second 
ose  of  hemp.    Twenty  drops  were  first  given,  and  after  twenty  minutes  thirty 
drops  more.    Twenty-rour  hours  after,  twelve  drops  were  given,  and  after-paine 
XXIV.— 21.  r-  ft 
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were  induced,  wfaieli  the  woouui  taid  were  ^  quite  as  bed  as  when  she  took  in  Imbonr 

ftpst" 

Caie  4. — Fint  pregnancy.  Twenty-five  drops  of  the  tincture  were  given  at  the 
eompletion  of  the  fint  stage ;  after  this,  both  the  pains  and  tlie  intervals  were 
shortened,  and  the  intensity  of  the  pains  increased.  After  one  or  two  pains  the 
eflTect  wore  ofl^  and  thirty  drops  more  were  given  at  the  end  of  iialf  an  hour.  The 
^iid  piun  after  thb  became  very  intense ;  and  pain  succeeded  pain  without  inter- 
■lission  for  several  honrs.  As  there  was  deformity  of  the  pelvis^  chloroform  was 
administered,  and  delivery  accomplished  by  the  foreeps. 

Case  5. — First  pregnancy.  Hemp  was  given  doring  the  second  stage,  first  thirty 
drops,  and  then  thirty-five  drops  after  half  an  hour,  imd  the  patient  was  delivered 
during  its  action.  The  effect  of  the  first  dose  was  chiefly  shortening  the  interval 
at  first,  and  prolongation  of  the  pain ;  but  the  effect  on  the  interval  was  more 
■arked  after  the  second  dose.  The  paina  were  described  by  the  patient  as  Bore 
intense,  and  by  examination  it  was  ascertained  that  the  head  of  the  foetus  was  more 
forcibly  propelled. 

Case  6.  First  pregnancy.  Thirty  drops  of  hemp  were  ffiven  in  the  second 
itage,  and  the  effect  waa  very  decided.  Previous  to  tne  admimstration  of  the  hemp 
there  had  been  no  progress  for  an  hour,  the  patient  was  nervous  and  excited,  and 
Aongh  she  complainea  much  of  the  pains,  the  contractions  of  the  uterus^  were  f^rit 
to  be  feeble,  ana  the  child's  head  did  not  move ;  but  on  the  second  pain  after  the 
eannabis  the  contractions  became  very  strong,  forcing  down  tlie  head,  and  the  child 
was  expelled  ten  minutes  after  the  hemp  was  given.  At  the  same  time  there  was 
«e  decided  effect  on  the  duration  of  the  pains  and  mtervals. 

Case  7. — Sixth  pregnancy,  with  the  first  sta^e  not  completed.  Thirty-two  drops 
were  given,  and  the  action  was  well  marked ;  Sie  woman  said,  the  second  pain  alter 
it  was  the  strongest  she  ever  had.  After  an  hour  and  a  balf^  forty  drops  were 
l^ven,  but  the  action  was  not  attended  to ;  and  in  an  hour  and  a  c^uarter  fifty  drops 
were  given,  but  there  was  no  action  on  the  pains ;  they  became  irregular,  and  the 
intervals  were  very  long ;  the  case  was  then  allowed  to  proceed  naturally.  There 
seemed  to  be  a  tolerance  of  the  remedy ;  for  though  ISO  drops  had  been  taken,  no 
physiological  effect  of  any  kind  was  induced. 

In  these  cases,  then,  it  does  not  appear  that  the  duration  of  the  paina  or  of  the 
intervals  was  materially  affected  in  all;  bat  in  cases  1,2,  4,  prolongation  of  the 
pain  and  shortening  of  the  interval  were  most  obvious ;  while  in  case  6,  a  shortening 
of  the  interval  corresponding  to  each  dose  of  hemp  waa  observed.  Shortening  of 
Ae  interval  was  in  general  a  more  conspicuous  phenomenon  than  prolongation  of 
the  pain.  Upon  the  whole,  however,  I  am  not  inclined  to  lay  much  weight  upon 
tiiese  reRulLs.  But  there  can  be  no  doubt  that  the  inlensUv  of  the  pains  was  ffreatly 
■ogmented  by  the  hemp,  except  in  the  last  case,  where,  after  the  effects  of  me  first 
dose  passed  off,  no  action  followed  the  repetition  of  it  This  case  waa  an  exception 
to  all  the  others. 

It  is  worthy  of  remark,  that  in  none  of  these  cases  were  the  ordinary  physiolo- 

£'cid  effects  produced ;  there  was  no  excitement  or  intoxicating  acMon,  and  there 
i  not  seem  to  be  the  least  tendency  to  sleep  in  any  of  them. 
In  conclusion  I  may  state  what  appeankto  be  the  raost  obvious  difference  between 
the  action  of  ergot  x>f  rye,  and  that  of  Indian^emp.    First, — While  the  effect  of 
ergot  does  not  come  on  for  some  considerable  time,  that  of  hemp,  if  it  is  to  appear, 
IB  observed  within  two  or  three  minutes.    Secondly, — The  action  of  ergot  is  of  a 
lasting  character,  that  of  hemp  is  confined  to  a  few  pains  shortly  after  its  adminis- 
,  tration.    Thirdly, — The  action  of  hemp  is  more  energetic,  and  perhaps  more  cer- 
'  tainly  induced,  than  that  of  ergot 

There  appears  little  doubt  Uien,  that  Indian  hemp  may  often  prove  of  essential 
service  in  promoting  utering  contraction  in  tedious  labours. 

More  extended  experience  will  show  how  far  these  effects  may  be  depended  on, 
and  to  what  cases  hemp  is  roost  applicable. 

Mode  of  Administration, — Indian  heolp  may  be  administered  in  several  ways. 
T^e  extract  in  the  form  of  pill,  produces  the  most  gradual  effect  and  the  disa- 
greeable t.iBtc  of  the  solution  h  avoided  :  but  iUaclion  in  Ihis  form  is  very  oi>c*t- 
lain.  The  followii^j  vnmlsion  has  been  recommended: — A  scruple  of  tlie  extract 
rubbed  in  a  warm  niorlar  wiUi  a  drauhm  of  olive  oil,  to  which  are  added  half  an 
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oonce  of  mueilage,  and  seven  ouDoes  and  a  half  of  distilled  water  (Bromfield). 
But -the  aimplest  method  is  to  use  the  tincture,  whieh  ahould  be  dropped  ini(»  a 
tittle  water,  and  immediately  swallowed.  The  water  may  be  sweetened  with 
•Ugar;  or  an  aromatic,  as  compoand  tincture  of  cardamom,  mav  be  added.  The 
usual  strength  of  the  tincture  is  three  grains  of  the  extract  to  a  drachm  of  rectifiad 
spirit. 

The  extract  may  be  given  in  doses  of  one  to  six  grains;  the  tincture  in  doses  «f 
ten  to  thirty  drops,  for  ordinary  purposes.  Less  than  thirty  drops  is  of  little  ser- 
vice in  promoting  uterine  contractions ;  and  greatly  larger  doses,  as  much  as  one  or 
two  drachms  repeatedly,  must  be  used  in  the  treatment  of  tetanus,  in  which  disease 
there  is  very  great  tolerance  of  the  remedy. — McrMy  Journal  </  Mai,  Sdam^ 
July  and  Aug.  1861,  pp.  39, 1 17. 


156.— EPITHELTAL  CANCER  OP  PHARYNX  AND  TRACHEA— 

IMPENDING  SUFFOCATION — TRACHEOTOMY — LIFE   FE0L0N6ED 
FOUR  MONTHS — POST-MORTEM  APPEARANCES. 

Under  the  care  of  Da.  Baelow,  Guy*!  HoepUaL 

SThis  case  occurred  in  a  female,  Frances  P.,  set  81,  an  unmarried  woman,  wk« 
been  living  in  service  as  cook.  Had  always  enjoyed  good  health,  and  been 
Tory  temperate.  Had  had  some  difficulty  in  swallowing  for  many  years.  Aboat 
two  months  before  admission,  she  had  caught  cold,  when  the  symptoms  becaaie 
much  worse,  there  being  present  increased  dysphsgia,  some  dyspnoea,  pain  abovt 
the  throat,  and  fuilure  of  voice.  These  symptoms  were  not  relieved,  and  on 
admission  she  had  great  difficulty  in  swallowing,  and  could  localise  the  pain  to  a 
apot  behind  the  larynx ;  the  dyspnoea  was  especially  great  at  night,  the  air  giving 
a  sharp  sound  at  deep  inspirations.  In  spite  of  all  remedies  she  grew  rapidly 
worse,  and  the  emaciation  was  so  great  that  cod^liver  oil  clysters  were  given,  bot 
from  irritable  and  partly  inflamed  piles,  these  could  not  be  Dome.  The  dyspnoea 
now  became  so  distressing  and  sum>cation  so  spparentlv  imminent,  that  the  opera- 
tion of  tracheotomy  was  performed.    Mr.  Poland  describing  it  sajrs :] 

The  operation  was  easily  executed  on  account  of  her  emaciated  state ;  a  small 
longtitudinal  incision  was  carried  down  to  the  tracbes,  with  scarcely  any  bleeding, 
and  then  the  trocar  and  canula  pushed  between  the  rings  into  the  trachea ;  the 
trocar  was  removed,  and  the  canula  fixed  by  tapes.  A  gush  of  air  rushed  out,  the 
breathing  soon  became  tranquil,  and  in  the  course  of  a  few  hours  the  patient  sank 
into  a  quiet  slumber. 

From  this  time  the  patient  improved  greatly;  the  breathing  became  quite 
natural  and  easy  through  the  tube,  and  the  swallowing  also  was  not  so  diffienlt, 
fluids  and  soaked  bread  passing  readily  down  the  oesoraagus.  A  local  applksation 
of  caustic  solution  was  brushed  over  the  back  of  the  tnroat  and  larynx  to  arrest^if 
possible,  the  disease. 

About  the  early  part  of  October  she  began  to  gain  flesh,  and  was  able  to  get  vp 
for  about  an  hour  or  so.  She  had  occasional  attacks  of  constipation  and  diarrhcoa, 
which  were  immediately  obviated.  During  the  months  of  October  and  November 
she  made  very  little  progress  either  way ;  she  could  swallow  fluids  pretty  well, 
and  breathe  comfortably,  but  occasionally  complained  of  pain  about  the  sides  of 
the  larynx,  and  more  so  when  it  was  moved  about  laterally ;  there  was  also  some 
sensible  enlargement  at  that  part,  and  some  hard  nodules  eould  be  felt  The 
inner  tube  up  to  this  time  required  to  be  taken  out  and  cleaned  only  twice  a  dar, 
but  now,  owing  to  tlie  increased  secretion  of  mucus,  it  was  necessary  to  remove  it 
three  times. 

In  December  the  patient  became  worse;  the  difficulty  of  swallowing  increased 
slowly,  and  the  breathing  was  not  so  free.  The  tube  also  began  to  be  displaced 
and  tilted  forwards,  evidently  indicating  the  progress  of  the  disease  downwardsi 
and  pressure  on  the  trachea  below  the  end  of  the  canula. 

Towards  the  end  of  December  and  beginning  of  January,  pneumonia  of  a  lew 
type  set  in  :  the  eieunsing  tube  requirt^d  to  be  removed  mon*  frequently,  and  wae 
si  way  R  clogged  up  with  Arm,  tennuious.  runty  secretion.  Sh(»  could  hardly  swallow 
even  fluids,  which  eauM«fd  burning  pains  9X\d  i^Bwodic  eooghiog,  produeie^ 
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SiyxU.  Now  and  IkM  tMie  of  tho  flnidb  given  wovid  ind  tbtir  wt?  thtoogh 
tube,  eonteqaently  eneoBAU  of  DnlriiioiM  fluids  weie  admiiUMtered.  She,  haw- 
oter,  ilowly  declined  and  emaciated  rapidly ;  abe  had  one  or  two  attack*  a(f 
aaphyxia,  gradually  got  weaker,  and  died  ezbauated  on  January  10th»  1S50^  four 
Montlis  after  the  operation,  and  aiz  montha  after  her  admiMion. 

The  canula  or  oater  tube  waa  removed  only  four  times  after  the  operation,  and 
was  with  difficulty  introdneed  again  wUhont  Iha  aid  of  a  blont  troear  for  its  mor» 
■aady  insertion. 

Post'tnoriem  exammalionf  Jan.  11, 1860. — The  body  was  extremely  emaeiated, 
«nd  weighed  only  601bs. ;  tlie  height  was  6  feel  3  inches.  The  os  hyoides  aom»> 
what  displaced.  The  thyroid  glands  were  enlarged,  and  converged  inferiorly,  eo 
Ihat  their  two  extremities  were  in  close  approxTmaiioo.  The  inner  edge  of  tkM 
left  one  had  been  just  grazed  by  the  knife.  There  was  an  irregular  opening  in 
the  trachea  tliroush  the  second  and  third  ringSi  almost  hidden  by  the  thyroid 
gland,  requiring  the  separation  of  their  lobes  in  older  to  ej^ose  it  fully.  All 
traces  of  the  cricoid  cartilage  were  gone,  a  mere  thin  cartUaginons  membrane 
being  lefL  Some  enlarged  and  hardened  glanda  occupied  the  space  between  the 
Itaehea  and  cesophagus  on  the  right  side. 

On  laying  open  the  pharynx  and  OBsophagns  fVom  behind,  it  was  found  that  the 
-irbole  of  these  structures  were  involved  in  that  form,  df  malignant  diseaae  deno- 
minated **'  Epithelial  Cancer,"  partly  ulcerated,  and  extending  from  oppoaite  the 
l^oid  bone  to  near  the  bifuication  of  the  bronchL  The  diaeaae  had  involved  the 
mole  of  the  poaterior  part  of  the  Uurynx  and  trachea,  aa  far  as  the  sixth  tracheal 
nng.  There  waa  great  pressure  and  consequent  flatteniiig  of  the  larynx,  so  that 
the  anterior  and  poaterior  walls  were  in  contact.  Oppoaite  to^  and  just  above  and 
below  the  aeat  of  tracheotomy,  there  waa  an  extensive,  ulcerated  opening,  forming 
a  communication  between  the  trachea  and  OBsopliagus.  {See  Preparation  in 
Museum,  1793*^)  No  cancer  could  be  found  in  any  other  part  of  the  body. 
There  was  recent  lobular  pneumonia  of  both  lungs,  and  in  part  suppurating. 

Remarks, — Thia  case  affords  a  very  interesting  and  typKal  example  of  a  certain 
«elass  of  malignant  growths,  termed  "'  Epithelial  Cancer. '  The  akin  and  mucona 
membranes  are  Uieir  seat;  and  the  disease  generally  attacks  those  parts  moel 
Unble  to  abrasion  of  the  cuticular  surface,  thus  the  several  narrow  parts  of  the 
•mucous  canal,  as  the  (esophagus,  behind  the  larynx,  the  pylorus,  and  the  rectum. 
The  disease  runs  a  peculiar  iwd  almost  constant  course ;  it  commences  aa  a  tuber- 
<eular  elevation,  which  apreads  slowly  along  the  mucous  tract,  interfering  with  the 
functions  of  the  part,  and  sooner  or  later  taking  on  an  ulcerative  action.  The 
<disea.%e  progresses  by  extension,  and  often  remarkably  slowly,  as  in  tlie  above 
ease ;  but  frequently  it  will  assume  a  more  rapid  course,  if  any  local  irritation  be 
setup:  it  generally  kills  by  its  local  influence,  and  not  by  constitutional  contami- 
nation. In  the  inspection  of  all  the  oases  of  this  class  that  I  have  had  an  oppor- 
tunity of  seeing,  there  has  been  found  no  trace  whatever  of  malignant  disease  in 
•any  other  part  of  the  body,  thus  at  once  characterising  the  disease  as  one  of  purely 
•local  cancer. 

With  regard  to  the  diagnosis  of  this  case,  it  was  pretty  evident  that  the  obstruc* 
tion  was  seated  opposite  Uie  tliyroid  cartilage,  that  it  involved  both  the  pharynx 
and  larynx,  and  that  the  obstruction  waa  not  owing  to  external  causes,  for  none 
eouid  be  felt,  but  that  it  was  a  disease  in  the  tubes  tliemselves.  Tho  only  otlier 
question  to  be  raised,  is  the  propriety  of  the  operation  of  tracheotomy ;  this,  liow- 
«ever,  is  answered  at  once  by  the  result,  the  patient  living  four  months,  and  the 

aier  part  of  that  time  in  comparative  eaae  and  comforL-^Guy's  UotfUal  Reports^ 
ol.  vii.,  1851,p.  317. 
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466— EPITHBUAL  CANCER  OF  THE  FEMALE  GENITALS--OPERA. 

TION— RECOVERY. 

[Ann  B ,  aged  48,  admitted  Mai^ch  6,  1861.    Had  had  six  children  and 

.«even  miscarriages,  five  of  them  occurring  after  the  last  child.    No  history  of 

-eyphiiis.    Menstruation  had  ceased  a  year.    Ten  years  before  a  numbness  had 

been  felt  in  the   extemnl   genitals,  and  afterwaras  upon  the  upper  and  inner 

•surface  of  the  left  labium,  a  small,  hard  swelling,  of  the  sixe  of  a  pea,  waa.  nelio^ 
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wiueh  dowly  spread,  toftened,  and  became  an  vieermted  cartes.  Latterly  it  hal 
become  so  painfal  as  almost  entirely  to  prevent  sleep.] 

Dr.  Oldham  writes — **  There  is  a  deep  ezcayated  nicer,  of  the  size  of  a  crowa 
piece,  with  a  rouj^h,  hardened,  and  uneven  base,  which  has  destroyed  the  clitorii^ 
and  has  extended  to  the  upper  part  of  both  external  labia,  leaving  the  lower  part 
quite  free.  The  upper  margin  of  this  malignant  sore  has  a  hard  elevated  edce. 
The  nyrophsB  are  not  implicated,  bat  this  structure  bounds  the  lower  edge  of  m 
nicer.  The  vagina  and.  uterus  are  free  from  disease ;  and  on  the  most  cnrefol 
examination,  there  is  no  evidence  of  maii^ani  disease  either  in  the  neighbourinf 
lymphatic  glands  or  elsewhere.**    Ordered:-^ 

]^.  Potass,  iodid.,  gr.  iv ;  liq.  potasas,  H^x,  ex  inf.  easeariL,  ter  die ;  lot  11%. 
calcis  c.  opio ;  morph.  acetat  gr.  i ;  o.  n. 

Dr.  Oldham  thought  that  the  parts  might  be  removed ;  and  Mr.  Poland,  after 
eonsultation  with  Mr.  Hilton,  proceeded  to  the  operation. 

Maruh  18th.  The  patient  was  placed  on  the  operating  table,  in  the  posi  ion  for 
lithotomy,  and  under  the  influence  of  chloroform.  The  whole  of  the  m  ss  was 
ffrasped  with  the  left  hand,  and  the  entire  disease  removed  with  one  8weep,of  tbs 
knife.  Not  much  hemorrhage  ensued,  and  only  five  arteries  required  tyin|f. 
Pressure  with  a  T  bandage  applied.  On  the  following  day  the  orine  had  to  M 
drawn  off;  but  conKiderable  difficulty  was  experienced  m  finding  the  orifice  of  the 
arethro,  as  its  upper  margin  had  been  just  snaved  by  the  knife,  and  the  urethm 
bad  retracted  and  was  hidden  by  the  wound.  The  woman  progressed  favourably^ 
she  had  not  a  bod  symptom,  and  the  wound  healed  up  by  granulation  very  rapidif; 
She  was  presented  in  April,  and  was  looking  mnch  improved  in  appearance. 

[Another  case  of  this  kind  oceurred  in  Raehael  L ,  aged  40.    Had  been 

married  twenty-five  years ;  had  had  two  still-born  children  and  two  miscarriagesi 
had  alwayti  been  of  a  nervous  temperament,  and  subject  to  all  sorts  of  dyspeptls 
symptoms.  Her  grandmother  ana  mother  had  died  of  bleeding  cancer  of  ths 
womb ;  her  father  died  of  tumours  in  this  hospital ;  and  her  brother,  aged  60,  hal 
a  large  tumour  under  his  arm.] 

Twelve  months  before  she  had  contracted  gonorrhoea  from  her  husband.  Abottl. 
dx  months  since  she  perceived  a  lump  in  the  left  labium,  which  was  attended  witi 
Scarcely  any  pain ;  this  soon  increased,  but  waa  afterwards  followed  by  ulceration; 
extending  at  first  rapidlv,  and  discharj^ing  a  large  quantity  of  serum ;  but  agafal 
becou)ing  quiescent.  About  a  month  before  she  had  experienced  severe  lancinat- 
ing pains  in  tJie  part,  and  the  disease  began  again  to  progress,  and  to  discharge  a 
dirty,  sanious,  bloody  fluid.  It  had  been  slowly  spreading  up  to  the  preseni 
period.  There  whs  a  large  excavated  ulcer,  of  the  size  of  a  crown  piece,  involving 
the  clitoris,  urethra,  a  portion  of  the  vagina,  and  the  upper  part  of  the  nymphuB ; 
the  edges  hard,  slightlv  everted;  the  surfnce  irregular,  ulcerating,  and  discharging 
a  thin  sanious  fluid.  t)r.  Oldham  could  detect  no  disease  of  the  vagina  and  uterat^ 
and  there  was  no  evidence  of  implication  of  the  surrounding  tiasnes.  Excision  of 
the  whole  diseane  was  determined  upon ;  and  on  the  29th  of  April,  under  the  influ- 
ence of  chloroform,  the  entire  maas  waa  removed  by  the  knife.  Not  much  hemor- 
rhage, and  no  vessels  required  tying.  Pressure,  and  the  T  bandage  was  thea 
applied.  No  untoward  symptom  occurred ;  she  passed  her  water  freely  on  ths 
following  day,  although  the  anterior  quarter  of  an  inch  of  the  urethra  had  beea 
removed.  The  wound  soon  began  to  granulate,  and  during  the  early  part  of  Jane 
she  was  presented  perfectly  well. 

Remarks. — Here  we  have  again  two  excellent  spedroens  of  epithelial  caneer; 
the  one  of  ten  years'  standing,  the  other  of  only  twelve  months'  duration,  showing 
the  irregularity  of  the  disease.  Its  peculiarities  are  strikingly  depicted  in  easE 
case,  both  as  regards  its  local  nature  and  its  progression  by  extension.  It  is  an 
exfietlv  similar  disease  to  that  of  chimney-sweeper's  cancer;  the  one  being  an 
epithelial  disease  of  the  skin,  the  other  of  the  mncous  membrane.  BoUf  if 
unchecked,  progress  by  extension  and  destroy  life,  either  by  exhaustion,  in  the 
eliape  of  a  large,  ulcerating,  serous-discharging  aore,  or  by  extension  along  the 
kimbar'  glands.  They  are  purely  local  diseaaes,  but  unfortunately  liable  to  m 
tetum.  Having  exammed  several  cases  of  death  by  cancer  scroti,  I  can  fally  and 
•onfidently  assert  that  no  other  wgtM  or  thmie  was  affeeted  with  eaneer,  exeeptiaf 
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tfiey  were  implicated  in  the  dieeate  itself.— (Tuy'tBbspttoZ  Reporta,  VoL  tS^  18il, 
jjk  326. 


167.— NEW  GALVANIC  APPARATUS.— DR.  PULVERMACHER'S 

HYDRaELECTRIC  CHAIN. 

[The  following^  inffenious  and  novel  mode  of  applying  galvanism  as  a  remedial 
agent  to  the  human  body  has  been  brought  forward  bj  M.  Palvermacher.  The 
apmratus  was  placed  in  the  Great  Exhibition.] 

The  apparatus  is  in  tlie  form  of  a  chain  battery,  which  may  be  worn  continvoa^y 
on  or  around  the  aflfected  part ;  and  it  differs  from  the  other  forms  we  have  alreadj 
noticed  in  affording  a  weak  and  almost  painless  current,  which  occasions  little  or 
no  inconvenience  to  the  wearer.  The  constrnction  of  the  chain  battery  is  thus 
described  by  the  inventor.  **  In  order  to  produce  a  large  surface  within  a  small 
fl|Niee  and  with  little  materinl,  positive  and  negative  wires  (of  zinc  and  braxs)  are 
eoiled  round  a  small  lengthened  piece  of  wood  in  such  a  manner  that  they  ran 
ptrallel  to  each  other  at  very  small  distances,  but  without  immediate  contact  Al 
each  extremity  of  the  wooden  core,  the  end  of  one  of  the  wires  is  bent  into  a  gilt 

2e  (the  other  end  being  fixed  into  the  wood)  so  that  at  one  extremity  of  the  woodi 
e  eye  from  the  positive  wire,  at  the  other  extremity  that  from  the  negative  wire^ 
project  beyond  the  core ;  the  whole  forming  the  metallic  part  of  a  galvanic  element^ 
witp  space  between  the  wires  for  the  fluids.  A  number  of  such  elements  linked 
together  on  the  principle  of  the  voltaic  pile,  therefore,  constitutes  the  metallic 
part  and  arrangement  of  a  battery,  permanently  connected,  flexible  in  afl  diree- 
tions,  of  considerable  surface  (quantity)  in  proportion  to  its  size,  and  of  an  inten- 
sity, only  limited  by  the  number  of  elements  employed.  These  batteries,  although 
■0  small  and  light,  are  capable  of  producing  powerful  effects,  as  we  have  ouii> 
■elves  experienced,  and  we  have  no  doubt  that  all  the  statements  made  by  tho 
inventor  in  his  prospectus  are  correct  Thus  a  powerful  sliock  can  be  obtained  by 
a  battery  of  120  elements  charged  with  distilled  vinegar ;  and  when  the  two  h.tlvos 
of  the  battery  are  connected  by  an  inti'rrupting  cylinder,  consisting  of  a  spring 
fixed  in  a  small  glass  tube,  so  that  every  motion  of  the  instrument  breaks  and 
renews  connexion,  producing  a  vibratory  current,  the  effedt  is  almost  insupportable, 
and  approaches  in  character  to  the  more  powerful  electro-magnetic  machine.  The 
inventor  states  that  a  battery  of  eighteen  of  the  elements  decomposes  acidulated 
water,  while  one  of  150  produces  visible  nparks  with  the  interruptinfif  clock-work. 
Another  curious  effect  is  produced  by  these  batteries,  when  the  cloclc-work  appa- 
ratus just  mentioned  is  added  to  the  apparatus,  that  of  exciting  rather  powerful 
muscular  contractions,  unaccompanied  by  any  considerablo  amount  of  pain.  Wo 
have  personally  tried  the  apparatus,  arid  can  vouch  for  the  accuracy  of  the  stat^ 
ment  that,  while  muscular  contractions  were  excited,  little  pain  or  other  inconve- 
nience was  produced.  The  exciting  fluid  may  be  either  water,  together  with  the 
perspiration,  the  mildest  form  in  which  it  can  be  opplied,  which  produces  a  '*  cotw 
■tant  mild  irritation,  felt  as  a  slight  itchinfTt  and  the  production  of  small  pimples^ 
or  vinegar,  when  charged  with  which,  the  battery  produces  a  burning  sensation  at 
and  near  the  poles.  When  the  interrupted  current  is  required,  as  in  paralysed 
limbs,  the  small  gla^^s  tube  or  interrupting  cylinder  may  be  inserted  in  any  part  of 
the  chain,  by  which  slight  but  sensible  shocks  are  produced  by  every  movement  of 
the  body.— jifcrf.  Times,  Augvst  2,  1851,  p.  130. 

[Dr.  Pulvermacher's  moditication  of  Volta^s  pile  has  attracted  so  much  atten* 
lion  that  the  following  account  of  its  value,  by  Dr.  Golding  Bird,  cannot  but  bo 
Interesting.] 

Everybody  is  aware  that  the  apparatus  contrived  by  Volta  consisted  of  plates  of 
metils,  differing  in  their  respective  affinities  for  oxygen,  alternated  with  pieces  of 
cloth  dipped  in  a  saline  solution.  Thus,  in  the  most  common  modification  of  this 
pile,  a  plate  of  copper  is  placed  on  the  table,  on  this  a  plate  of  zinc,  and  then  a  piece 
of  flannel  or  cloth,  dipped  in  a  solution  of  common  salt;  on  this  n  second  plate  of 
copper,  and  so  on.  The  theory  of  the  apporatus  is  so  well  known,  that  itis  unne- 
cessary to  say  more  than  that,  under  the  ciiemical  action  of  the  saline  fluid  on  the 
jioe,  ihe  combined  electric  fluids  existing  normally  in  both  tho  two  metals 
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Moiployed,  are  separated^ — the  positive  electricity  bein^^  found  on  the  zinc,  and'tha 
negative  on  the  copper  surface.  Wollaston's  and  Cruikshank*8  are  but  modifier- 
lions  of  the  sifme  contrivance^— cells  filled  with  the  saline  fluid  replacing  the 
moistened  cloth  or  flannel.  The  cumbrous  nature  of  those  contrivances,  the  time 
required  to  excite  them,  the  rapidity  with  which  the  intensity  of  the  electric  cur- 
rent diminishes,  as  well  as  the  tact  and  management  required  to  apply  the  current 
they  evolve,  have  always  presented  most  serious  obst^icles  to  their  adoption  into 
medical  practice.  On  this  account  they  have  been  almost  completely  replaced. by 
the  different  machines  for  furnishing  a  current  of  induced  electricity.  These,  it  m 
true,  possess  many  advantages,  and  become  most  important  appliances  in  the 
treatment  of  disease,  as  has  been  repeatedly  pointed  out  by  myself  and  others. 
Still  we  have  often  felt  the  want  of  an  apparatus  by  which  a  uniform  and  unintep- 
ropted  current  of  voltaic  electricity  could  be  at  our  command  at  a  short  notice,  and 
without  involving  the  necessity  of  any  manipulative  tact  in  its  application.  The 
hydro-electric  chain  completely  fulfils  these  desiderata. 

The  apparatus  I  have  used,  was  placed  in  my  hands  during  last  winter,  by  Dt. 
Pulvermacher  himself.  He  is  a  scientific  man,  and  well  acquainted  with  physical 
science  generally,  nor  is  he,  I  presume,  responsible  for  the  manner  in  which  his 
invention  has  been  extolled,  as  a  sort  of  universal  panacea,  by  the  London  agent 
in  the  public  advertisements.  Each  element  of  this  battery  consists  of  a  small 
piece  of  wood,  around  which  are  wound  two  wires,  neorly  but  not  quite  in  con- 
tact, one  of  these  wires  consisting  of  zinc,  the  other  of  ^Ided  copper.  These  repre- 
sent  the  plates  in  Volta's  pile ;  each  terminates  in  a  nng,  by  which  it  is  connected 
with  the  wires  of  the  next  link  or  member  of  the  chain,  the  zino  of  one  beiiijg 
united  with  the  copper  of  the  next,  and  so  on.  When  one  of  these  links  is 
immersed  in  a  fluid  capable  of  exciting  a  chemical  action  on  the  zinc,  enough  is 
retained  by  capillary  attraction  between  the  folds  of  wire  to  disturb  the  electris 
equilibrium  of  the  metals,  and  to  throw  the  nec^ative  and  positive  fluids  into  a  stats 
of  current.  The  exciting  fluid  recommended  by  Dr.  Pulvermacher  is  common 
vineear,  and  if  one  of  his  chains  be  immersed  in  that  fluid  for  a  minute,  and  then 
lifted  out,  so  that  all  not  retained  by  capillarity  may  drain  oS,  it  will  be  at  ones 
fit  for  use. 

The  electricity  excited  by  this  apparatus  is  necessarily  small  in  quantity,  as  the 
amount  of  electricity  evolved  must  oe  in  a  ratio  with  the  intensity  of  the  chemical 
action  exerted  on  the  more  oxidizable  metal ;  yet  its  tension  is  tolerably  high.  U 
is  indeed  sufficient,  both  in  quantity  and  tension,  for  the  development  of  physiolo- 
gieal  phenomena.  The  following  experiments  will  illustrate  these  properties,  |t 
chain  of  fifty  alternations  being  employed : — 

a.  A  thin  piece  of  platinum  wire  being  attached  to  the  terminal  links,  they  were 
immersed  in  water  acidulated  with  sulphuric  acid,  and  very  distinct  evolutions  of 
exceedingly  minute  bubbles  of  oxygen  and  hydrogen  were  evolved  from  the  two 
wires.  The  dilute  acid  being  replaced  by  a  solution  of  iodide  of  potassium  mixed 
with  starch,  iodine  was  almost  immediately  set  free  at  the  wire  wnere  the  positive 
current  entered  the  fluid.  The  quantity  of  these  electrolytes  decomposed  was 
exceedingly  small,  as  the  electrolytic  power  of  the'  evolved  current  would  of 
course  bear  relation  to  the  amount  of  effective  chemical  action  going  on  in  the 
links  of  the  chain. 

b.  The  platinum  wires  were  then  connected  with  an  astatic  gah'anometer;  the 
wires  were  immediately  deviated  under  the  influence  of  the  current,  but  the  latter 
was  not  sufficient  to  ret:iin  the  needles  at  right  angles  to  their  normal  position. 
The  astatic  galvanometer  was  tlieii  replaceifby  an  ordinary  one,  having  a  coil  of 
thirty  folds  of  wire,  and  carrying  a  magnetic  needle,  five  inches  long.  The  ciirrei^ 
was  barely  able  to  produce  a  permanent  deviation  from  the  magnetic  meridian  of 
fiye  degrees.  This  feeble  action  on  the  magnetic  needle  is  explained  by  the  smul 
quantity  of  electricity  circulating  through  the  chain. 

c.  The  chain  being  held  in  a  vertical  position  by  one  end,  the  terminal  link  was 
allowed  to  touch  for  an  instant  the  lower  plate  of  a  condenser,  six  inches  in  dia^ 
meter,  in  connexion  with  a  gold-leaf  electrometer.  On  lifting  off  the  upper  plate 
the  gold  leaves  separated  to  the  extent  of  a  couple  of  inches.  When  only  half  of 
the  chain  was  brought  in  contact  with  the  ele<^ometer9  considerable  divergent 
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•Ito  oeemrred.    Tbli  ezperiment  well  illottntes  tke  eomp«ntive  htgh  teiMion  eC 
Um  evolved  electridtj. 

i.  The  first  and  kifit  link  of  the  ehsin  beingr  placed  in  enps  of  water,  and  m 
inger  of  each  hand  being  immeraed  respectively  into  the  two  cups,  a  smart  sbo^ 
was  experienced  in  each  finger.  This  shock  was  repeated  every  tine  one  finger 
was  raised  out  of  the  floid  and  redi|^>ed.  Bnt  no  shock  was  felt  all  the  time  tto 
inger  remained  immersed,  as  the  electricity  pa.«sed  in  a  continnons  stream  throogli 
ttie  body  from  one  end  of  the  chain  to  the  other;  the  physiological  phenomeniMi 
tf**  shock*"  being  produced  only  at  the  moment  the  emrent  first  entered  the  bo<l^. 
ma  is  of  coarse  the  same  with  all  voltafe  apparatna  whieh  yield  as  onintemiptM 
earreiit. 

These  experiments  are  sufficient  to  demonstrate  the  eleclrogenie  power  of  Pul- 
▼ermacher's  apparatus,  and  to  point  oat  that  the  earrent  evolved  is  small  id  qaaiw 
Ifty,  bat  of  moderately  high  tension. 

)Vhen  a  continuance  of  sensible  shocks  is  required,  an  ingenious  i|^iaratiia, 
tontrivcd  by  the  inventor  of  the  chain,  mny  be  nsed.  This  consists  of  a  small  helix 
of  thin  wire  fixed  in  a  glass  tube;  one  end  of  this  wire  passes  through  a  eork  in 
the  tube,  and  ends  in  a  nook ;  the  other  end  is  fVee,  and  ia  barely  in  contact  with 
a  metallk;  plate  (also  famished  with  a  hook),  which  closes  the  other  opening  of 
the  tube.  On  connecting  a  chain  of  fifty  elements  to  each  of  the  books  of  this 
apparatus,  the  first  and  last  link  bein^  granped  in  the  hands,  a  rafMd  succession  of 
ftLther  violent  shocks  will  pass  through  the  arms.  These  occur  in  eonseouenco  of 
the  sliffht  motion  communicated  to  the  chain  by  the  hands,  being  sufficient  to 
nake  the  helix  vibrate,  and  thus  rapidly  approach  and  reeede  from  tM  plate  at  ooo 
ond  of  the  tube. 

It  must  not  be  supposed,  however,  that  sensible  shocks  are''reouired  to  developo 
physiologicjil  phenomena  or  therapeuticjil  effects.  We  are  ehiefly  indebted  to  too 
nborious  researches  of  Dr.  Marshall  Hall  fur  teaching  us  the  vast  amount  of  tbo- 
rapeutical  influence  developed  by  a  continuous  current  of  voltaic  electrkitv.  I 
cannot,  indeed,  too  strongly  impress  upon  those  who  have  to  treat  a  case  of  old 
paralysis  (unconnected  with  spasm)  the  vast  importance  of  allowing  a  current  of 
voltaic  electricity  to  traverse  the  palsied  limbs  persistently  for  half  an  hour  or  more 
daily  for  weeks  and  months,  nor  to  be  disappointed  at  not  witnessing  any  tmme- 
diate  good  results.  Nutrition  of  the  limb  is  certainly  thus  increased,  its  waste  and 
emaciation  prevented,  at  least  to  some  extent,  and  the  probabilities  of  cure  aro 
much  increaMed.  Pnlvermacher's  chain,  when  once  excited  by  immersion  in  vine- 
gar, soon  begins  to  evolve  a  current  of  decreasing  intensity ;  but  so  long  as  even' 
a  i«mall  quantity  of  fluid  remains  unevaporated  between  the  folds  of  the  wire» 
evidence  of  the  circulation  of  electricity  can  be  made  out  by  the  electrometer. 
A  moment's  re-immersion  in  vinegar  will  at  once  restore  the  energy  of  tbo 
current. 

The  advantages  of  this  apparatus  to  the  medical  man  consist  in  its  giving  him 
S  means  of  obtaining  a  current  of  electricity,  of  amply  sufficient  tension  and  quan* 
tity  for  all  physiological  purposes,  at  a  moment's  notice.  He  can,  moreover, 
diminish  or  increase  tne  tension  by  making  use  of  a  greater  or  smaller  number  of 
links.  He  can  make  the  current  continuous  or  interrupted,  painful  or  painless,  at 
will, — and  he  has  moreover  an  apparatus  so  easily  managed  as  to  require  no 
especial  tact  for  its  application.  On  the  other  hand,  it  must  be  recollected  that  the 
current  evolved  has  no  peculiar  properties,  and  that  it  will  effect  nothing  more  than 
that  evolved  by  any  other  means.  It  !:>,  indeed,  deeply  to  be  regretted  that  so  con^ 
venient  a  source  of  electricity  runs  the  ri^k  of  losing  favour  in  the  sight  of 
educated  men  generally,  and  of  our  profession  in  particular,  by  being  injudfeiously 
^ufled  in  the  public  prints,  by  advertisements  claiming  for  it  a  medical  influence 
h,  in  no  wise  possesses. — Lancet^  October  26,  1851,  p.  388. 


158. — On  the  Influence  of  Variation  of  Electric  Tensi<m  as  a  Cenise  of  Diseam. 
By  W.  Craig,  Esq.,  Ayr. — [Mr.  Craig  thus  recapitulates  the  heads  of  the  afgit- 
toents  he  haa  advanced  in  a  very  interesting  paper  upon  this  aubjeet.]  . 
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Ist  That  heat  and  electriolty  are  identieal,  aa  the  one  can  be  converted  intc^  the 
other. 

2nd.  That  a  large  volume  of  elMtricity  aorrounde  efwery  primary  constitnent  of 
matter,  especially  that  form  of  matter  which  conatitatea  the  gaseous  bodies. 

3rd.  That  animal  heat  ia  supported  by  the  electricity  liberated  from  the  primary 
constituents  of  matter  during  the  processes  of  respiration,  digestion,  and  assimi- 
lation. * 

4th.  That  electricity  ia  evolved  during  these  processes  on  the  same  principle  aa 
that  which  is  evolved  during  the  action  of  a  galvanic  arrangement 

6th.  That  electricity  and  nervous  power  are  nnalogona,  if  not  identical ;  aa  tha 
action  of  the  one  can  be  successfully  substituted  for  the  other.* 

6th.  That  the  majority  of  diseaaes  are  caused  either  by  the  sudden  abstraction  or 
alow  abduction  of  electricity  from  the  body. 

7th.  That  a  low  state  of  electric  tension  on  the  anrface  of  tiie  earth,  produced 
^ther  by  the  operation  of  evaporation  or  some  occnlt  movement  in  the  great  inter- 
nal currents  of  the  earth,  is  the  remote  cause  of  epidemic  and  peatilentiui  diseaaea. 

8th.  That  occasional  and  ordinary  diseaaes  are  produced  by  the  audden  abstrac* 
tion  or  slow  abduction  of  electricity  from  tlie  body,  orita  undue  elimination  during 
the  vital  processes. 

9th%  That  since  electricity  is  so  essential  to  the  integrity  of  the  vital  operations, 
it  is  indispensable  that  meaaurea  be  taken  to  promote  ita  evolution  and  prevent 
over-radiation. 

10th.  That  electricity  is  the  source  of  vitality  in  vegetable  life. 

11th.  That  electricity  is  attracted  by  the  fibnea  of  the  roots  of  the  planta;  and 
by  the  instrumentality  of  the  electric  fluid  does  the  plant  extract  ita  constituents  firom 
the  soil. 

12th.  That  vegetables  of  rapid  o^rowth  require  a  large  supply  of  electricity  to 
secure  their  perfection  and  completion ;  and  the  potatoe  is  a  plant  of  this  l(ind. 

13th.  That  the  disease  in  the  potatoe  was  proiiuced  by  want  of  nutrition. 

14th.  That  the  want  of  nutrition  arose  from  defective  electric  agency. 

16th.  That  the  cause  of  the  deficiency  of  this  agency  waa  those  abstracting  influ* 
encea  which  produced  low  tenaion  of  electricity. — Med,  OazetUf  October  10,  1861, 
p,  626. 


169.— PROFESSOR  FARADAY  ON  SCHONBEWS  OZONE. 

Professor  Faraday  commenced  by  stating,  that  considerable  mystery  was  attached 
to  the  subject  which  he  proposed  to  bring  before  the  members  on  the  present  occa- 
aion — namely,  Ozone.  This  name  had  oeen  given  by  Schonbein,  of  Basle,  to  a 
aubstftnce  or  condition  of  matter  which  manifested  itself  under  very  peculiar  and 
widely  different  circumstances.  Schonbein  regarded  it  aa  an  independent  body, 
and  a  eonstituent  of  the  atmosphere ;  but  in  his  (Professor  Faraday's)  opinion,  it 
was  nothing  more  than  an  allotropio  condition  of  oxygen.  It  waa  never  munifeated 
except  where  oxygen  was  present,  and  where,  at  the  same  time,  water,  in  a  liquid 
or  vaporous  condition,  was  found.  No  substance  had  ever  been  aeparated  from  the 
atmosphere  where  ozone  existed ;  but  ita  presence  was  manifeateid,  not  merely  by 
the  strong  smell  peculiar  to  it,  but  by  certain  well-marked  chemical  propertiea 
which  the  atmosphere  containing  it,  possessed. 

When  electricity  is  produced  from  a  powerful  machine,  and  allowed  to  be  dis- 
charged by  a  point,  there  is  a  feeling  of  a  current  or  aura  aa  of  yaponr  escaping, 
and  at  the  aame  time  a  remarkable  odour.  If,  during  the  passage  of  the  electricity, 
a  piece  of  paper,  moistened  with  a  aolntion  of  iodide  of  potassium  and  starch,  be 
brought  near,  the  discharge  causes  the  production  of  bl«e  iodine  of  farina.  The 
blue  colour  thus  produced  is  the  result  of  the  oxidation  of  the  potaaaium  by  the 
ozone,  and  the  setting  free  of  the  iodine.    This  ia  one  of  the  best  testa  for  the 

*  This  ronclttslon  I*,  In  onr  Jadginent,  not  Jastifled  by  Actf.  Nerrnnt  power  cannot  be  trnnsmitted 
by  Anything  but  nervt.  ElMtricUjr  nmy  be  trnnstiittted  by  u  wmrWty  of  efinductim,  otf  nnieor  Inorgnnlc, 
nnd  of  theM>,  nerre  i«  one  of  the  worst.  Animala  wbleh  evtilve  electricity  nre  provided  with  diftlnet 
organs  for  this  purpose.  By  nervoua  power,  miiic,  arinviind  bile  are  secreted  fmm  blood.  ElfCtrieity, 
la  any  form,  cannot  produce  these  or  ilniilMr  resMlts.  Tbey  resemble  e»eh  other  In  traversing  their 
iMpecUve  condsetors  with  equal  rapidity ;  betthletoaotsnOcimit  toeaiabllsli  their  MeaU^.—JBd. 
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prewnee  of  ozone.    It  was  formerly  soppoaed  that  nitrie  add  waa  prodaeed  by  the 

discharge  of  the  spark,  and  that  the  decomposition  of  the  iodine  was  occasioned  by 
this  acid  as  a  reenlt  of  the  union  of  oxygen  with  nitrogen  in  the  air ;  bat  this  tlieory 
will  not  account  for  the  smell  and  other  properties  of  this  extraordinary  agent 

Schoiibein  prodaces  ozone  in  very  large  qnantities  by  introducing  into  capacious 
bottles,  with  glass  stopperst  pieces  of  cut  and  cleanly  scraped  phospiioros,  with  a 
email  quantity  of  water,  so  that  the  phosphorus  may  be  partly  in  ana  partly  out  of 
the  liquid.  A  vapoar  slowly  rises  ii^^a  current  After  ten  or  twelve  minutes  the 
ozone  is  produced,  and  may  be  procured  in  a  mixture  with  oxygen  and  niUro^reD 
by  removing  the  phosphorus  at  a  water-bath,  and  thoroughly  wiwhing  the  interior 
with  water,  in  which  ozone  is  insoluble.  This  body  is  thus  separated  from  the 
vapour  of  phosphorus  and  phosphorous  acid.  (The  experiment  waa  performed  in 
three  bottles,  and  several  bottles  of  ozone  previously  prepared  were  now  brought 
forward).  On  introducing  paper,  wetted  with  starch  and  iodide  of  potassium,  into 
one  of  the  bottles,  there  was  an  immediate  indication  of  the  presence  of  this  princi- 
ple, by  the  production  of  a  dark  blue  iodide  of  starch.  Another  remarkable  pro-> 
perty  possessed  by  ozone  was  seen  in  its  bleaching  powers.  Some  ounces  of  a 
solution  of  sulphate  of  indigo  were  gradually  poured  into  a  bottle  containing  ozone, 
and  shaken,  when  the  colour  was  as  completely  destroyed  as  if  chlorine  or  chloride 
of  lime  had  been  present  A  very  small  quantity  of  ozone  would  thus  entirely 
discharge  the  colour  of  a  very  large  quantity  of  sulphate  of  indigo. 

It  han  been  already  stated  to  be  so  little  soluble  in  water,  that  a  bottle  containioff 
it  may  be  repeatedly  rinsed  with  water  without  losing  its  oxonic  contenta.  If, 
however,  the  stopper  be  removed,  and  it  is  exposed  to  air,  it  soon  passes  off.  Ozone 
appears  to  be  entirely  destroyed  by  heat ;  or,  at  any  rate,  ita  production  by  eleo> 
tricity  ceases  when  sparks  are  received  from  a  red-hot  metallic  point  Tlds  &et 
was  ingeniously  illustrated  by  insulating  a  small  galvanic  battery,  capable  of  nuaing 
at  pleasure  a  platina  ball  to  fall  redneaa :  the  battery  waa  made  part  of  the  maduoe* 
and  the  platina  ball  the  terminal  point  from  which  the  discharges  of  electricity  were 
received.  The  machine  was  set  to  work,  and  it  was  dearly  and  distinctly  proved 
by  Professor  Faraday  that  the  discharges  from  the  red-hot  platina  ball  produced 
neither  the  aura,  the  smell,  nor  the  decomposing  effects  on  ioaide  of  potassium  and 
starch,  which  were  immediately  mnnifestea  when  the  ball  was  allowed  to  cool,  and 
the  electric  fluid  was  then  passed  through  it 

The  oxidizing  properties  of  ozone  are  indicated  upon  metals  which  in  practice 
it  is  rather  difficult  to  convert  to  oxides — ^namely,  silver.  A  piece  of  polished  silver 
had  been  placed  in  a  bottle  of  ozone  for  several  hours,  and  had  acquired  a  distinctly 
brown  tarnish,  not  from  sulphur,  but  from  a  process  of  ozonation,  or,  in  other 
words,  oxidation.  Polished  lead  similarly  treated  was  also  oxidized.  Chsone  had 
always  a  tendency  to  bring  metals  and  metallic  oxides  to  their  highest  degree  of 
oxidation.  In  this  respect  it  was  the  most  powerful  oxidizer  that  was  known.  A 
tube  containing  several  rings  of  metallic  arsenic  had  been  placed  for  a  short  time 
in  a  bottle  of  ozone.  The  metal  had  entirely  disappeared,  and  had  become  trans- 
formed into*  arsenic  acid.  Paper  wetted  with  a  solution  of  proto-sulpliate  of 
manganese  was  introduced  into  a  bottle  of  freshly  prepared  ozone,  and  in  the  course 
of  a  short  time  black  spots  appeared  over  the  suriace,  proving  that  the  manganese 
had  passed  to  a  higher  degree  of  oxidation. 

Nitrogen  and  sulphur  are  easily  oxidized  by  it  Schonbein  succeeded  in  pro- 
curing a  quantity  of  nitre  (of  which  a  crystallized  specimen  was  shown)  by  the 
agency  of  ozone  in  contact  with  nitrogen  (of  air)  and  potash.  Sulphur  was  also 
converted  into  sulphuric  acid.  Paper  stained  with  sulphuret  of  lead  was  imme- 
diately bleached  when  exposed  to  an  ozonic  atmosphere.  Some  curious  experiments 
of  Schonbein*8  were  now  shown,  in  which  portraits  and  inscriptions  were  seen  in 
white  letters  on  a  dark  ground,  as  a  result  of  placing  stencilled  metallic  plates  on 
paper  which  had  been  stained  brown  by  sulphuret  of  lead.  The  uncovered  spaces 
had  been  exposed  to  light  and  air,  or  tnsolaUid,  The  result  was  that  in  these  spots 
the  sulphuret  of  lead  had  entirely  disappeared, having  been  converted  to  colourless 
sulphate  of  lead  by  the  oxidizing  action  of  ozone. 

The  alleged  bleaching  properties  of  solar  light  on  coloured  articles  are  thus 
probably  due  to  the  agency  of  ozone, — in  other  words,  to  a  process  of  oxidatjoo 
sod  alteration  of  the  colour. 
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Sulphuretted  hydrogen,  phosphuretted  hydrogen,  and  all  fonl  efflavia,  are 
speedily  oxidized  and  destroyed  by  ozone.  It  is,  therefore,  the  great  purifier  of 
the  air ;  and,  owing  to  its  continual  exhaustion  by  oxidating  processes,  it  is  difficult 
to  diseoFer  the  presence  of  ozone  in  large  and  populous  places,  or  in  close  and 
crowded  dwellings.  In  the  open  air  of  the  country,  and  on  the  sea,  it  constantly 
exists  in  a  proportion  which  is  probably  snbject  to  great  variation,  although  ruled 
by  laws  which  are  at  present  unknown.  Schdnbein  had  contrived  an  Ozonometer  for 
testing  the  amount  contained  in  air.  It  is  prepared  by  immersing  paper  in  a  solu- 
tion made  of  one  £^in  of  iodide  of  potasFium,  ten  grains  of  starch,  and  two 
hundred  grains  of  water.  The  paper  is  dried,  and,  when  intended  for  use,  is 
exposed  for  some  time  to  the  air.  There  is  no  change  until  it  is  wetted  with  water, 
when,  if  ozone  was  present  in  air  to  which  it  h^  been  exposed,  a  blue  colour 
will  appear,  the  intensity  of  which  varies  according  to  the  quantity  of  ozone  present 
and  the  length  of  exposure.  The  ozonometer  consists  of  a  series  of  papers  thus 
coloured  in  different  degrees,  and  bears  some  analogy  to  the  cyanometer  long  siuoe 
proposed  by  Humboldt 

Professor  Faraday  stated  that,  during  the  last  autumn,  when  at  Brighton,  while 
walking  close  to  the  sea^^hore,  he  exposed  some  strips  of  this  prepared  paper  to 
the  current  of  air  coming  over  the  sea,  and,  on  subsequently  wetting^  the  paper, 
the  presence  of  ozone  was  distinctly  manifested  by  the  blue  colour  produced.  On 
another  occasion  he  received  on  the  same  paper  the  current  of  air  blowing  over 
the  town,  but  no  trace  of  ozone  oould  be  detected  in  it  When. he  went,  however, 
on  the  windward  side  of  Brighton,  so  as  to  catch  the  air  blowing  over  the  downs 
before  it  reached  the  town,  ozone  was  strongly  manifested  by  the  result  It  was 
thus  established  that  in  populous  places  there  is  a  constant  consumption  of  this 
principle. 

It  had  been  shown  that  ozono  was  evolved  with  the  ordinary  electricity  of  the 
machine:  it  was  now  proved  ihnt  the  current  of  the  battery  equally  leads  to  its 
production.  Water  was  discomposed  by  n  Groves*  battery,  and  the  oxygen  and 
hydrogen  evolved  were  conducted  through  a  tube  in  which  cotton  soaked  in  potash 
had  fa^n  placed  to  arrest  any  traces  of  acid.  The  gases  evolved  at  the  end  of 
the  tube  decomposed  the  iodide  of  potasMium  on  starch  paper,  and  gave  the  u^ual 
indication  of  the  presence  of  ozone. 

Ozone  is  evolved  in  numerous  chemical  processes.  If  pure  ether,  mixed  with 
water,  be  introduced  into  a  wide-mouthed  cipncious  bottle,  and  the  vapour  allowed 
to  become  diffused,  it  will  be  found  that  litmus  paper  introduced  is  not  reddened, 
and  that  starch  paper  prepared  with  iodide  of  potassium  is  not  rendered  blue.  If, 
however,  a  glass  rod  be  made  hot  in  the  flame  of  a  spirit-lamp,  and  then  introduced 
into  the  vapour  of  the  bottle,  litmus  paper  held  above  the  rod  becomes  strongly 
reddened,  and  the  iodide  of  potassium  paper  intensely  blue.  In  the  oxidation  of 
ether  vapour  at  a  low  tempeuiture,  ozone  is  evolved. 

Ether,  in  its  ordinary  state,  has  no  bleaching  properties ;  but  the  ether  thus 
treated  had  acquired  the  power  of  discharging  the  colour  from  a  large  quantity  of 
■uiphate  of  indigo. 

.£>sential  oils  are  thickened  by  long  exposure  to  light  and  air;  they  become 
ozonized  and  their  properties  changed.  This  was  illustrated  by  reference  to  oil  of 
turpentine.  Fresh  rectified  and  pure  oil  of  turpentine  was  proved,  by  admixture 
with  sulphate  of  indififo,  to  have  no  bleaching  power.  A  small  quantity  of  oil, 
which  had  been  exposed  to  air  and  light  (the  air  in  a  bottle  half  full),  destroyed 
the  colour  in  a  few  minutes,  like  chlorine. 

We  cannot  doubt  that  ozone  exerts  an  important  influence  on  the  atmosphere, 
and,  therefore,  on  the  health  of  animals  and  vegetables.  Sch5nbein,  who  is  rather 
sanguine  in  his  views,  considers,  from  the  irritant  properties  of  ozone,  that  an 
andue  proportion  of  it  in  air  may  give  rise  to  epidemic  influenza,  bronchitis,  and 
other  affections  of  the  air-passages ;  and  in  making  experiments  at  Basle,  he  found 
that,  concurrently  with  the  prevalence  of  these  disorders,  ozone  was  very  abundant 
in  the  air.  On  the  other  hand,  it  has  been  said  that  its  deficieney  in  air  will 
account  for  cholera  or  fevers,  since  the  foul  effluvia  or  miasmata  giving  rise  to 
these  diseases  are  not  completely  destroyed  or  removed  by  the  oxidizing  action  of 
ozone.  These,  of  course,  are  mere  speculations  insusceptible  of  proof;  but,  in 
tlie  meantime,  it  must  be  eoneeded  that  the  subject  opens  a  new  road  to  expeii* 
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Bent  and  obseiraf  ion,  and  that  very  important  resalta  majr  bb  olrtaioed  by  follow 
ing  oat  Scbonbein's  researches. 

[It  would  be  difficult  to  describe  the  intense  interest  whieh  this  lecture  exeited 
in  a  large  and  crowded  auditory.  The  illastrative  experiments  were  most  inge> 
niously  contrived,  and  were  remarkable  for  their  novelty. «  The  eoneloaions  of  tlM 
lecturer  were  fullyjustified  by  the  results. 

We  think  Mr.  Faraday  has  afforded  the  right  explanation  in  assigning  the  pro- 
perties of  ozone  to  an  allotropic  condition  of  oxygen.  This  extrMriinary 
element,  which  forms  by  weight  one-fifth  of  the  atmosphere,  eight-ninths  of  watei; 
and  one-half  of  the  solid  crust  of  the  earth,  may,  like  other  supposed  elemental 
be  capable  of  existing  in  two  states  (allotropic)  so  widely  differing  from  each  oUier 
as  to  po!<ses8  nothing  in  common  excepting  the  name.  Phosphorus  presenta  thia 
allotropic  condition :  in  its  ordinary  state  it  is  cnlourieas,  luminous  in  air  in  tlia 
dark,  forming  a  delique^Msent  acid,  is  soluble  in  bittnlphuret  of  carbon,  and  melta 
and  burns  at  a  very  low  temperature,  about  108^.  If  phosphorua  be  kepi  for 
a  time  at  a  temperature  between  464^  and  483^,  its  properties  are  entirely 
changi'd :  it  acquires  a  brownish-red  colour  on  eooling ;  it  requires  a  biffh  tempera- 
ture for  combufltion :  so  that,  unlike  common  phosphorus,  it  may  be  sarely  bandied 
and  carried  in  the  pocket:  it  does  not  deliquesce  in  moist  air, and  is  quite  inaolo- 
ble  in  bisulphnret  of  carbon.  Liebig  states  that,  while  eommon  phosphorud  ia 
poisonous,  the  altered  phosiphorus  has  no  action  on  dogs.  At  a  low  red  heat,  the 
altered  phosphorus  is  reconverted  to  and  reacquires  all  the  properties  of  ordinaij 
phosphorus  I  There  is,  tlierefore,  no  apparent  eiuinge  of  matter,  but  merely  m 
ehange  of  state. 

Thus  Mr.  Faraday  considers  that  oxygen  bears  the  same  relation  to  ozone  thai 
ordinary  does  to  altered  phosphorus, — that  they  may,  under  eertain  conditiona, 
pass  and  repass  into  each  other :  but  what  those  conditiona  are  which  produce  and 
regulate  the  conversion  of  oxygen  into  ozone  in  the  atmosphere  it  is  impossible  te 
say.  Chemical  asfency,  electricity,  and  magnetism,  may  be  the  constant  sources 
of  production.  Decay,  disease,  and  death,  affecting  alike  animals  and  planta,  nsaj 
be  the  means  by  whieh  ozone  or  allotropic  oxygen  is  consumed ;  but  what  power  im 
it  that  regulates  the  quantity  produced,  nnd  so  adjusts  it  that  it  shall  conduce  to 
health  and  life  1  This  is  a  profound  mystery.  It  is  obvious  from  what  is  already 
known,  that  by  an  over-conversion  of  oxygen  in  the  atmosphere  into  this  allotropis 
condition,  every  living  being  would  perish ;  and  it  is  not  improbable  tliat  the  arte> 
rialization  of  blood  may  be  due,  not  to  oxygen  in  its  ordinary,  but  in  its  nllotropia 
state.  It  is  commonly  said  that  oxygen  is  absorbed  as  such,  and  the  red  corpoa* 
cles  of  blood  are  regarded  as  oxygen-carriers ;  but  the  researches  of  Schdnb^ 
open  a  new  path  of  research  for  physiologists. 

It  has  been  a  mystery  whence  those  sulphates  and  nitrates  are  derived,  which  are 
frequently  found  in  freshly  collected  rain  water  that  has  only  washed  the  atmo- 
sphere, bzone  may  be  the  agent  by  which  the  sulphur-gases  and  ammonia  that  are 
diffused  in  the  atmosphere  become  oxidized  and  transformed  to  acids  and  aaltai 
Acid  springs,  which  are  found  in  some  parts  of  the  world,  and  the  great  nitre  beds 
of  Ceylon,  and  on  the  coast  of  Peru,  may  owe  their  origin  to  this  allotropic  inflo* 
ence  in  past  ages,  and  still  working  slowly  at  the  present  time.  Although  ozone 
does  not  appeiir  to  be  dissolved  by  water,  it  is  a  question  whether  the  oxygen  in 
that  liquid  may  not  assume  an  ozonio  condition,  and  thns  account  for  the  rapid 
conversion  of  nitrogen,  sulphur,  and  phosphorus,  or  the  compounds  containing 
them,  to  nitrates,  sulphates,  and  phosphates.  Every  chemist  knows  the  rapidi^ 
with  which  sulphuretted  hydrogen  is  dec*omposed  in  all  kinds  of  water  exposed  to 
air: — sulphur  is  precipitated,  or,  if  a  base  be  present,  acidified,  and  a  salt  formed. 
Oxygen,  therefore,  either  in  its  ordinary  or  allotropic  state,  is  the  great  purifier  of 
air  and  water. 

Oxygen  in  combination  may  be  frequently  in  the  ozonic  state,  or  may  become  ae 
during  its  evolution.  Chromic  acid  not  only  bleaches,  but  sets  free  iodine  frost 
iodkie  of  potassium.  Peroxide  of  hydrogen  and  other  hy  peroxides  have  a  similar 
action.  Chlorine  and  bromine  resemble  ozone  in  their  bleaching  powers,  and  in 
their  action  on  iodide  of  potassium.  The  bleaching  is  commonly  referred  to 
9a3cerU  oxygen,  beoaase  dry  chlorine  haa  no  auoh  effeet;  but  for  the  term  naaceni 


ve  may  now,  perhaps  be  jmtified  in  wibBtitating  tb«  werd  aUotropk^  and  refer  the 
ciects  to  the  ozonio  condition  of  oxygen. 

Tlie  oxidation  of  the  metallic  sulphurets  by  ozone  throws  a  cnrions  Hght  oi 
Ibe  probable  caase  of  the  deatroctioii  of  photographic  drawings.  If  any  sniphuret 
•f  BilTer  be  left  in  the  finished  drawing,  the  drawing  is  slowly  bleached,  and  the 
Milphuret  convertod  into  sulphate  of  silver.  In  drawings  which  have  been  framed 
the  change  is  observed  to  commence  on  the  external  margin,  and  slowly  spread  to 
the  centre.  There  are  many  other  remarkable  chemical  changes  which  will  now 
probably  receive  a  more  satisfactory  explanation  than  has  been  hitherto  assighed 
lo  them.— Ed.  Gaz.]— JIfedL  ChtMUt,  June  20,  1861,  p.  1091. 


A  SYNOPSIS, 


tORTAIimrO  ▲  SHORT  ABSTRACT  OF  THE  MOST  PRACTICAL  ARTICLES  IM  TSB 
FOREGOIHG  PAGES  OF  THIS  VOLUME ;  AHD  8H0WniO»  AT  A  GLAMCB,  THE  MCtl 
IMPORTANT  IllDICATIOXS  OF  TREATMEHT  PUBLISHED  BT  DIFFBRERT  WRITERS 
HOTHIII  THE  LAST  HALF-YEAR.      (ARRAIGED  ALPHABETICALLY.) 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 
Dropsy. — ^In  a  case  of  genersl  anassfco,  with  ascites,  after  all  other  remedy 


parts;  tjneture  of  cantharides,  tincture  of  colchicuro,  tincture  of  digitalis,  tincture 
of  iodine,  of  each  one  part.  The  patient  recovered  in  a  few  ^ys.  (Mr.  W.  W. 
Finch,  Landcn  Journal  ^  Mediciae^  August^  1861,  p.  736.) 

Fever,  Cofi/tnitfdL— Quinine  seems  to  be  very  valuable  in  this  disease.  It  has 
been  given  from  the  apparent  analogy  of  Ihe  continued  fever  of  this  country  with 
that  ^  tropical  climate^.  Thirty  grains  of  the  diKulphate  have  been  given  in 
three  do^es,  and  the  next  day  the  patient  has  been  found  with  a  cessation  of  the 
pain  of  the  head  and  the  delirium ;  the  abdomen  less  tender;  the  heat  of  the  skin 
diminished ;  and  the  ton^rue  clean  and  moist  Mr.  Eddowes,  of  the  Liverpool 
Fever  Hospital,  has  given  it  also  in  doses  of  five  grains  every  three  hours,  and  says 
that,  the  day  but  one  alter  its  administration,  the  patient  is  generally  found  better  * 
the  petechise  gradually  fade,  and  the  fever  leaves  its  unhappy  victim.  (Dr.  Robert 
Dundas,  p.  24.) 

Hay  Fever. — From  the  nature  of  the  mucous  membrane,  pertaining  something 
of  the  analogy  between  its  pathological  condition  and  that  of  the  skin  in  certain 
forms  of  prurigo,  arsenic  was  tried,  in  five  minim  doses  of  Fowler's  solution,  three 
times  a  day.  In  six  days  i>enrly  every  vestige  of  the  complaint  bad  disappeared. 
The  cases  of  liay  fever  chiefly  benefited  by  arsenic  are  of  a  catarrhal  rather  than 
of  an  asthmatic  character.    Five  drops  may  be  given  of  the  solution  three  times 

a  day.     Dr.  Fowler  recommends  tiie  following  rules  for  its  administration : 

Patients,  from  2  to  4  years  old,  may  take  two  to  four  drops  of  the  solution ;  A'om 
6  to  7  years,  may  take  from  five  to  seven  drops ;  from  8  to  12  years,  may  take 
from  seven  to  ten  drops;  from  13  to  18,  may  take  from  ten  to  twelve  drops;  and 
from  18  and  upwards,  may  take  twelve  drops  as  a  dose.  If  the  medicine  fa'ils  to 
do  good,  it  may  then  b«  alternated  with  quininei  or  they  may  be  given  concurrenUr 
(Dr.  F.  W.  Mackenxie,  p.  27.)  ^' 

Gout. — The  distinguishing  points  between  rheumatism  and  gout,  are,  in  the  Ut- 
ter, the  age  of  the  patient;  his  diathesis;  his  habitual  use  of  malt  liquor;  the 
rapid  or  sudden  way  in  which  the  attacks  come  on ;  and  the  fact,  thai  the  parts 
fir8t  affected  were  the  small  joints,  especially  the  metatarso^phaikingeaf  joyit  of  the 
great  toe  and  the  tarsal  jointa.  In  rheumatism^  there  isatways  a  great  tendency  to 
sweat,  and  the  ancles  and  knees  are  genemlly  first  attacked.  As  to  the  heart  asec- 
UoB  in  rheumatism,  there  ia  ftpnMoesa  to  fibrinoua  toncretioDs  on  the  periear- 
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dinm  or  endocardiom.  In  gont,  the  nutrition  of  the  muarahr  stroetnre  stiffen^ 
and  inorganic  deposits  (lit hate  of  soda,  phosphate,  and  carbonate  of  limet)  lake 
plAce  in  the  chord®  tendinea,  and  other  parts  of  the  fibrona  tiasne  of  the  heart, 
ultimately  impairing  the  efficiency  of  tlie  valvalar  apparataa.*  An  actife  antiphlo- 
gistic trentment  creates  asthenw,  and  thia  gives  a  sHifung  eharaeter  to  both  dis- 
eases, perilous  to  both,  but  especially  so  to  goot  By  moderate  piirgatioii,the  nee 
of  diaphoretica,  by  keeping  the  joints  warm,  and  if  the  urine  be' very  aeid,  by  the 
administration  of  alkalies,  we  may  to  some  extent  expedite  eonvafeacence,  and 
undoubtedly  relieve  pain.  Counter-irritation,  by  mearia  of  a  amali  blister,  ia  of 
decided  utility  in  many  cases,  botli  in  relieving  pain  and  removing  the  effiisions  or 
tlilckenings  which  remain  in  gouty  joints.    Colchicum  holds  a  curious  relation  to 

Sout,  sometimes  for  good,  sometimes  for  evil ;  in  the  majority  of  easea  perhaps 
le  latter.  In  sthenic  cases,  in  voung  subjects,  it  relieves  pain,  but  though  it  short- 
ens the  duration  of  the  attack,  it  likewise  sliortens  the  interval  between  the 
attacks ;  and,  as  the  system  is  very  tolerant  of  the  remedy,  there  is  great  danger 
of  immense  doses  being  ultimately  required  to  produce  a  decided  effect  (Dr.  R. 
B.  Todd,  Med,  Gazette,  September  12,  1851,  p.  441.)  • 

The  chief  remedies  in  some  cases,  under  Dr.  Todd,  were  the  use  of  opiuin,  free 
eounter-irritation  over  the  epigastric  region  by  mustard  and  turpentine,  and  the 
exhibition  of  the  sesquicarbonate  of  ammonia,  allowing  three  or  four  grains  in 
excess.  The  opium  ma^  be  given  in  the  form  of  morphia,  at  bedtime,  in  a 
draught  It  has  been  tned  wim  the  combination  of  the  acetic  extract  of  colchi- 
cum, hot  this  seems  to  depress.  When  the  erysipelatous  state  ia  at  its  heie^ht, 
fifteen  minims  of  the  chloric  ether  may  be  added  to  the  dose  of  the  sesquicaroo- 
nate  of  ammonia  as  a  grateful  stimulant  Lemon  juice  is  a  valuable  remedy, 
increasing  the  quantity  of  urine  often  in  a  very  marked  way.  (Dr.  R.  B.  Todd, 
Med,  Oazette,  October  3,  1861,  p.  665.) 

Glanders,  Acute.— In  a  case  of  this  kind,  a  concentrated  form  of  the  sesqui- 
oarbonute  of  ammonia  was  given.  From  its  beneficial  effects  in  severe  affections 
of  the  throat,  which  are  met  with  in  malignant  scarlet  fever,  two  drachms  of  the 
carbonate  of  ammonia  are  dissolved  in  five  ounces  of  water;  the  patient  to  take 
two  teaspoonfuls  every  two,  three,  or  four  hours,  according  to  the  urgency  of  the 
symptoms.  It  may  be  administered  in  erysipelas,  rubeola,  scarlatina,  urticaria, 
roseola,  and  erythema,  with  all  their  varietiea     (Dr.  F.  W.  Mackenzie,  p.  44.) 

Phosphate  and  Oxalate  of  Lime.— In  all  chronic  diseases  which  are  distin- 
guished by  wasting,  emaciation,  ulcerations  of  the  8kio,&c.,  (as  scrofula,  especially 
rickets,  &.c.),  a  much  larger  quantity  of  phosphates  b  removed  from  the  economy 
by  the  urine  than  ought  to  be  in  the  normal  state ;  indeed,  in  some  cases,  to  an 
almost  incredible  extent  The  phosphates  of  lime  and  magnesia  are  held  in  eola- 
tion in  the  urine  by  its  acidity,  and  directly  precipitated  by  the  addition  of  alkalies, 
or  when  the  urine  becomes  ammoniacal  by  putrescence.  This  precipitation  ia  more 
complete  by  heating  or  boiling  the  urine,  and  by  adding  a  solution  of  soda  to 
boiling  urine  the  whole  may  be  precipitated ;  and  by  always  using  the  same  solu- 
tion o?  carbonate  of  soda,  say,  one  to  twelve  ounces  of  distilled  water,  tlie  degreea 
of  turbidity  may  be  readily  recognised,  and  the  quantity  of  phosphates 'ascertained. 
There  ia  scarcely  any  disease  in  which  at  one  time  or  another  an  increase  in  the 
quantity  of  phosphates  does  not  take  place ;  but  as  the  tiroes  are  quite  uncertain, 
there  is  necessity  for  almost  daily  examination.  The  increase,  however,  does  not 
depend  so  much  upon  the  nature  of  the  disease  as  upon  the  individual  affected. 
(Dr.Beneke,  p.  310.) 

Scarlatina,  Delirium  and  Coma  of. — In  a  case  of  scarlatina,  with  these  symp- 
toms, colchicum  was  given  in  the  following  form : — 1^.  Sp.  ceth.  nit  Siij. ;  pot 
acet  3  ij. ;  tinct  colchici  {  ss. ;  aquas  i  iiij. ;  M.  It  A  teaspoonful  to  be  tdcen  every 
four  hours.  The  coma  and  delirium  disappeared  on  the  following  day.  Before 
the  administration  of  the  colchicum  the  urine  was  free  from  deposit,  but  subse- 
quently a  much  larger  quantity  was  passed,  and  loaded  with  a  deposit  of  urate  of 
ammonia.     (Professor  Bennett,  p.  31.) 

Scrofula. — We  should  try  to  prevent  ft  Ist  Where  a  taint  exists  in  the 
mother,  the  state  of  health  during  the  perio<l  of  utero-gestation,  should  be  regarded 
with  the  most  anxious  care.  2nd.  As  soon  as  tlK>  child  is  bitrn  prophyluciic  miii- 
sures  should  be  resorted  to  during  tlis  earlier  periods  of  life.    ML  If  no  predis* 
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position  exists,  loealities  or  other  external  agents  appearing  w%  the  sources  of  the 
disease,  must  be  obviated.  Nothing  tends  to  produce  a  feeble  frame  of  body  so 
much  as  protracted  nursing.  Dr.  Paris  recommends  strongly,  milk  impregnated 
with  the  fatty  matter  of  mutton  suet     (Or.  Shapter,  p.  38.) 

The  beat  application  for  a  8crofuh>us  sore  is  certainly  the  iodide  of  lead  oint- 
nent  The  hyd.  bichloride  may  be  given  in  doses  of  from  1-1 6th  to  l-20th  of  a 
grain  dissolved  in  distilled  water,  or  in  the  form  of  pill,  with  the  ext  of  sarsa, 
twice  or  thrice  a  day.  In  cachectic,  chlorotic,  and  other  cases  attended  by  a 
languid  circulation  and  much  general  debility,  barium  may  be  used  as  follows. — 
9.  Baryta  chlorid.  gr.  x. ;  tinct  ferri  mur.  3ij.  to  ^ss. ;  syr.  aurantii  {  ss. ;  aq.  dest. 
.  S  X.  Mix ;  of  this  $  ss.  to  { j.  may  be  given  two  or  three  times  a  day.  Cod-liver 
oil  has  little  or  no  influence  in  the  great  majority  of  glandular  tumours ;  but  in 
some  forms  it  is  a  potent  remedy,  as  when  associated  with  caries  of  the  bones  or 
phthisis.  Phosphoric  acid,  as  a^nedicine,  is  also  most  valuable.  It  may  be  given 
in  the  infusion  of  calumbo,  beginning  with  five  grains  of  the  dilute  acid  of  the 
pharmacopoeia,  gradually  increasing  it  to  twenty  or  more.    (Mr.  T.  Balman,  p.  40.) 

Sbiall-Pox. — As  the  pitting  depends  on  a  sloughing  of  the  cellular  tissue  from 
the  confinement  of  the  water  in  the  pock,  puncture  each  pustule,  and  apply  a 
poultice  over  the  whole  surface  of  the  face.  As  the  pustules  are  liable  to  form  on 
the  tonffue,  fauces,  pharynx,  and  larynx,  apply  a  few  leeches  over  these  regions 
extemaTly,  so  as  to  dimmish  the  circulation  and  to  reduce  the  size  of  the  peeks. 
(Mr.  J.  d.  Pasquin,  p.  43.) 

AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

CoLLAFSB. — ^To  arouse  the  vital  energies  of  the  human  frame,  in  cases  of  cholera, 
suspended '  animation,  and  other  causes  of  apparent  sinking  from  threatening 
eollapse,  apply  scorching  hot  pillows  placed  along  the  spine  every  ten  minutes. 
(Mr.  Haynes,  Lancet,  September  6, 1851,  ;i.  224.) 

Chorea. — In  three  cases  arising  from  fear,  no  initial  morbid  state  being  present. 
Dr.  Grassier  applied  chloroform  frictions  along  the  course  of  the  vertebral  column, 
by  a  liniment  of  chloroform  and  oil  of  sweet  almonds,  in  equal  parts,  with  complete 
success.    (Dr.  Gassier,  p.  65.) 

Convulsive  Diseases. — Secure  a  pni'e  atmosphere  and  a  free  exposure  to  the 
sun  in  the  treatment  of  convulsive  affections.  I^t  the  diet  be  generous ;  a  mode- 
rate use  of  stimulants,  as  wine  and  ale,  is  essential,  and,  in  a  few  cases,  have 
teemed  alone  to  ward  off  the  attack.  Gentle  exercise  only  should  be  allowed. 
There  is  a  great  mass  of  evidence  against  bleeding,  and  no  proof  can  be  found  that 
certain  benefit  has  resulted  from  the  practice.  As  to  purgatives,  unless  there  be 
a  loaded  state  of  the^  bowels,  there  is  no  reason  for  the  employment  of  purgative 
remedies  in  the  treatment  of  convulsive  maladies.    (Dr.  C.  B.  Radoliffe,  p.  68.) 

Headache,  Intermittent, — In  intermittent  headaches,  brow  amie,  cephalalgia, 
and  other  affections  in  which  the  mucous  membrane  of  the  frontal  sinuses  appears 
to  be  the  seat  of  pain,  arsenic  has  proved  efficacious.  (Dr.  F.  W.  Mackenzie, 
p.  30.) 

Hypochondriasis. — Most  cases  of  this  disease  arise  in  invalids  from  inter- 
tropical climates,  from  their  giving  up  an  accustomed  stimulus,  this  stimulant  being 
heat.  To  supply  the  place  of  this,  the  use  of  the  vapour  bath  is  a  highly  important 
agent.     (Dr.  Pldduck,  Lancet,  June  21,  1851,  p.  670.) 

Pabalysis. — ^Brucine  may  be  given  in  much  laiger  doses  than  strychnine,  and 
is  therefore  more  manageable.  At  the  dose  of  from  ten  to  fifteen  centigrammes, 
•light  jerks  and  prickings  are  felt  in  the  limbs.  There  is  no  cephalalgia  or 
disorder  of  the  mind  produced.     (M.  Bricheteau,  p.  64.) 

Cerebral  and  Spinal, — In  cases  of  paralysis,  wnere  the  muscles  of  the  affected 
limb  contract  under  a  less  degree  of  the  galvanic  influence  than  the  sound  Ijinb;, 
and,  on  the  contrary,  where  the  muscles  of  the  sound  limb  are  more  sensitive  tiian 
those  of  the  affected  side :  in  these  cases  respectively,  the  influence  of  the  brain  or 
that  of  the  spinal  marrow  is  intercepted.  The  removal  of  the  influence  of  the 
brain  condficeA,  within  certain  limits,  to  a  comparative  irritability  of  the  muscular 
fibre,  whilst  the  revtrse  is  obtained  when  the  influence  of  the  spinal  marrow  is 
taken  off.     (Dr.  Marshall  Hall,  p.  62.) 
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And  tiK)  lower  •nd  of  the  leiDor,  and  is  often  overlooked.  The  aho«lder  is  aebing, 
tender,  and  cannot  be  nucd  on  aecoont  of  tlie  pain,  the  miiaries  being  inserted  into 
the  periotftearo.  The  pain  is  more  severe  at  night;  there  is  no  peieeptible  swell- 
ing.  There  soon  follows  a  state  of  pertoanent  eongestion,  or  sobnente  iaflamiiuir 
tion.  The  hip  joint  is  liable  to  a  simiUr  affeetuHi,  bat  is  more  nire.  In  themB 
esses  the  iodide  of  potasss  mast  be  given  three  tinies  a  day.  If  of  long  stam&i^ 
bHfit«*rs  or  issaes  most  be  employed.  The  nitric  seid  Issae  is  tbe  best.  A  piee« 
of  lint  Is  to  be  applied  the  size  reqalred,  not  too  wet  with  the  seid,  to  the  tender 
part  anterior  to  the  joints  as  it  is  genemlly  ander  the  eovering  of  the  deltoid  and 
DicepH,  nenr  the  joint.  It  ahonld  then  be  covered  over  with  a  pieoe  of  ilnt»  dipped 
in  a  solution  of  earboiiate  of  soda.  A  linseed  poaltiee  sbooid  be  then  apptied. 
The  slough  usually  comes  away  in  five  or  seven  days^  and  the  diseharge  will  «m»-> 
tinae  till  the  pain  is  removed.    CDr,  R.  H.  Goolden,  p;  67.) 

Affecting  the  Dura  jlfoter.— The  asual  eases  in  tlie  tropics  are  tiisss  who  hawm 
taken  large  qoantities  of  mercury  for  fevers  or  hepatic  disesse,  haviiw  been  aflei^ 
wardii  exposed  to  damp  in  our  cold  and  more  northern  ktitodes.  ^Hien  tbe  peri- 
cranium is  the  seat  of  the  disease,  it  is  at  onoe  reeognized  by  the  pieseiiee  of  grettl 
tendernesii,  as  well  as  unevenneas  to  the  toacb;  bot  whea  the  dura  nuiler  is 
affected,  this  morbid  condition  is  not  so  palpable.  In  this  ease,  the  patienta  avt 
often  free  fh>m  pain  daring  the  day,  but  at  Mtti  or  nine  o'clock  at  night  tlie  poni 
sets  in,  and  is  so  Agonizing  that  they  are  willing  to  sabmit  to  any  measorea  t# 
obtain  relief  It  lasts  until  three  or  four  oVlock  in  the  morning,  followed  by  a 
profuse  perapiration,  when  the  patient  gets  some  sleep.  A  blister  to  the  head, 
opium  at  niffht,  and  Iodide  of  potassium  and  sarsaparilla  daring  the  day,  with  a 
good  nutritloas  diet,  have  dissipsted  all  the  symptoms.  (Dr.  R.  £L  Goolden, 
p.  64. 

Sciatica. — In  sciatica  and  neuralgia,  asaockited  with  antnia,  give  cod-liver  oSL 
(Dr.  T.  Thompson,  p.  84.) 

Sulphates  as  8igns  <f  Disease, — ^The  increase  of  solphates  Mid  phosphates  In 
inflammation  of  the  Drain  is  an  evidence  of  the  increased  oxidation  of  the  nervoos 
atruotures.  The  amount  of  sulphur  in  the  brain  being  nearly  the  same  as  the 
amount  of  phosphorus,  at  one  time  we  luive  evident  increase  of  the  oxidation  of 
nervous,  ana  at  another  of  muscular  tissues:  at  one  time  the  functions  of  the 
nerves,  nnd  nt  another,  those  of  the  muscles,  being  inordinately  increaaed.  (Dr. 
H.  B.  Jones,  p.  66.) 

Tetanus. — Use  frictions  of  chloroform  all  over  the  body.  Recovery  was  thaa 
brought  on  in  a  case  in  four  days.    (M.  Morisseso,  p.  67.) 

Mr.  Campbell,  surgeon  of  the  66th  regiment,  says  he  thmkn  the  Worrara  poisoo 
haa  been  proposed  justly  aa  a  last  resort  in  tetanus,  by  inserting  the  poison  in  the 
finger,  and  tvuig  a  ligature  above  the  wound,  so  aa  to  regulate  its  action  and  eifeel 
in  the  sysU^in.     (Lancef,  Jvlw  6,  1861.  pi  4.) 

Traumatic — In  a  case  und«  r  Mr.  Cock,  that  gentleman  pursued  the  tonic  plan 
of  treatment  Three  grains  of  di^alpb«te  of  qoina  were  given  every  fourth  hoar, 
and  twelve  ounces  of  wine  allowed  per  dav.  Recovery  gradually  took  place. 
(Mr.  R  Cock,  p.  66.) 

In  tJie  Hotel  Dteu  of  Mar9eille%  a  ca^e  of  tetanes  from  wound  of  tbe  toes  was 
arrested  by  large  doses  of  disalphstc  of  quiniae,  maximom  forty-five  grains  in  one 
dav.    The  cure  \K*aa  completed  in  about  a  fbiln^t    (M.  Goete,  pi  67.) 

t^rofi*ssor  Miller  r^scoids  three  snoccssfal  casei  of  Inninatie  tetanas from  llie use 
of  Indian  hf^mp.    (p.  Sid.) 

TooTHACHX. — ^The  mo^  intense  toothache  coenected  with  deciTrd  teeth  is 
relieved  in  a  moment  by  the  magic  tooch  of  the  BMnbiena  tyspani  wiih  a  Mont 
probe.  Agonising  neundgia  of  the  fhre  is  relieved  is  the  'ssme  way.  These 
elKrciH  are  sepfM^ed  to  be  i4»:aincd  b?  the  inteeaee  of  the  choida  tyapsai  nerve. 
(M.  Desteme,  Lmat,  Mmt%  IttUf^  «M0 
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APPECnONS  OP  THE  CIRCULATORY  ORGANa 

Cjlrduc  Inflammation. — If  exceedingly  saddfen  and  formidable,  as  from  rheii» 
tnatism,  bleed  from  the  arm  boldly,  and  follow  up  with  opium  and  jnercury  aa 
well  as  colchicum.  If  the  attack  has  been  foreseen,  smaller  amounts  of  blood, 
locally  abstracted,  may  serve  the  same  purpose.  If  necessary  this  may  be  followed 
by  a  blister  and  belladonna  plaster,  while  mercury  and  antimony  are  exhibited 
with  a  smali  amount  of  opium.  Then  give  colchicum  cautiously  to  convert  the 
uric  acid  into  urea:  to  accomplish  this, it  need  produce  none  of  its  usual  physio- 
logical effects.  Nitrate  of  potassa  and  phosphate  of  soda  may  also  be  given,  and 
if  acidity  is  suspected  in  the  lower  bowels,  magnesia  may  be  given.  Irritability  or 
fMiin  is  to  be  suodued  by  hyoscyamus,  digitalis,  aconite,  or  conium.  (Dr.  Nelson, 
Prov.  Med,  and  Surgical  Journal,  July  9, 1851,  p.  365.) 

N^ws. — In  a  case  of  nsBVUs  of  the  anterior  fontanelle,  Mr.  Erichsen  made  a 
puncture  about  the  eighth  of  an  inch  above  the  tumour,  and  an  eyed  probe  convey* 
ing  whipcord  was  pushed  across  the  base  of  the  mass.  He  then  cut  down  upon 
its  point  when  it  projected  below  the  tumour,  and  then  drew  it  across ;  the  trans- 
verse threads  having  been  carried  through  in  a  similar  manner,  the  knots  were  tied 
in  the  usual  way,  and  the  mass  firmly  and  effectually  strangulated.  The  child 
having  been  under  the  infinence  of  chloroform,  suffered  no  pain.  The  threads  and 
sloughing  mass  separated  in  three  days,  leaving  a  healthy  granulating  surface, 
which  speedily  cicatrized.    (Mr.  J.  Erichsen,  p.  197.) 

In  another  case  Mr.  Erichsen  proceeded  rather  differently.  A  long  triangular 
needle  was  threaded  on  the  middle  of  a  whipcord  about  three  yards  in  length,  one 
half  of  this  was  stained  black  with  ink,  and  the  other  half  was  left  uncoloured. 
The  needle  was  now  entered  through  a  fold  of  the  sound  skin,  about  a  quarter  of 
an  inch  from  one  end  of  the  tumour  and  transversely  to  the  axis  of  the  same.  1^ 
is  then  carried  through  until  a  double  tail  nine  inches  in  length  was  left  bunging 
from  the  point  at  which  it  entered,  it  was  next  carried  across  the  base  of  the 
tumour,  entering  and  passing  out  beyond  its  natural  limits,  so  as  to  leave  a  series 
of  double  loops  at  least  nine  inches  in  length  on  each  side.  Every  one  of  these 
loops  should  be  made  about  three  quarters  of  an  inch  apart  including  that  splice 
of  the  tumour,  and  the  last  loop  should  be  brought  out  through  a  fold  of  healthy 
integuments  beyond  the  tumour.  In  this  way  we  have  a  series  of  double  loops 
one  white  and  the  other  black,  on  each  side.  All  the  white  loops  should  now  be 
cut  up  on  one  side,  and  the  black  loops  on  the  other,  leaving  hanging  ends  of 
thread  of  corresponding  colours.  The  ordinary  double  ligature,  or  quadruple 
thread  as  used  and  figured  by  Mr.  Liston,  always  includes  a  circular  mass,  and 
hence  is  not  applicable  to  these  growths  that  are  much  elongated  or  uregular  in 
shape.     (Mr.  J.  Erichsen,  p.  197.) 

Cellulo-Venous. — In  this  case  a  crucial  incision  was  made  through  the  integu- 
ments covering  the  tumour,  and  reflecting  these  to  its  base,  a  large  mass  was 
exposed  apparently  composed  of  much  dilated  and  tortuous  veins  and  cellular 
tissue,  with  a  few  cysts  containing  brownish  fluid.  Neevus  needles  were  pushed 
across  the  base  of  this,  and  it  was  strangulated  with  strong  whipcord.  (Dr.  J. 
Erichsen,  p.  198.) 

AFFECTIONS  OP  THE  RESPIRAIORY  ORGANS. 

Asthma. — Thymic. — Apply  leeches  occasionally  on  the  upper  pari  of  the  chesty 
and  iodine  externally  and  internally ;  pay  strict  attention  to  every  source  of  irrita- 
tion with  a  view  to  its  immediate  removal,  causing  the  child  to  lie  with  its  head 
well  raised  during  sleep.  Select  light  food  and  a  healthy  atmosphere.  Diag" 
nosis : — Dr.  Copland  says  male  children  are  chiefly  liable  to  it ;  pale,  white,  soft 
countenance ;  permanent  fulness  about  the  upper  part  of  the  sternum,  extending 
upwards  nearly  to  the  thyroidal  region;  an  almost  constant  fulness  of  the  veins 
of  the  neck,  particularly  after  any  effort,  dulness  on  percussion  over  that  part  of 
the  sternum.  Signs  of  congestion  of  the  lungs,  and  from  an  early  period,  difficulty 
of  swallowing ;  the  crowing  sound  is  either  enthrely  absent  or  only  partial,  the 
pulse  is  weak  and  intermittent,  and  there  are  copious  perspirations  over  the  head. 
(Dr.  J.  Armstrong,  p.  92.) 
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CoD-LnrsB  Oil. — Combine  liq.  potasss  with  the  eod-liver  ofl,  especiall j  in  the 
early  stage  of  phthisis.  Where  cod-liver  oil  cannot  be  administered  interoallr,  it 
may  be  rul>bea  into  the  chest,  night  and  morning,  combined  with  a  little  oil  of 
lavender.  If  diarrhoea  be  produced,  one  ounce  and  a  half  of  cod-liver  oil,  four 
drops  of  creasote,  two  drachms  of  compound  tragacanth  powder,  and  four  and  a 
hall  drachms  of  aniseed  water,  form  a  suitable  mixture,  of  which  an  ounce  may  be 
taken  thrice  daily.  If  vomitin?  is  produced,  the  addition  of  creasote  often  makee 
the  stomach  more  tolerant  of  the  remedy.  The  taste  of  the  oil  may  be  covered  by 
eating  dried  orange  peel,  or  by  introducing  a  little  dinner  salt  mto  the  mouth 
before  or  after  taking  the  oil.     (Dr.  T.  Thompson,  p.  80.) 

Expectoration  as  a  MeanB  of  Diagnosis.^^  &  person  with  some  severe  cheat 
eomplaint  coughs  frequently,  and  expectorates  only  frothy,  salivary-looking  fluidf 
we  suspect  pleurisy ;  if  a  glairy  fluid  like  the  white  of  egg,  we  suspect  bronchitis ; 
if  it  hns  a  rusty  tinge,  and  resembles  gum  water  colour^  with  blood,  we  are  likely 
fo  find  pneumonia.    If  there  is  a  sudden  gush  of  pus  in  considerable  quantity,  we 
expect  to  find  that  matter  accumulated  in  the  cavity  of  the  pleura  has  found  its 
way  into  the  bronchial  tubes.    In  consumption  the  expectoration  assumes  four 
characters :  Ist,  salivary  or  frothy ;  2nd,  mucous ;  3rd,  flocculent ;  4th,  purulent 
or  porraceous.    The  1st  may  proceed  from  irritation  or  slight  tubercular  deposit 
The  2nd  may  proceed  from  a  more  confirmed  affection  of  the  bronchial  tubes. 
The  3rd  is  peculiarly  characteristic  of  secretion  from  a  vomica  modified  by  the 
absorption  of  its  thinner  constituents ;  and  the  4th  is  indicative  of  phthisis  far 
advanced,  and  (if  unmixed  with  froth)  usually  involving  both  lungs.    The  black 
matter  often  expectorated  is  not  carbon,  as  commonly  supposed ;  it  is  rather  a 
pigment  known  to  be  formed  under  slight  or  not  severe  forms  of  bronchial  inflam- 
mation.   On  a  little  heat  being  applied  to  this  expectoration,  and  the  microscope 
«sed,  crystals  of  apparently  triple  phosphate  may  be  seen,  the  proportion  of  the 
salts  being  in  an  inverse  ratio  to  the  decree  of  inflammation  present    The  3rd 
form  of  expectoration  mentioned  above,  viz.,  the  flocculent,  is  stated  to  be  almost 
a  pathognomonic  symptom  of  phthisis.    When  spat  into  water  it  assumes  the 
fbrm  of  globular  masses,  like  little  balls  of  wool  or  cotton.    Some  of  these  masses 
have  subsided,  some  are  suspended  at  diflerent  depths,  others  float  on  the  surfaoei 
sustained  by  bubbles  of  air,  entangled  in  the  surrounding  mucus.    If  the  process 
of  contraction  is  going  on  in  a  vomica,  a  diminished  quantity  of  expectoration  is  a 
favourable  symptom.    This  is  .promoted  by  the  use  of  appropriate  regimen,  the 
administration  of  cod-liver  oil,  and  by  the  inhalation  of  turpentine.     When  the 
bronchial  tubes  contribute  much  to  the  supply,  the  skin  being  moist  and  the  appe- 
tite defective,  naphtha  may  sometimes  be  useful,  but  generally  speaking,  tannic 
acid  will  probably  bo  found  a  more  appropriate  remedy.    (Dr.  T.  Tfaompsoii» 
p.  78.) 

II^MOPTTsis. — ^Broncliial  tubes  readily  ulcerate ;  thus  expectoration  from  cavitiea 
is  promoted.  In  arresting  hemorrhage  from  the  lungs,  undue  haste  should  be 
deprecated.  As  a  general  rule,  it  is  better  to  produce  determination  to  other 
organs,  than  to  employ  direct  astringents.  Give  a  dose  of  calomel,  or  mercurial 
pill  with  henbane,  followed  by  the  use  of  half-drachm  doses  of  sulphate  of  magnesia 
with  diluted  sulphuric  acid  administered  twice  a  day,  or  antimony,  with  nitrate  of 
potash.  If  the  haemoptysis  is  passive,  alum  is  the  best  of  the  astringents  to  be 
used,  as  the  following: — B.  P.  gum  arable,  p.  sacch.  alb.  ft&  3iij;  p.  tra^cantli, 
3iss;  alum  3ij:  g.  catechu,  3iij;  aquse  roses,  q.  s.,  to  form  a  mass  to  maKe  sixty 
lozenges.  Gallic  acid  is  not  so  prompt  and  effectual  as  the  acetate  of  lead,  but 
suits  some  cases  remarkably  well.     (Dr.  T.  Thompson,  p.  76.) 

Hoofing  Cough. — Give  Fowler's  arsenical  solution.  Previons  to  and  during 
its  use,  bleeding,  blisters,  and  emetics  may  be  employed  according  to  the  indica- 
tions.  Children  of  a  year  old  may  take  it  safely.  In  catarrh  or  influenza,  it  may 
also  be  given,  in  the  following  form.  R.  Liq.  pot.  arsenitis  3j ;  vini  ant  tart,  vini 
ipecac,  liq.  potas.  aa.  3iiss;  aquse  distil.  a&  ix\y.  Fiat  misturacujus  sumatnr  ^j 
ter  die.     (Dr.  F.  W.  Mackenzie,  p.  29.) 

Laryngitis. — Apply  the  solution  of  the  nitrate  of  silver.  This  may  be  of  two 
strengths,  as  oocanion  may  require,  Bij.  or  3j.  of  the  crystallized  salt  to  the  $ j.  of 
distilled  water.  The  mode  is  as  follows:  Two  instruments  are  necessary;  a 
tongne  depressor,  with  a  bent  handle,  and  a  piece  of  whalebonei  ten  inches  long; 
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«t  the  end  of  which  mutt  be  fastened  *  P*fM  of  the  finest  sponge,  the  size  of  a 
pistol  bullet  Expose  the  patient  seated  in  a  ehab,  to  a  strong  light,  depreasiof 
the  tongue  with  the  depressor  held  in  the  left  hand.  Holding  uie  probang  in  th(» 
right  hand,  the  sponge  having  been  saturated  in  the  solution,  pass  it  carefmly  ow 
tito  upper  surface  of  the  instrument,  exactly  in  the  medium  plane,  until  it  is  above 
•r  immediately  behind  the  epiglottis.  Desire  the  patient  now  to  insphre,  and  as  he 
does  so  drag  the  tongue  slightly  forwards  with  the  depressor,  and  thrust  the  pr»f> 
bang  downwards  and  forwards,  by  a  movement  which  causes  you  to  elevate  tbs 
right  arm  and  bring  the  hand  almost  in  contact  with  the  patient's  faee.  (ProfessM' 
Bennett,  p.  100.) 

Phthisis,  Diagno$is  of, — Observe  if  there  is  a  streak  of  vermilion  tint,  inclining 
to  form  on  the  reflected  edge  of  the  gums,  most  distinct  around  the  lower  incisorsL 
The  absence  of  this  streak  in  men  affected  with  inconclusive  symptoms  of  phtbisii 
may  incline  us  to  a  favourable  interpretation  of  any  suspkrions  indkations ;  but  in 
woman  rather  less  weight  is  to  be  attributed  to  this  negative  sign.  The  preseoee 
of  this  sign  in  women,  is  almost  conclusive  evidence  of  the  presence  of  the  tuber- 
cular element  in  the  blood.  Those  cases,  in  whbh  the  streak  is  observed  early, 
or  is  broad  or  deep  coloured,  tend  to  proceed  more  rapidly  than  those  in  which 
it  is  absent  or  slight,  whilst  freedom  from  the  streak,  even  in  the  third  stagey 
affords  encouragement  for  treatment    (Dr.  T.  Thompson,  p.  75.) 

Pneumonia. — In  an  early  case,  before  exudation  is  poured  out,  and  before  duloeae 
as  its  physical  sign  is  characterised,  bleeding  will  often  cut  the  disease  short  But 
if  there  is  perfect  duiness  over  the  lung,  increased  vocal  resonance,  and  rustf 
sputum,  then  exudation  blocks  up  the  air-cells,  and  can  only  be  got  rid  of  by  that 
exudation  being  transformed  into  pus,  and  excreted  by  the  natural  passafes^ 
(Professor  Bennett,  p.  90.) 


AFFECTIONS  OP  THE  DIGESTIVE  ORGANS. 

AcETATB  OF  Leao. — Ncvcr  give  the  acetate  of  lead  but  in  a  fluid  form^  ^r 
without  acetic  acid  being  combined  with  it,  and  rarely  without  Battley's  liq.  opii 
ledativ.     (Dr.  R.  Bnrridge,  p.  116.) 

Cheek,  Fisiutous  Opening  in. — In  a  case  of  this  kind,  a  platinum  wire,  heated  bjr 
electricity,  was  passed  through  the  fistulous  opening  so  as  to  produce  a  slough. 
This  caused  little  pain,  ahd  ultimately  produced  a  cure  of  the  disease.  (Mr.  J. 
Marshall,  p.  204.) 

Cholera,  Asiatic. — Give  one  grain  of  aoetate  of  lead  every  ten  minutes.  (Mr. 
W.  Sweeting,  p.  114.) 

Dental  Pulp,  Destruetion  cf. — ^For  a  description  of  apparatus  for  the  destmo- 
tion  of  the  dental  pulp  by  the  platinum  wire  heated  by  electricity,  seepages  202  and 
203.     (Mr.  G.  Waite  and  Mr.  T.  H.  Harding.) 

Diabetes. — ^The  benefit  derived  from  the  use  of  cod-liver  oil  in  this  disease  is 
often  remarkable.     (Dr.  T.  Thompson,  p.  83.) 

DiARRHCEA. — The  advantages  in  diarrhoea  of  creasote  are  tliat  it  often  succeeds 
when  other  astringents  fail — it  is  speedy  in  ita  action,  and  it  does  not  leave  the 
bowels  constipate,  unless  carried  too  far  in  its  administration.  The  dose  for 
children  from  one  to  two  years  old,  is  the  one-eighth,  one-sixtb,  or  one-fourth  of  a 
grain.  With  adults,  the  dose,  as  an  astringent,  is  from  one  and  a  half  to  tw<^ 
minims.    (Mr.  B.  W.  Richardson,  p.  111.) 

DiARRHCEA,  AtUumnal — Give  the  citrate  of  iron  and  quinine,  especially  when 
the  affection  assumes  an  intermittent  type.    (Dr.  James  Burd,  p.  110.) 

Dysentery. — Give  an  enema  of  the  acetate  of  lead  in  the  followbg  form : — 
Acetate  of  lead  six  grains ;  pure  water  one  oz. ;  laudanum  from  thirty  to  nny  drops : 
tnix  for  an  enema.  This  should  be  given  and  repeated  aecordinff  to  the  frequeuor 
of  the  discharges,  and  retained  as  long  as  possible.    (Dr.  J.  P.  &toheIder,  p.  111.; 

Fistula. — To  cure  fistula  without  operation,  insert  into  the  wound  a  copper 
probe  of  the  requisite  length,  dipped  into  dilute  nitric  acid,  (one  part  acid  to  one  of 
water).  The  application  should  be  made  every  day.  Copper  probes  are  used  on 
account  of  the  aestruction  of  the  silver  ones  by  the  strength  of  tbe  aeid.  (Mr.  H» 
B.  Evans,  p.  211.) 
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Gastralgia. — ^In  cases  of  true  gaetnilgria,  dbeonneeted  with  anj  fnflamiiMitorj 
eomplication,  use  the  following  formala:— 1|.  Subnitrate  of  biamuthy  teo 
grammes;  extract  of  belladonna,  one  gramme;  make  forty  pills:  two  to  be  taken 
niffbt  and  morning.    (Prof.  Caizergoes,  p.  109.) 

Hemorrhoids. — If  external,  and  palliative  treatment  does  not  avail,  excise  them. 
If  internal,  let  a  lavement  of  half  a  pint  of  cold  Hpring  water  be  thrown  into  the 
rectum  every  morning  after  breakfast  As  an  aperient,  use  the  lenitive  electaarj, 
or  the  bitartrate  of  potash,  at  bedtime.  If  these  fail,  remove  tliem.  A  dose  of 
castor  oil  should  be  given  eight  hours  before  the  operation,  and  a  pint  of  warm 
water  should  be  thrown  up  shortly  before  the  surgeon's  arrival.  It  is  well  to  bear 
in  mind  that  retention  of  urine  is  sometimes  the  result  of  operations  upon  inter- 
nal piles.  This  must  be  removed  by  introducing  the  catheter.  (Blr.  T.  R  Carl* 
mg,  p.  217.) 

Intestinal  Obstructioh. — ^In  cases  of  obstruction  of  the  intestines  within  the 
abdomen,  the  following  are  the  indications  to  pursue :-->l8t,  to  open  the  bowels; 
2nd,  to  subdue  the  inflammatory  action ;  8rd,  to  support  the  strength ;  4th,  te 
remove  the  obstruction.    (Mr.  R.  R.  Robinson,  p.  206.) 

Lead  Couc— Give  on  the  first  day  five  centigrammes  of  the  extract  of  bella- 
•donna,  with  ten  centigrammes  of  the  powder  of  the  root  If  this  is  without 
•effect,  the  second  dose  is  ten  centigrammes  of  the  extract  with  twenty  of  the 
|K>wder.     (M.  Malherlie,  p.  116.) 

Portal  Obstruction. — When  urine  contains  purpunne,  or  presents  other 
appearances  of  portal  obstruction,  the  diuretics,  or  other  remedies  employed, 
should  be  preceded  or  accompanied  by  the  administration  of  mild  mercurials, 
taraxacum,  hydrochlornte  of  ammonia,  or  other  cholitic  rem<Kiies.  (Dr.  G.  Bird, 
p.  166.) 

Rectum,  Fissure  of. — Give  chloroform,  and  divide  the  fissure  by  a  longitudinal 
iineision  through  the  centre  of  the  ulcer,  including  the  sphincter  muscle.  The 
:gFeat  source  of  mischief  is  now  set  at  rest,  and  the  ulcer  heals;  but  the  healing 
process  is  promoted  by  applying  a  plug  of  lint,  coated  with  the  following  applica- 
tion ; — Liq.  plumb,  diacet  3j ;  confect.  rosse  J j.  This  plug,  dipped  in  sweet  oil, 
k  to  be  applied  to  the  part.  In  sensitive  ulcers  of  the  rectum,  and  in  painful  affec- 
tions generally,  apply  the  following  ointment: — Chloroformyli  3j.  to  3ij;  zinci 
oxydi  3hs;  olei  olivs  3j ;  cerut.  cetacei  3iv.  M.  ft  ung.  (Mr.  T.  B.  Curling,  p. 
216.) 

Prolapsus  of, — In  a  case  under  the  cases  of  Mr.  Fergusson,  in  which  the  pro- 
lapsed part  was  the  size  of  n  man's  fist,  that  gentleman  operated  by  taking  up 
portions  of  the  redundant  skin,  surrounding  it  with  the  volsellum,  and  cutting  off 
five  triangular  pieces,  with  the  base  towards  the  anal  orifice.  The  bowel  was 
then  returned,  the  parts  well  supported,  and  dressed  with  wet  lint.  (Prof.  Fer- 
gusson, p.  214.) 

Ulcer  of. — In  a  cnse  of  a  small  ulcerated  fissure  of  the  rectum,  such  fibres  of 
the  sphincter  muscle  were  divided  with  a  sharp-pointed  bistoury  as  prevented  the 
finger  being  readily  introduced.  This  treatment  was  followed  with  success. 
Another  remedy  proposed  by  Dr.  James  Arnott,  is  to  pass  a  bougie  made  of  com- 
mon yellow  soap  up  the  rectum  from  time  to  time.     (Mr.  H.  Smith,  p.  216.) 

Tjenia. — Give  a  drachm  of  oil  of  male  fern  first  thins  in  the  morning,  followed 
iui  an  hour  afterwards  by  an  ounce  of  castor  oil.     (Mr.  W.  Cowen,  p.  116.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Albuminuria. — The  presence  of  pus  in  the  urine  may  obscure  the  diagnosis  in 
'this  disease.  The  pus  corpuscles  float  in  a  fluid  containing  albumen ;  it  thus 
becomes  mixed  with  the  urine  and  renders  it  albuminous.  A  good  test  for  pus  is 
the  addition  of  liq.  potass8e,by  which  it  is  converted  into  a  mucous  fluid,  and  when 
poured  from  a  vessel  exhibits  its  glairy  character.  We  must  endeavour  to  obtain 
the  urine  free  from  pus,  and  if  the  urine  then  ceases  to  be  albuminous,  it  is  evi- 
dent it  has  no  connection  with  Bright's  disease,  and  vice  versa.  If,  then,  albumen 
•exists  in  the  urine  independently  of  pus  and  blood,  and  if  wo  have  excluded  puer- 
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peral  fever,  gestation,  and  cholera,  as  possible  causes,  we  may  conclude  the  patient 
to  be  subject  to  one  of  the  forms  of  Bright's  disease.  Now,  as  owing  to  the 
drain  of  albumen,  there  is  an  excens  of  water  in  the  blood,  we  must  endeavour  to 
render  the  specific  gravity  as  nearly  proper  as  possible.  To  promote  this,  expe> 
rience  has  decided  upon  the  use  of  hydragogue  cathartics,  vapour  baths,  and  iron. 
Iron  should  not  be  given  in  the  active  stages  of  the  disease.  As  regards  the  use 
of  iron  in  anemia  generally,  we  are  advised  to  persevere  wilh  its  use,  notwithstand- 
ing the  frequent  complamts  of  the  patient  that  it  does  not  agree  with  him. 
Abstract  then  the  excess  of  water  from  the  blood  by  saline  purges,  and  persevere 
in  introducing  iron  into  the  system.     (Dr.  6.  Owen  Rees,  p.  136.) 

Brioht's  disease. — Ascertain  whether  the  coagulability  of  the  urine  present 
depends  on  albumen,  by  the  aid  of  heat  first,  and  then  by  the  addition  of  nitric 
acid.  All  intercurrent  diseases  are  more  unmanageable,  and  more  apt  to  prove 
fatal,  in  consequence  of  the  renal  disorder.  The  most  mortal  of  all  signs  are,  a 
very  scanty  urine  of  very  low  density,  an  extremely  impoverished  condition  of  the 
blood  corpuscles,  and  stupor  gradually  verging  towards  coma.  The  treatment  of 
Bright*s  disease  is  two-fold ;  to  remove  the  fundamental  disease,  and  to  cure  the 
secondary  diseases.  The  main  remedies  for  the  former  object  are  general  and 
topical  depletion,  local  counter-irritation,  diaphoretics,  diuretics,  and  astringenta. 
The  best  diuretics  are  digitalis,  squill,  and  biiartrate  of  potash,  but  when  all  these 
have  failed  diuresis  has  l^en  established  by  Hollands.  The  cathartic  plan  should 
not  be  adopted  for  the  dropsy,  it  is  apt  to  excite  a  permanent  diarrhoea,  and  mer* 
cury  should  be  shunned  as  inducing  in  this  disease  excessive  action.  The  beat 
remedy  for  the  diarrhoea  is  the  Edinburgh  lead  and  opium  pill,  in  a  dose  of  five  or 
ten  grains,  twice  or  three  times  a  day,  to  which  may  be  added,  in  severe  cases,  a 
&tty  suppository  of  morphia.  Vomiting  may  be  removed  sometimes  by  bismuth, 
more  frequently  by  morphia,  hydrocyanic  acid,  creasote,  chloroform,  or  little  frag* 
ments  of  ice ;  when  these  fail,  by  a  blister  applied  over  the  epigastrium.  (Prof. 
Christison,  p.  142.) 

Hjematuria. — Dr.  Rees  mentions  two  forms  of  hematuria;  the  one  produced 
by  calculus  in  the  kidney,  and  the  other  by  malignant  disease.  The  same  remarks 
made  with  regard  to  alkaline  urine  from  irritation  of  the  mucous  membranes,  may 
be  applied  to  the  presence  of  a  calculus  in  the  kidney.  Our  object  must  be  to 
render  the  urine  ns  unirritating  to  the  mucous  membrane  as  may  be,  and  enable 
that  membrane  thus  to  bear  the  presence  of  the  calculus  with  as  little  inconve- 
nience as  possible.  To  relieve  the  spasm  of  the  canal,  we  should  combine  alkaline 
and  demulcent  remedies  with  such  sedatives  as  the  patient  can  bear  without  injury 
to  the  stomach.  The  best  styptic  is  perhaps  tannic  acid ;  it  should  be  given  in  the 
form  of  pill,  at  intervals  between  the  doses  of  iron,  in  doses  of  from  four  to  eight 
mwH  three  times  a  day.  It  should  not  be  given  in  solution,  on  account  of  ita 
being  rapidly  converted  in  the  stomach  into  gallic  acid.  (Dr.  G.  Owen  Reel, 
p.  132.) 

Hydrocele. — Mr.  Bransby  Cooper  says  that  since  he  has  employed  injectiooi 
with  the  tinctura  iodinii  composita,  he  has  had  no  occasion  to  resort  to  other  means. 
It  has  succeeded  where  other  remedies  had  failed,  and  he  has  observed  no  ill  effects 
accrue  from  its  use.     (Mr.  B.  B.  Cooper,  p.  243.) 

Phosfhatic  Diathesis. — To  remeay  that  state  of  the  system  which  gives  rise 
to  the  excretion  of  the  phosphates,  producing  secreted  alkaline  urine,  the  mineral 
acids  seem  to  be  the  most  valuable  means  we  possess  of  restoring  the  stomach  to 
its  healthy  function.  If  we  add  liquor  potasssB  to  urine  in  a  state  of  full  acid 
reaction  ammonia  is  immediately  evolved.  Test  paper  now  used  proves  the  urint 
to  be  alkaline,  and  the  disappearance  of  the  blue  colour  produced  on  the  litmus  by 
exposure,  proves  it  at  once  to  be  the  volatile  alkali  ammonia,  the  fixed  alkali  being 
neutralized  by  the  acids  with  which  the  ammonia  was  previously  combined*  So 
In  inflamed  mucous  membranes  the  alkali  of  the  mucus  is  a  fixed  one ;  but  this 
alkali  gradually  neutralizes  the  acids  combined  with  the  ammonia  in  the  urine,  and 
thus  ammonitical  urine  is  produced.  If  the  fixed  alkali  is  more  than  sufficient  to 
neutralize  the  acids  of  the  nrine,  then  the  litmus  paper  becomes  permanently  bluo. 
We  should  always  ascertain  then  whether  turmeric  paper  or  litmus  paper  is  affected 
permanently  or  not.  In  these  considerations  we  must  exclude  that  form  of  alkaJine 
urine  which  is  secreted  alkaline,  and  charoeteriatie  of  dyspepsia.    The  dbtinetiOB 
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between  the  two  kinds  is,  thai  urine  eecreted  alkaline  it  Tery  nnHj  accomiMuiied 
with  more  ttinn  tiie  normal  amoant  of  mncaa;  while  that  made  alkaline  by  tb* 
aetioQ  of  tiie  mucous  membranea  always  contains  on  abnormal  quantilj  of  miieiw 
and  epithelium,  and  very  often  pus  also.    In  the  case  of  alkalinity  arising  from 
irritated  mucous  surfaces,  we  must  direct  our  treatment  to  them.    In  tliis  caaa^ 
opposite  to  that  of  the  other,  we  must  exhibit  alkalies.    The  urine  aa  it  is  seereteil 
jBust  be  rendered  alkaline,  and  so  less  irritating;  at  the  same  time  attending  to 
tbe  secretions  generally,  especially  to  that  of  the  skin.    The  best  means  to  fulfil 
the  former  indication  are  by  exhibiting  the  salts  of  regetable  acids  as  the  citrate 
•f  soda  or  potassa,  eHpeci:il)y  when  it  is  not  desirable  to  risk  purging  tbe  patient: 
but  if  we  wish  to  produce  such  effect,  then  the  tartrate  of  potassa  may  be  eomlMoed 
•r  used  separately ;  indeed,  for  this  purpose,  there  is  no  better  remedy  timn  tlit 
•eidlitz  powder  of  the  shops.    The  old  remedy,  liq.  potaasce,  is  likewise  one  of  tbo 
most  valuable  for  the  purpose  of  producing  an  alkaline  state  of  the  urine.     We  ant 
likewise  assisted  in  our  endeavours  to  relieve  the  irritation  of  the  mueoos  sorfaeaa 
by  the  digestion  of  all  subacid  fruits.     (Dr.  G.  Owen  Rees,  p.  121.) 

Dr.  Beneke  found  the  phosphates  to  bo  present  in  the  urine  in  very  different  ami 
nearly  all  sorts  of  diseases,  varying  on  different  days  in  one  ease,  and  always 
lemaining  of  nearly  the  same  amount  in  others;  proving  that  it  is  not  the  diseaao 
itself  which  causes  the  excretion  of  phosphates,  out  that  there  must  ncceaaarily 
•xist  some  other  cauKo  in  the  economy  to  account  for  the  excretion  alluded  to.  la 
all  cases  of  rapid  emaciation  there  was  a  larffe  excretion  of  the  phosphates,  and 
•ores  of  blisters  in  these  cases  scarcely  healed  at  all,  or  not  until  long  after.  Wa 
may  provide  persons  in  this  condition  with  the  largest  quantities  of  albumen  and 
ftt,  but  we  shall  never  produce  thereby  a  remarkaole  increaae  of  tissues  or  con^ 
plexion — that  is  to  say,  of  formation  of  cells,  if  we  do  not  diminish  at  once  U^ 
excretion  of  phosphates  by  tbe  urine.  A  hypernormol  excretion  of  earthy  pho^ 
phates  by  the  urine  is  independent  of  the  nature  of  ttie  disease.  When  we  observe 
such  an  excretion,  we  find  a  corresponding  deficiency  of  formation  of  cells,  emaeii^ 
lion,  and  loss  of  strength ;  but  this  deficiency  is  not  always  exclusively  caused  by 
a  hypemormal  loss  of  phosphates,  it  is  often  only  the  renult  of  fever  or  suppun^ 
tion,  or  of  any  other  loss  of  material  necessary  for  the  regeneration  of  tissues  and 
•rgauM.  It  is  to  be  observed  we  shall  never  be  able  to  judge  of  the  quantity  of  the 
earthy  phosphates  present  in  an  ounce  of  urine,  unless  we  examine  the  whole 
•oantity  which  is  passed  during  the  twenty-four  hours.  Although  albumen  and 
mi  are  present,  the  phosphate  of  lime  increases  the  produce  of  cells,  and  in  this 
manner  we  may  promote  the  cure  of  diseases  sliowing  u  deficiency  of  formation  of 
•ells,  e9p<*cinlly  in  scrofula.  On  the  other  hand,  in  all  wasting  diseases,  a  liyper-> 
■ormni  quantity  of  phosphates  is  always  excreted,  especially  in  those  cases  where 
the  pliosphate  of  lime  proves  most  beneficial.  This  quantity,  from  Dr.  Beuvke** 
investigations,  is  not  iticreased  by  the  administration  of  the  pliosphate  of  lime,  bet 
on  the  contrary,  by  its  use  the  quantity  in  the  urine  often  decrca!«es  considerably. 
|Dr.  Beneke,  p.  312.) 

Phosphalic  Calculi. — Inject  the  nitro-saccharate  of  lead  into  the  bladder  for  the 
perpose  of  decomposing  the  calculi.  This  salt  may  be  obtained  from  Mr.  Garden, 
of  Oxford-street.  One  i;ra\n  of  the  salt,  supermridulnted  with  five  drops  of  Htrong 
teetic  acid,  is  then  to  be  mixed  with  Jj.  of  water,  and  the  whole  brought  to  the 
boiling  point.  From  four  to  eight  ounces  of  the  solution  may  be  thrown  into  the 
blinder  at  once,  by  means  of  a  double-current  caoutchouc  catheter,  and  renewed 
la  ten  or  fifteen  minutes,  as  may  be  deemed  proper.  Exercise  increases  its  effeck 
If  slight  revulsion  be  produced  wait  a  day  or  two,  and  then  renew  the  injectioik 
{Dr.  J.  Elliott  Hoskins,  p.  240.) 

Sfermatorrhcea  and  Imfotehce. — Let  the  patient  sit  in  the  hip-bath  of  Priea»> 
■itz  for  five  minutes  three  times  a  day,  the  water  being  brought  to  the  tempera- 
tarts  of  65^.  The  time  may  be  increased  and  the  temperature  lowered,  until  the 
patient  sits  for  twenty  minutes,  three  times  a  day,  in  water  at  60^.  In  some  cases 
the  spine  may  be  sponged  for  three  or  four  minutes  before  leaving  the  bath.  A 
•howcr-bath  may  be  used  after  the  first  daily  vitting-bath,  the  head  being  protect*^ 
by  a  conical  cap.     (p.  248.) 

Stricture  of  tb$  Urethra — For  some  admirable  conclusions  with  regard  te 
eCrietures  in  genera)^  and  their  treatment,  by  Mr.  G.  J.  Guthrie,  see  pagis  227. 


The  treatment  of  stricture  resolves  «iteelf  into — Ist  OilatuHoiL  find.  Th% 
i^iplication  of  caustic  3rd.  Divi»ion  of  the  strktsre*  either  from  within,  by  thi 
lancetted  catheter,  or  from  without,  by  perinea]  incision.  Dilatation  is  the  sini» 
plest  and  best  As  a  general  rule,  the  more  gently  and  gradually  dilatation  is 
effected,  the  more  permanent  will  be  tbe  relief  afforded.  In  the  majority  of  striii* 
tures,  and  when  of  long  standing,  silver  catheters;  or  steel  sounds  plated,  of  m 
proper  length  and  curvature,  especially*  the  latter,  from  their  having  more  solidity 
Uian  the  former,«are  the  best  dilating  mstruments.  In  cases  of  retention  of  urinik 
where  there  has  been  considerable  difficulty  in  introducing  the  catheter,  it  shouti 
be  retained,  if  practicable,  for  a  period  of  irom  twenty-four  to  forty-eight  hours. 
If  dilatation  does  not  succeed  in  such  cases,  caustic  has  been  proposed,  and  su«» 
eessfully  employed  by  many  surgeons  of  high  character.  Before  we  apply  the 
potassa  fusa,  we  ought  to  be  able  to  pass  a  bougie  into  the  bladder  of  at  least  a 
size  larger  than  the  finest  kind,  to  enable  us  to  apply  the  caustic  to  the  whole  soil 
fiice  of  the  strieture,  and  likewise  to  put  it  in  our  power  to  remove  a  suppression 
of  urine  should  it  occur  during  the  use  of  the  caustic.  Caustic  potass  is  superiot 
to  nitrate  of  silver.  It  may  be  applied  advantageously  for  two  purposes — one  to 
allay  irritation,  the  other  to  destroy  the  thickened  tissue  whksh  forms  the  obstru^ 
tioii.  The  bougie  should  be  marked  as  directed  by  Mr.  Wbateley ;  and  if  the 
points  of  the  caustic  be  covered  with  lard,  there  need  be  no  fear  of  its  actioif 
before  it  reaches  the  stricture.     (Mr.  R.  Wade,  p.  233.) 

Mr.  Milton  recommends  a  new  plan  to  caustic  bougies.  The  part  of  the  bougie 
where  the  caustic  is  to  be  placed  is  first  made  flat,  then  a  little  rough.  Tba 
caustic  is  then  fused  on  a  sixpence,  and  the  rough  spot  on  the  bougie  dipped  in  it^ 
when  it  is  instantly  and  smoothly  coated  with  caustic.  It  is  then  dipped  in  tallow, 
and  twirled  round  until  this  sets,  so  that  over  the.eaustic  there  is  a  smooth  sheath 
Qt  fat.     (Mr.  J.  L.  MUton,  p.  233.) 

Twisted  J^^ugies  have  been  recommended  in  stricture  of  the  urethra,  as  bein^ 
better  adapted  to  follow  the  Kinuosities  of  the  stricture,  than  the  plain  ones.  (M. 
Leroy  d'Etioles,  p.  238.) 

Urihb,  Serum  of  the  Blood  in, — One  meaos  to  detect  the  presenee  of  the 
other  constituents  of  the  blood  without  albumen  in  the  urine  is,  by  adding  tb« 
tincture  of  galls,  which  precipitates  one  of  the  extractive  matters.  The  ex&act- 
Ives  of  the  urine  possess  this  property  in  only  a  slight  degree.  In  albuminous 
urine  the  albumen  may  be  first  separated,  and  the  test  then  implied.  Dr.  Roes 
arrived  at  the  following  results: — ^l^hat  albumen  was  always  accompanied  by  a 
large  proportion  of  the  extractives  of  the  blood ;  that  these  cases  were  generally 
marked  by  debility ;  that  the  extractives  of  the  blood  were  excreted  in  the  urine 
incases  of  anasarca  with  disease  of  the  heart,  unconnected  with  albuminuria; 
that  cases  of  chlorotic  anemiu  and  hysteria  give  copious  precipitates;  that  defi- 
ciency of  albumen  was  accompanied  by  deficiency  of  blood  extractives ;  and  that 
the  proportion  of  tite  blood  extractives  diminbihed  by  the  use  of  femiginout 
tonics.  It  is  to  be  remembered,  that  the  urine  of  those  in  almost  perfect  healtl^ 
often  shows  traces  of  the  presence  of  the  extractives  of  the  blood ;  and  that  tbt 
precipitate  above  mentioned  is  that  which  immediately  follows  the  addition  of  tha 
tincture  of  galls,  as  in  a  short  time  a  considerable  precipitate  of  tbe  salts  is  thrown 
down.    (Dr.  G.  Owen  Rees,  p.  139.) 

Varicocele. — In  one  case  Mr.  Fergusson  passed  three  needles  under  the  scrotal 
veins,  and  twisted  strong  silk  round  them,  as  in  the  hare-lip  operation.  After  m 
few  days  the  needles  were  removed,  which  were  very  nearly  out,  and  in  five  dajpv 
afterwards  the  sores  were  rapidly  healing,  and  the  patient  was  soon  discharged 
cured.     (Prof.  Fergusson,  p.  242.) 


AFFECTIONS  OP  THE  SKIN,  &o. 

Cicatrization. — M.  Grusell  has  lately  intimated  to  the  Prenoli  Academy  •# 
Sciences,  that  charfiie  suspended  in  a  decoction  of  oak  bark  for  some  days  and 
then  dried,  forms  un  admirable  dressing  after  the  excision  of  cancerous  tnmevrs, 
aa  it  preserves  the  simple  condition  of  the  wound*  and  obtains  rapid  cicatriaatiM. 
{London  Journal  of  Med,^  July,  1851»  p.  069.) 
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Efflosescbw^e  of  ikt  Fact, — In  cases  of  red  spots,  or  effloreseence  of  the 
five,  wash  them  in  a  solution  of  borax,  two  parts  to  15  parts  each  of  orange 
flower  and  rose  waters.    (M.  Vanoye,  p.  258.) 

Bbtsifelas. — ^In  the  common  forms  of  erysipelas,  give  fifteen  drops  of  the 
mnriated  tinctore  of  iron,  every  three  hours.  It  may  be  especially  given  in  cases 
•f  infantile  erysipelas,  in  doses  of  two  drops,  as  well  as  in  that  form  o^  erysipelas 
dependent  upon  internal  injury.  From  the  analogous  nature  of  puerperal  fever  to 
erysipelas,  many  valuable  lives  miffht  be  preserved,  in  the  opinion  of  the  author, 
by  its  bold  and  persevering  use.    (Mr.  G.  Hamilton  Bell,  p.  262.) 

loDms  or  Potassium. — ^The  iodide  of  potassium  was  shown  by  the  late  Dr. 
Robert  Williams  to  be  of  great  certainty  in  rupia  and  hard  periosteal  node ;  that 
its  power  is  much  less  in  roseola,  purpura,  and  ecthyma,  but  still  it  is  better  thair 
mercury ;  while,  in  lichen,  lepra,  psoriasis,  and  iritis»  mercury  is  more  beneficial 
than  the  iodide.  If  suppuration  has  commenced  in  the  node,  then  sarsaparilla  is 
the  remedy,  the  iodide  oeing  useless.  In  soft  node  and  pmrigtf,  he  shewed  the 
true  power  of  sarsaparilla;  and  in  syphilitic  angina  and  rupia,  the  invariable  good 
effects  of  combining  local  mercurial  applications  with  the  mtemal  administratioo 
of  the  iodide  of  potassium,    (p.  268.) 

Lefra  Vulgaris. — The  common  galium  sparine  seems  to  be  a  valuable  reme- 
dy for  this  disease.  It  is  commonly  known  by  the  name  of  cleavers  or  goose- 
grass,  and  ctows  abundantly  in  the  hedges  of  this  country.  A  decoction  of  the 
plant  may  be  made  by  boiling  a  large  handful  of  the  plant  in  a  quart  of  water  for 
about  twenty  minute&  Of  this  decoction  three  ports  may  be  taken  daily.  (Dr. 
J.  M.  Winn,  p.  269.) 

LuFUs. — Apply  the  bi-ioduret  of  mercury,  incorporated  with  ointment,  or  sus- 
pended in  oil.  Only  a  small  space  should  be  done  at  once,  as  it  requires  reap- 
plving  for  five  or  six  days.  In  three  or  four  days  the  application  forms  a  crust 
with  the  exudation  it  occasions,  and  on  falling  off  displays  a  small  cieatrix.  (M. 
Cazenave,  p.  259.) 

Psoriasis,  Chronic. — ^In  squamous  diseases  of  the  skin,  M.  Cazenave  prescribes 
ten  parts  of  ammonia  to  250  of  simple  syrup,  the  patient  taking  from  six  to  twen- 
ty-four grains  of  the  salt  daily,     (p.  259.) 

Sycosis. — Amongst  the  most  useful  applications  are  the  citrine  ointment,  the 
iodide  of  sulphur,  and  the  tar  ointment  At  the  same  thne  give  Fowler's  solution 
(Mr.  E.  Wilson,  p.  258.) 


AFFECTIONS  OF  THE  BONES  AND  JOINTS,  &c. 

Ankle-Joint,  Amputation  at  the, — ^One  reason,  Mr.  Fergusson  says,  why  sur- 
geons refuse  to  perform  .imputation  at  the  ankle-joint  is,  that  the  integuments  are 
often  swollen  and  ulcerated.  But  this  is  no  objection  to  the  proceeding,  the  dis- 
ease being  produced  entirely  by,  and  kept  up  by,  the  irritation  of  the  carious  bone, 
a  principle  of  the  greatest  importance  to  be  remembered.  Sloughing  of  the 
lower  flap  has  been  often  observed,  and  in  order  to  obviate  this,  Mr.  Syme  has 
recommended  a  shorter  flap  to  bo  made ;  and  Mr.  Fergusson  states  that  he  has 
even  mode  a  shorter  one  than  that  recommended  by  that  gentleman.  It  is  desira- 
ble to  make  the  flap  no  longer  than  is  absolutely  necessary.  (Professor  Fergus- 
ton,  p.  185.) 

BuRSJE  MucosiE,  Deq)  Vaginal — lu  the  treatment  of  tumours  of  these  syno- 
Tial  sacs,  the  plans  recommended  for  their  cure  have  been  extirpation ;  incision, 
either  simple  or  combined  with  irritation  of  the  surface  of  the  cyst ;  subcutaneous 
puncture ;  and  iodine  injections.  Mr.  Coulson  has  generally  contented  himself 
with  incising  the  tumour  longitudinally,  and  evacuating  the  contents.  Some 
amount  of  inflammation  ensues,  with  obliteration  of  the  cavity,  but  sometimes  the 
inflammation  proves  very  severe,  inducing  great  constitutional  disturbance,  and  in 
some  cases  even  death  has  ensued  from  the  attack.    (Mr.  W.  Coulson,  p.  172.) 

Elbow- JoiMT,  Disease  of. — Mr.  Gay  has  treated  cases  of  disease  of  the  joints 
by  making  one  or  two  incisions  right  down  to  the  diseased  joint,  with  a  view  of 
letting  out  the  debris  of  the  diseased  articulation,  the  remnants  of  cartilages,  &c.» 
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which  seem  to  him  one  of  the  principal  obstacles  to  the  procuring  of  anchylosis. 
(Mr.  J.  Gay,  p.  171.) 

Hip-Joint,  Hysterical  Affections  tif. — The  vegetable  tonics  seem  to  be  more 
efficacious  than  the  metallic.  But  when  the  appetite  is  tolerably  good,  the  tongue 
clean,  the  bowels  regular,  then  the  metallic  tonics  may  be  employed  with  good 
effect.  In  most  neuralgic  affections  the  preparations  of  iron  are  valuable,  none 
more  so  than  the  carbonate.  To  relieve  pain  no  remedy  is  preferable  to  valerian. 
Dr.  Copland  says  the  remedy  he  has  found  most  useful  is  the  spirit  of  turpentine, 
prescribed  in  various  modes,  internally  and  externally,  and  aaministered  in  ene- 
mata;  the  preparations  of  iodine  alone,  or  with  narcotics  and  camphor.  (Mr.  W. 
Coulson,  p.  167.) 

Knee-Joikt,  Internal  Derangement  of. — Place  the  patient  upon  a  sofa  on  the 
opposite  side  to  the  affected  knee,  then  take  hold  of  the  ankle  with  the  right  hand, 
and  by  slow  and  gentle  means,  gradually  flex  the  limb.    And  then  when  the 

f»atient  is  off  his  guard,  suddenly  and  powerfully  perform  the  full  extension  of  the 
imb.  When  the  full  extension  is  nccompliihed,  the  cure  is  usually  complete.  If 
this  docs  not  succeed,  place  the  arm  under  the  popliteal  space  to  act  as  a  fulcrum, 
to  separate,  as  far  as  may  be,  the  head  of  the  tibia  from  the  condyles  of  the 
femur,  and  at  the  same  time  produce  rotation  of  the  tibia.  In  all  cases  of  contrac- 
tion of  muscles,  place  the  origins  and  insertions  of  the  muscles  as  far  apart  as  pos- 
sible. The  masseter  muscle  sometimes  becomes  contracted,  and  may  be  relieved 
by  the  gentle  insertion  of  a  wedge  into  the  cheek.    (Mr.  S.  Smith,  p.  162.) 


VENEREAL   AFFECTIONS. 

Balanitis,  or  OonorrJuBa  Preputialis. — In  the  uncomplicated  disease  wash 
the  parts  dry,  then  carefully,  and  by  means  of  dry  lint,  accurately  placed  between 
the  glans  and  prepuce,  separate  the  two  surfaces.  If  the  parts  are  %Iightly  inflamed, 
whiten  the  parts  by  simply  passing  a  stick  of  caustic  over  them.  The  parts 
should  then  be  washed  daily  with  a  lotion  of  zinc  and  tannin,  one  grain  of  each 
to  the  ounce,  then  dried,  and  lint  applied  as  before.  If  phimosis  be  present  and 
be  irremediable,  the  operation  of  circumcision  must  be  performed.  Mr.  Acton 
describes  his  method. of  performincr  the  operation  at  page  269.     (Mr.  W.  Acton  ) 

Blenkorrhagia  of  the  Vulva.— Enforce  cleanliness.  A  soothing  plan  should 
be  flrst  employed,  and  separation  of  the  surfaces  attempted ;  then  lotions  of  nitrate 
of  silver,  3j.  to  5u*  ^^  distilled  water,  with  the  addition  of  warm  baths.  If  the 
inflammation  has  gained  the  deeper  structures,  leeches  may  be  employed  in  addi- 
tion, to  the  groins ;  and  if  abscess  should  form,  it  must  be  opened  immediately, 
though  we  should  pause  when  the  inflammation  occurs  round  an  already-formed 
cyst.     (Mr.  W.  Acton,  London  Journal  of  Medicine^  July,  1851,^.  651.) 

Bubo. — Give  one  grain  doses  of  tartar  emetic  every  second  hour,  until  a  marked 
effect  is  produced  upon  the  inflammatory  swelling.     (Mr.  J.  L.  Milton,  p.  268.) 

Chancre. — If  caustic  is  applied  soon  after  the  receipt  of  the  virus  it  may  be 
entirely  destroyed,  as  within  three  days  the  disease  is  entirely  local.  Before 
employing  the  nitrate  of  silver,  the  part  should  be  perfectly  cleansed,  by  soaHing 
it  in  warm  water,  so  as  to  wash  off  tlie  virus  from  the  surrounding  parts,  lest  a  re- 
inoculation  should  take  place.  The  parts  are  then  to  be  dried,  and  if  any  slight 
fisures  or  excoriations  are  found,  the  parts  may  be  stretched,  and  a  stick  of  the 
caustic  just  passed  over  them,  so  as  to  whiten  thom.  If  they  are  at  the  orifice  of 
the  prepuce,  the  prepuce  should  be  drawn  gently  back,  and  then  the  part  cauter- 
ized ;  and  in  the  next  application,  if  necessary,  care  must  be  taken  not  to  break 
the  previous  cicatrix.  To  aid  the  caustic,  a  tannin  lotion  may  be  used,  two  grains 
to  3J.  of  water;  but  as  this  lotion  slightly  stains  the  linen  with  a  brown  mark, 
which  may  tell  tales  to  the  family,  a  sulphate  of  zinc  lotion  may  sometimes  be 
used.  As  a  rule,  the  sore  may  be  re-cauterized  in  twenty-four  hours.  If  a  pustule 
has  formed,  nitrate  of  silver  is  not  strong  enough.  The  pus  must  be  evacuated, 
and  then  a  layer  of  Vienna  paste  inserted,  or  the  solid  lime  and  caustic  potash  laid 
on.  If  a  scab  has  formed,  it  must  be  removed  by  a  poultice,  and  then  the  Vienna 
paste  applied,  extending  a  little  beyond  the  edges.    The  sore,  after  the  eschar  falls 
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off,  18  not  speciBc,  and  healA  in  a  few  days  under  a  mild  astringent  wash.  We 
must  bear  in  mind  that  when  there  is  acute  inflammation  around  the  eliaiiei% 
eschnrotics  must  not  be  used.     (Mr.  W.  Acton,  p.  263.) 

Phagedccnic  Chancre, — Give  iron.  M.  Acton  trusts  chiefly  in  the  tartrate^ 
probably  any  other  form  would  do  ns  well.  If  there  is  sloughing  phagedsena,  gifsf 
opium  in  large  doses.  Destroying  the  surface  of  the  ulcer  with  nitric  acid  is*  use- 
ful in  some  cases.     rMr.  W.  Acton,  p.  266.) 

Chordee. — To  relieve  this  condition  no  remedy  is  so  efficacious  as  camphor 
It  may  be  given  in  the  form  of  the  spirit  of  camphor,  in  doses  of  3j.  in  a  small 
quantity  of  water.  The  best  plan  is  for  a  teaspoonful  to  be  taken  at  bedtime; 
and  every  time  the  patient  awakes  with  the  chordee,  let  him  arise  at  once  aii4 
repeat  the  dose.     (Mr.  J.  L.  Milton,  p.  271.) 

Gleet. — A  blister  applied  to  the  penis  will  often  cure  the  most  prolonged 
gleet.  Two  blisters  ana  mild  injections  have  cured  a  clap  which  had  reaistf^i  the 
most  energetic  treatment.  If  uncomplicated,  it  should  be  applied  from  the  root 
to  within  half  an  inch  of  the  mouth  of  the  urethra;  in  milder  cases  one  hour  and  a 
half.  If  there  are  any  vesicated  spots  they  must  be  covered  with  pieces  of  linea 
spread  with  zinc  ointment  Brown's  blistering  tissue  is  preferable  to  the  commoa 
blistering  plaster.  In  severe  cases  a  longer  application  is  necessary.  To  protecl 
the  penis  from  a  friction,  a  X  bandage  must  applied,  with  a  bag  to  receive  the 
penis,  and  thus  to  keep  it  up  against  the  abdomen  if  necessary.  In  common  caaea, 
a  soda  and  jalappowder  may  be  taken  twice  a  day,  and  a  zinc  injection  used,  3> 
to  Oj.     (Mr.  J.  L.  Milton,  p.  272.) 

Examine  the  passage  by  a  wax  bougie,  No.  6  or  8.  If  an  irritable  surface  is 
detected,  use  the  strong  caustic  injection,  and  give  copaiba  or  cubebs ;  following 
up  by  injections  of  zinc  and  tannic  acid.  *  If  incipient  stricture  be  detected,  the 
nitrate  of  silver  is  not  advisable;  but  bougies  should  be  passed  every  other  day, 
astringent  injections  being  used  in  the  intervals.     (Mr.  W.  Acton,  p.  269.) 

GoNORRUCEA. — lu  the  early  stages  of  gonorrhoea,  before  the  acute  symptome 
have  passed,  after  the  patient  has  made  water,  inject  into  the  urethra  a  solution  of 
nitrate  of  silver;  ten  grains  to  the  ounce,  and  keep  it  in  contact  with  the  mucoua 
membrane  a  few  seconds.  The  patient  must  then  sit  down  for  ten  minutes,  and 
withstand  the  desire  of  making  water,  which,  for  a  short  time,  is  very  violent. 
The  effects  as  to  the  discharge  are  generally  almost  immediate,  and  the  redness 
produced  on  the  urethra  commonly  disappears  in  a  few  days.  A  suspensory  band- 
age is  then  applied  under  the  testes,  and  rest  and  abstinence  from  any  fluid 
enforced  for  a  few  hours,  so  as  to  give  the  urethra  a  little  repose.  Sometimes  a 
second  or  even  a  third  injection  is  required  ;  but  commonly  a  cure  is  effected  in  a 
few  days.  This  treatment  should  only  be  adopted  in  the  earliest  stage.  (Mr.  W. 
Acton,  p  260.) 

Ricord  frequently  prescribes  the  following  as  an  injection  to  be  used  two  or 
three  times  daily  ;  and  it  is  obviously  applicable  as  a  lotion  to  other  cases.  Take 
of  tannin  and  sulphate  of  zinc,  each  one  gramme;  rose  water  two  hundred 
grammes.  If  the  sulphate  of  zinc  be  perfectly  pure,  the  solution  will  be  colour- 
less; but  if  (as  is  geneniHy  the  case)  it  contain  home  oxide  of  iron,  it  will  be  of  a 
deep  red  hue,  from  the  formation  of  a  tannate  of  the  oxide  of  iron,  which,  being  a 
good  astringent,  does  not  injure  the  lotion.  {London  Journal  o/Medicinet  August^ 
1851,  p.  750.) 

Use  an  injection  of  the  solution  of  diacetate  of  lead,  3ij.  to  six  ounces  of  dia- 
tilled  water.  Another  is  a  solution  of  alum,  four  grains  to  the  ounce.  Another 
an  infusion  of  green  tea,  a  drachm  to  half  a  pint.  By  ringing  the  changes  on 
these,  perhaps,  all  the  good  effects  of  injections  may  be  obtained.  (Mr.  Johnson, 
p.  260.) 

Non-Specific  Affections. — These,  whk;h  consist  of  toarts^  vegeiations,  hervem 
preputialis,  eczema,  and  excoriations,  may  be  trcjited  with  strong  acetic  acid.  Mr. 
Acton  recommends  the  powder  of  oxide  of  zinc  in  the  more  simple  forms,  and  in 
the  obstinate  a  powder  composed  of  equal  parts  of  sBrugo  and  pulvis  sabinse.  (Mr. 
W.  Acton,  London  Journal  of  Medicine,  July,  1851,  p.  653.) 

Syphilis. — Mr.  Acton  gives  an  admirable  description  of  chancre  at  page  S{63. 
Concerning  the  original  production  of  the  syphilitic  poison,  Mr.  Acton  is  of 
opinion  that  it  arose  from  some  poison  introduced  into  the  economy  from  aniaial% 
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and  that  thus  produced,  it  has  been  transmitted  from  one  individual  to  another 
(Mr.  W.  Acton,  p.  263.) 

If  a  strong  alcoholic  solution  of  [soap,  having  an  excess  of  alkali,  be  applied  to 
a  sore,  within  five  minutes  after  the  inoculation  with  the  poison  of  chancre,  tht 
effects  of  the  virus  will  entirely  disappear.     (Dr.  Langlebert,  p.  262.) 

Syphilitic  Cutaneous  Eruptiors. — In  rhe  treatment  of  these  eruptions,  which 
may  come  on  as  exanthematous  affections,  vesicular,  papular,  tubercular,  pustular, 
and  as  ulcerations,  Mr.  Acton  strongly  recommends  mercurial  fumigations.  He 
fully  describes  bis  method  at  page  2&1.  He  does  not  believe  the  condylomata  to 
be  inoculable.  As  local  treatment  be  recommends  the  parts  to  be  washed  with 
a  solution  of  chloride  of  soda  twice  a  day,  the  parts  to  be  well  dried,  and  calomel 
sprinkled  upon  them,  and  dry  lint  kept  oetween  the  excoriated  surfaces.  (Mc 
W.  Acton,  p.  266.) 

AFFECTIONS  OF  THE  EYE  AND  EAR. 

Deafness. — For  a  description  of  the  cure  of  cases  of  deafness,  by  the  employe 
ment  of  vibratory  or  musical  sounds,  by  Dr.  Turnbnll,  see  page  262. 

Epiphora. — Slit  up  the  lachrymal  canal  from  the  punctum  on  the  conjunctival 
aspect,  so  as  to  carry  backwards  the  orifice  at  which  the  tears  are  received  on  to 
the  mucous  membrane  near  the  earbnnele.  In  cases  of  obstruction  from  injury, 
the  sac  may  be  slit  up  for  some  way  so  aa  to  receire  the  tears  at  a  new  opening. 
(Mr.  W.  Bowman,  p.  251.) 

Iris,  Hernia  of, — ^A  solution  of  five  grains  of  atrophine  in  an  ounce  of  distilled 
water  was  applied  to  the  prolapsed  iris  of  the  injured  eye,  but  with  little  result; 
but  by  applying  it  to  both  eves  the  method  succeeded  at  once.  (Mr.  Morehous^ 
p.  261.) 


MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN. 

Abienorrhcea. — In  a  stubborn  case  where  the  catamenia  had  never  appeared, 
with  constant  severe  uterine  and  lumbar  pain^,  the  kcy-tsi-sing  was  given,  and 
after  thirteen  doses  the  discbnrge  was  ample,  first  of  n  brown  sandy  colour,  after* 
wards  a  free  florid  healthy  discharge.  (Dr.  John  Cock«*r,  Med,  TimeSf  July  b, 
1861,  p,  22.) 

In  anemia,  depending  on  amenorrhcea,  the  general  characters  of  the  blood  are 
very  similar  to  those  met  with  in  ca<%es  of  anemia  arising  from  other  causes.  Loss 
of  blood  from  any  cause  appears  to  lend  to  the  same  morbid  condition  of  that 
fluid  as  the  defective  secretion  or  I'limination  of  certain  principles  which  ought  to 
be  separated  from  it.  This  latter  condiiion  is  always  fulfilled  in  amenorrhcea, 
which  disease  is  by  far  the  most  frequent  cause  of  anemia  in  girls  about  the  age  of 
twenty ;  and  it  appears  the  more  remarkable,  when  the  great  similarity  of  compo* 
sition  of  ordinary  blood  and  of  the  menstrual  secretion  is  taken  into  consideration. 
So  that  the  ^ame  alteration  in  the  constituents  of  tho  blood  may  be  brought 
about  by  loss  of  blood,  as  in  monorrhagia,  or  by  the  opposite  condition  of 
amenorrhcea,  or  suppressed  menstruation.  In  these  cases,  the  amount  of  water 
is  usually  much  increased,  and  the  quantity  of  solid  matter  proportionately  dim^ 
nished.  (Mr.  H.  Smith  and  Mr.  L.  S.  Beale,  Medical  THme$,  June  7,  1861,  o. 
619.) 

ChJorofic  Amenorrhaa, — Employ  the  galvanic  cataplasms  of  Professor  Recamier, 
which  may  be  obtained  of  Mr.  Buckler,  86,  New  Bond  Street,  Oxford  Street,  at 
the  cost  of  16s.  They  are  described  as  follows: — ^**  Each  of  these  cataplasmsi  or 
disks,  if  a  scientific  term  be  preferred,  is  a  galvanic  pile  composed  of  twelve 
couples.  The  couple  is  formed  by  a  ribbon  of  zinc  ifnd  copper,  and  each  couple 
is  separated  by  a  piece  of  flannel.  On  the  coloured  side  is  cotton  wool ;  on  the 
other,  a  piece  of  gutta  percha  tissue  to  insulate  the  apparatus.  The  only  differ* 
ence  between  the  two  aisks  is,  that>  in  the  pink  one,  the  copper  stands  first,  while 
the  zinc  comes  first  in  the  one  covered  with  blue.  The  electrical  force  generated 
in  the  apparatus  is  sent  through  the  copper  rinffs,  to  which  the  insulated  copper 
wire  can  be  attached  when  the  more  energetic  fifl^t  of  the  two  cataplaama  ia 
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reqaired.  In  some  people  the  acid  perspiration  of  the  akin  is  sufficient  to  inereaae 
the  intensity  of  the  eleclric  action ;  but  more  active  effects  are  prodaced  by  wetting 
the  flannels  with  diluted  vinegar,  or  a  weak  solution  of  common  salt,  as  is  seen, 
by  the  action  of  the  apparatus  on  the  electrometer.  When  one  of  the«ie  cata- 
plasms is  lightly  bound  to  the  surface  of  the  skin,  it  gives  an  unusual  sensation 
of  warmth, — a  pricking  sensation  is  felt,  and  the  skin  is  made  red ;  and,  when  two 
of  the  cataplasms  are  connected  by  the  arm,  and  applied  to  the  same  surface,  but 
at  some  distance  from  one  another.  A  stronger  effect  is  produced  when  one  is 
applied  to  the  organ  we  wish  to  influence,  and  another  to  tne  opposite  portion  of 
the  spine.  Such  are  the  modes  of  application ;  and  it  may  be  worn  day  and  night 
without  inconvenience,  though,  in  ordinary  cases,  it  is  only  under  application  at 
night"     (Dr.  Tilt,  MecL  GazeUe,  June  13,  1861,  p.  1044.) 

Chlorosis. — In  those  tedious  cases  where  a  girl  eats  hearty,  takes  plenty  of 
sleep  and  exercise,  has  nothing  on  her  mind,  yet  still  deriving  but  litUe  benefit 
from  ^ood  food  and  judicious  treatment.  Professor  Recamier  recommends  his 
galvanic  poultices ;  one  of  the  disks  being  applied  to  the  epigastric  re^rion,  the 
other  to  the  spine.  See  ^  Chlorotic  Amenorrhaa/*  {Dr,  Tilt,  Med,  Gazette^  Jun. 
13,  1851,©.  1044.) 

Indian  Hemp,  as  an  Oxytocic. — This  seems  to  be  a  valuable  oxytock  remedy. 
Several  cases  are  given  bv  Dr.  Christison  illustrative  of  its  powerful  effects.  The 
extract  may  be  given  in  the  form  of  pill,  but  in  this  form  the  hemp  is  rather  an* 
certain.  Another  form  recommended  is  the  emulsion,  made  by  rubbing  a  scruple 
of  the  extract  in  a  warm  mortar  in  a  drachm  of  olive  oil,  to  which  may  be  added 
half  an  ounce  of  mucilnge,  and  seven  and  a  half  ounces  of  distilled  water.  The 
tincture  is  perhaps  the  best  form,  of  the  strength  of  three  grains  of  the  extract  to 
a  drachm  of  rectified  spirit  The  dose  of  the  extract  is  from  one  to  six  grains,  of 
the  tincture  ten  to  thirty  drops.  To  promote  uterine  contraction,  less  than  tiiirty 
drops  is  of  little  service.  In  tetanus  one  or  two  drachms  must  be  given.  (Dr. 
Alexander  Christison,  p.  320.) 

Inversion  of  the  Uterus. — Drs.  Denman,  Bums,  and  Merriman  advise  the 
uterus  with  the  attached  placenta  to  be  returned ;  but  the  latter  mentions  an 
instance  in  which  he  flrst  detached  the  placenta,  and  the  patient  did  well.  (Dr. 
Merriman,  p.  278.) 

Menstruation,  Cessation  cf. — ^To  those  who  are  advanced  in  years,  the  follow. 
ing  may  be  given  at  bed-time : — Guaincum  resin,  cream  of  tartar,  each  half  a 
drachm  ;  or.  Dr.  Paris'  form  for  the  *  Chelsea  Pensioner :' — Guaiacum  resin,  3j. ; 
powdered  rhubarb,  3ij. ;  cream  of  tartar  and  flowers  of  sulphur,  each  ^j. ;  one 
nutmeg  finely  powdered,  and  the  whole  made  into  an  electuary  with  one  pound 
of  clarified  honey.  A  large  spoonful  to  be  taken  at  night  (Dr.  E.  J.  Tilt,  p. 
299.) 

Premature  Labour,  Induction  of. — Dr.  Simpson  recommends  the  dilatation 
of  the  OS  uteri  by  sponge  tents,  gradually  increasing  them  in  size.  The  mem- 
branes are  also  separated  to  a  certain  extent  This  he  had  never  found  to  fail, 
although  he  had  employed  it  in  numerous  cases.  In  this  manner  the  flrst  stage 
of  the  labour  is  almost  entirely  accomplished  before  labour  begins,  and  conse- 
quently, the  child  is  saved  from  the  pressure,  &c.,  incidental  to  the  earlier  and  pro- 
tracted part  of  the  first  stage.  (Professor  Simpson,  Monthly  Journal  of  Med, 
Science^  July,  lS6l,p.  88.) 

Puerperal  Fever. — Any  fluid  matter  in  a  state  of  putrefaction,  communicated 
by  linen,  a  sponge,  small  particles  of  placenta,  or  by  the  ambient  atmosphere,  may 
induce  puerperal  fever.  To  remove  such  matter  from  the  hands,  wash  them  in  a 
solution  of  chloride  of  lime.     (Dr.  Semmelweiss,  p.  292.) 

Puerperal  Insanity. — The  most  appropriate  treatment  to  bo  adopted  is,  that 
which  we  should  employ  for  anemia,  and  as  the  condition  of  the  blood  becomes 
impaired  the  cerebral  disorder  will  disappear.     (Dr.  F.  W.  Mackenzie,  p.*286.) 

Sterility. — In  those  cases  which  cannot  be  accounted  for  by  any  disease,  but 
which  seem  to  depend  on  defective  ovarian  action,  apply  Professor  Recamier*8 
galvanic  poultices.  See  "  Chlorotic  AmenorrhoRaP  (Professor  Recamier,  Med. 
GazeUe,  June  13,  p.  1044.) 

Tumour,  Sanguineous  Pelvic. — This  form  is  met  with  between  the  uterus  and 
rectum,  displacing  the  uterus  frequently,  so  that  the  fundus  may  be  felt  above  the 
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pubes.  The  treatment  is  to  eTacuate  the  liquid  by  means  of  a  large  troear ;  after- 
wards enlarging  the  opening  by  means  of  a  lithotome,  and  removing  any  clots 
which  may  be  in  a  state  of  commencing  putrefaction.     (M.  Nelaton,  p.  297.) 

PoLTFUS  Uteri.— For  a  new  instrument  for  the  purpose  of  removing  uterine 
polypi  by  the  combined  influence  of  pressure  and  caustic,  invented  by  Dr.  0*Grady« 
see  page  300. 

Uterine  Hemorrhage. — ^In  a  most  dangerous  case  of  this  nature,  five  grains 
of  aaetate  of  lead  were  given  every  hour  for  forty-eight  hours.  As  the  hemor- 
rhage returned  on  the  suspension  of  the  medicine,  the  same  dose  was  given  every 
four  hours,  and  continued  for  a  fortnight  with  complete  recovery;  the  patient 
having  taken  in  sixteen  consecutive  days  676  grains.     (Mr.  W.  Sweeting,  p.  114.) 

Indian  hemp  is  exceedingly  valuable  in  restraining  uterine  hemorrhage.  The 
tincture  of  the  hemp  is  the  most  efficacious  preparation  ;  it  may  be  given  in  dosea 
of  five  to  fifteen  or  twenty  minims  three  times  a  day  in  water.  (Dr.  Christison« 
p.  321.) 
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Anjesthetic,  New. — ^This  asent,  which  Dr.  Snow  has  been  recently  using  with 
great  success,  and  which  he  believes  had  not  been  administered  before,  is  the 
ohloruretted  hydrochloric  ether.  **  The  substance  is  called  by  its  discoverer,  M.  V. 
Regnault,  reUier  hydrochlorimie  monochlorure.  It  is  the  first  of  a  series  of  five 
bodies  which  he  formed  by  decomposing  muriatic  ether  by  means  of  chlorine  gas 
in  the  sunshine.  A  liquid  which  is  a  mixture  of  these  bodies,  has  been  used  for 
some  months  in  Paris  by  M.  Aran,  a  ^ery  zealous  experimentalist,  as  a  local  appli- 
cation to  relieve  and  prevent  pain.  Dr.  Snow  having  procured  a  quantity  of  Uiis 
through  the  kindness  of  Mr.  Morson,  chemist,  of  London,  separated  the  first  and 
more  volatile  of  the  liquids  by  distillation,  and  he  thinks  that  it  possesses  some 
advantages  over  chloroform."     {LanceU  June  28,  1851,  p.  698.) 

Aperient,  Mild. — ^The  employment  of  the  cortex,  of  the  rhamnus  frangula,  or 
alder  buckthorn,  has  been  recommended  by  Dr.  Gumprecht,  of  Hamburgh,  as  a 
valuable  and  cheap  substitute  for  some  of  the  aperients  now  in  use.  **  The  fresh 
cortex  is  not  to  be  used,  as  being  uncertain  or  violent  in  its  efiects,  that  which  has 
been  kept  at  least  a  year  being  preferable.  If  given  in  infusion  it  sometimes 
causes  vomiting,  and  the  decoction  has  been  found  the  best  and  simplest 
way  of  preparing  it,  although  the  tincture  and  watery  extract  are  very  efficient 
preparations.  The  decoction  may  be  prepared  with  ^  ss  to  J  i.  of  the  cortex  to 
Jxii.  of  water,  boiled  down  to  ^vj.,  the  strength  depending  upon  the  condition 
of  the  patient,  duration  of  the  disease,  &c.  So,  too,  the  dose  of  a  tablespoonful 
may  be  given  every  two  or  three  hours,  or  two  or  three  times  a  day,  according 
to  the  state  of  the  bowels  and  system  in  general.  {Med,  Times,  Nov,  1,  1851,  p. 
469.) 

Bite  from  an  Adder. — In  a  case  in  the  General  Hospital,  Birmingham,  the  parts 
were  excised,  and  the  surface  ciiuterised  by  a  strong  solution  of  ammonia.  Dry 
cupping  was  afterwards  resorted  to,  and  the  parts  well  smeared  with  olive  oil 
The  pain  and  swelling  still  continuing,  he  was  ordered  sesquicarbonate  of  am- 
monia 3iss;  decoction  of  cinchona,  ^viij.,  Jj.  eveir  half  hour.  A  tablespoonful 
of  brandy  to  be  taken  every  ten  minutes;  a  mustard  cataplasm  was  appliea  to  the 
abdomen,  followed  by  fomentations  of  camomile  and  poppies.  The  patient 
recovered.     {Lancet,  Avg.  19,  1851,  o.  137.) 

Grease  in  Man,  Inoculation  of. — in  a  case  in  Guy*s  Hospital,  three  grains  of 
quinine  were  ordered  three  times  a  day;  also  a  lotion  of  nitrate  of  silver,  3ss.  to 
Sj.  of  distilk'd  water,  applied  by  a  sponge  pushed  up  the  nostrils;  with  full  diet, 
ten  ounces  of  port  wine,  and  two  pints  of  porter  daily.  The  solution  of  caustic 
seemed  decidedly  to  have  killed  the  disease.  The  parts  around  the  nose,  cheeks, 
and  eyes,  were  much  swollen,  and  were  punctured.  The  streams  and  jetss  which 
flowed  from  the  wounds  showed  the  state  of  congestion  the  parts  were  in.  (Mr. 
Cock,  Lancely  Aug.  9,  1861,  p.  179.) 

Medicihes,  to  Dif guise  the  Taste  of. — We  should  prepare  the  mouth  before 
instead  of  after  swallowing  nauseous  medicines,  in  order  that  their  taste  may  not 
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be  perceived ;  sromatic  snlHTtaneee  ehewed  jcnt  before,  m  onmge  or  lenon  peel, 
dte.,  effectaallj  prevent  castor  oil  being  tasted.  (Dr.  Polli,  MaL  TYmks,  Avff.  6. 
1861.  ;>.  160.) 

Tahnin,  Employment  of- — Dr.  CummingB  states,  as  the  result  of  several  Tears' 
experience,  that  he  has  found  tannin  the  most  voloable  of  astringenLs,  Thm* 
whenever,  in  dysentery,  medicines  of  this  class  are  indicated,  it  acts  admirablj, 
either  given  alone  or  combined  with  opiam.  He  says,  he  could  refer  to  more  than 
a  thousand  cases  of  dysentery,  diarrhoea,  cholera  infantum,  &c.,  in  which  he  has 
employed  it,  never  with  regret,  and  almost  alwavs  with  advantage ;  while  other 
practitioners,  with  whom  he  has  communieatea  concerning  it,  express  simihir 
opinions.  In  the  sweating,  or  last  stage  of  phthisis,  or  low  continuea  typhus,  and 
even  in  the  worst  cases,  this  accompaniment  of  diseases  of  debility  has  been 
entirely  or  in  part  relieved.  It  is  useful  in  almost  all  forms  of  hemorrhage,  and 
most  remarkably  so  in  hemoptysis ;  and  when  combined  with  opium  and  ipecac,  it 
forms  a  medicament  very  preferable  to  acetate  of  lead  and  other  similar  substances. 
Among  other  forms  of  hemorrhage,  over  which  it  exerts  great  power,  is  that  from 
the  bowels  resulting  from  dysentery,  and  that  which  occurs  m  threatened  abor- 
tion. In  hemorrhoids,  it  is  of  great  use  as  an  outward  wash.  In  epistaxis, 
it  may  be  snuffed  up  or  blown  through  a  quill,  and  will  almost  always  arrest 
the  bleeding.  No  article  in  the  whole  cbiss  of  astringents  acts  like  it  m  severe 
salivation.  In  aphthse  and  other  diseases  of  the  mouth,  in  which  there  are  spongy 
or  bleeding  gums,  it  possesses  no  equal.  Used  as  a  gargle  in  relaxed  arala 
and  tonsils,  its  efficacy  is  great  As  an  aMisejptic\ior  cleaning  old  foul  ulcers,  the 
author  has  extensively  used  it  in  the  form  of  a  powder,  especially  when  there  is 
disposition  to  hemorrhage.  As  an  astringent  collyrium,  it  is,  in  his  opinion,  pre- 
ferable to  all  other  substances  in  the  purulent  ophthalmia  of  infanta.  He  adminis- 
ters  it  internally  in  two-grain  doses.  {BoUon  Med.  Journal ;  and  BriL  and  Fbr, 
MedicO'Chirurgical  Review,  OcL  1851,  p,  556.) 
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Chilblains,  their  treatment  by  capsicum 
Chlorate  of  potash,  its  qse  iu  cancrum  oris 

"  its  use  in  phagedenic  ulceration  . 

Chloride  of  sodium,  its  use  as  a  vermifuge  . 

"       of  zinc,  its  use  in  the  warty  ulcers  of  Marjolin 
Chloroform,  Dr.  Ben  net  on  its  use  in  midwifery,  &,c.  . 
Dr.  C.  Kidd  on  the  use  of      . 

Dr.  Murphy  on  its  administration  and  modus  operandi 
Dr.  Tyler  Smith  on  its  action  on  the  uterus    . 
Dr.  Snow's  remarks  on  the  administration  of  . 
Dr.  Waller's  cautions  respecting  the  use  of     . 
Mr.  Cock  on  the  danger  of 
Mr.  Solly's  case  of  tetanus  treated  by 
insanity  caused  by  the  use  of . 
its  efficacy  in  poisoning  by  strychnine 
its  use  in  abortion  .... 
its  use  in  chorea     .... 
its  use  in  chorea    .        .        .        . 
its  use  in  gonorrhoea 
its  use  in  dysmenorrhoea 
its  use  in  lead  colic 
its  use  in  neuralgia 
its  use  in  pulmonary  consumption  . 
its  use  in  tetanus    .... 
rule  for  the  administration  of . 
Chlorosis,  Dr.  Tilt  on  the  treatment  oi 
Cholera,  Dr.  J.  Taylor  on  the  origin  and  propagation  of    . 
"        Dr.  R.  D.  Thomson  on  the  nature  and  cause  of   . 
"        Mr.  W.  J.  Cox  on  the  results  of  different  methods  of  treatment  of 
"        in  its  relations  to  sanitary  measures      .         .         '         . 
"        malignant,  Mr.  Lowther  on  the  intebtiual  discharges  in 

Chordee,  Mr.  J.  L.  Milton  on 

"        its  prevention  by  lupulin      .... 
Chorea,  Dr.  Hughes  on  the  use  of  sulphate  of  zinc  in  . 

Dr.  H.  B.  Jones  on  the  sulphates  and  phosphates  excreted  in 
M  Gassier  on  the  treatment  of,  by  frictions  with  chloroform 
its  treatment  by  prussiate  of  iron    . 
the  occurrence  of  delirium  in 
treated  by  frictions  with  chloroform 
Cicatrization,  use  of  oak  bark  (or  promoting 
Circulation,  rapidity  of  the         .... 
Citric  acid,  experiments  on  its  value  in  the  treatment 
Clavicle,  fractured,  Mr.  H.  Lee's  new  apparatus  for 
"        new  apparatus  for  treating  fracture  of  the 
Cleft- palate.  Prof.  Fergusson  on         .         .         . 
"  Mr.  S.  Smith's  caee  of  operation  for 

Cod-liver  oil.  Dr.  Thompson  on  the  use  of,  in  phthisis 
its  use  in  hip-joint  disease     . 
its  use  as  a  vermifuge  . 
new  mode  of  administering  . 
supposed  danger  attending  its  use 
Coffee,  MM.  Vanden-Cofput  and  Hannon  on  iis  therapeutical  employment 

**      its  action  on  the  economy 
Colchicum,  Prof.  Bennet  on  the  use  of,  in  scarlatina 
Cold,  its  u>e  as  an  aneesthetic  agent  in  operations 
"     douche,  its  use  in  neuralgia  and  rheumatism 
Collapse,  Mr.  Hayneson  means  of  preventing    . 
Collodion,  its  abortive  power  on  small  pox 
its  employment  in  nsevus  . 
its  U8e  in  certain  cases  of  entropion  . 
its  use  in  erysipelas  .... 
its  use  in  erysipelas  .... 
its  use  for  stopping  teeth  . 
suggested  as  an  application  to  bemorrboidt 
Coma,  Dr.  Todd  on  the  varieties  of  . 
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Goma,  Dr.  Todd  on  its  pathology  and  treatmeot 21  374 

**      subarachnoid  effusion  not  a  cause  of 21  365 

CSondylomata,  treatment  of 21  270 

Constipation,  its  treatment  by  electro-galvanism 21  156 

"           habitual,  Dr.  Warren  oc  the  treatment  and  prevention  of        .  22  167 

€k»D8umption,  Dr.  Spcer  on  some  of  the  early  auscultatory  signs  of     .        .  24  69 
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Contraction  from  burn,  operation  for 21  263 

Convulsions,  puerperal,  their  relation  to  epilepsy 2]  76 

"                  use  of  opium  in 21  306 

Convulsive  diseases,  Dr.  C.  B.  Radcliffe  on 23  77 

«                Dr.  C.  B.  Radcliffe  on  the  treatment  of      .        .        .  S4  58 

*'                Dr.  Todd's  views  on  their  pathology  .         ...  21  49 

Cornea,  Dr.  Jacob,  on  the  diffusive  opacity  of  the 33  357 

"       on  specks  and  opacities  of  the 23  214 

Corpulence,  Dr.  T.  K.  Chambers'  remarks  on 23  5280 

Cotyledon  umbilicus,  its  use  in  the  cure  of  epilepsy 23  84 
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Croup,  membranous,  treated  with  nitrate  of  silver 24  103 

"       its  treatment  by  calomel  and  alum 21  136 

Curvature  of  the  spine,  Mr.  Humphry  on 21  185 

Cystitis,  Mr.  W.  Acton  on  the  treatment  of 24  241 

Deafness,  Dr.  Turnbull  on  the  treatment  of,  by  vibratory  or  musical  sounds  24  253 
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Degenerations  of  the  system,  Mr.  Paget  on 23  29 
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Dr.  R.  B.  Todd  on  the  varieties  of 21  63 
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Diabetes,  Dr.  H.  B.  Jones  on  the  best  tests  for 22  184 

"       ,Dr.  H.  B.  Jones*  remarks  on 21  164 

"        on  the  pathology  of 24  109 

Diagnosis,  difHcuities  attending 22  86 

"        of  nervous  disorders,  Prof  Bennett  on 23  61 

"        of  fevers 24  17 

DiarrhcBa,  Mr.  B.  W.  Richardson  on  the  use  of  creasote  in        .        .        .  24  111 

"         autumnal,  use  of  quinine  in t  24  110 

"         chronic,  its  treatment  by  tannin 21  326 

**        in  children,  efHcacy  of  phosphate  of  lime  in        ....  24  308 

"         infantile,  its  varieties  and  treatment 21  158 

"        on  the  use  of  creasote  in 23  124 

\      **         use  of  oil  of  turpentine  in 21  157 

Dleit^Mr.  Bullock's  observations  on 21  301 

"    ejects  of,  on  a  supposed  malignant  tumour 22  258 

Digestion,  M.  Blondlot  on  the  inutility  of  the  bile  as  a  modifying  agent  in  .  24  108 

"         Dr.  H.  Bence  Jones  on  the  process  of 21  141 

Diphtherite,  Dr.  Green  on  the  treatment  of 22  365 

Mr.  J.  D.  Brown  on 23  117 

Disease,  Mr.  W.  Craig  on  variation  of  electric  tension  as  a  cause  of  .        .  24  338 
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thopsy,  I)r.  G.  Johnson  on  the  proximate  cause  of    . 

Mr.  W.  W.  Finch's  renu'dy  lor    .... 
cardiac.  Dr.  Kilgour  on  the  treatment  of 

"       Dr.  Todd  on    .        .  ... 

ovarian,  Mr.  Brown  on  the  treatment  of 
'*        Mr.  Brown's  operation  for       . 

**        its  diagnosis 

Dura  mater.  Dr.  R.  H.  Goolden  on  periosteal  disease  of 
Dutch  liquid,  its  value  as  a  local  anaesthetic 
Dysentery,  Dr.  J.  P.  Batchelder  on  the  treatment  of  . 
Dyemenorrhoea,  ueo  of  chloroform  in        ...        . 

Dyspepsia,  use  of  tannic  acid  in 

Ear,  Mr.  J.  Toynbee  on  the  structure  of   . 
'*    diseases  of  the  membrana  tympani  of  the    . 
'<     new  instrument  for  examining  the       ...         . 
**    removal  of  foreign  bodies  from  the  meatus  of 
**    use  of  the  otoscope  in  examinations  of  the  . 
E!clampsia,  Mr.  Blot  on  its  coincidence  with  albuminuria    . 

Eczema,  Prof  Bennett  on 

'*        M.  Lafont-Gouzi  on  the  use  of  enipyreumatic  coal  oil 
"        efficacy  of  acetate  of  potash  in    . 
Efflorescence  of  the  face,  M.  Vanoye  on  the  use  of  borax  in 
Elbow-joint,  Mr.  J.  Gay's  case  of  disease  of      . 

"  peculiar  methed  of  obtaining  speedy  anchylosis  of 

Electric  heat,  Mr.  T.  H.  Harding  on  the  destruction  of  the  dental  pulp  by 
Mr.  Leacbman's  remarks  on  an  apparatus  for  applying  . 
Mr.  Marshall  on  the  application  of,  in  fistulous  opening      , 
Mr.  G.  Waite's  instrument  for  applying,  in  dcRtal  operations 
moxa,  Mr.  Cooper  on  its  efficacy  in  cicatrization  of  ulcers 
tension,  on  the  influence  of  variation  of,  as  a  cause  of  disease 
Electricity,  Dr.  Terzi  on  its  medical  employment       .... 

Matteucci  on  its  therapeutical  uses 

in  paralysis  of  the  bladder,  M.  Michon  on        .        .        . 

its  effects  on  the  nerves 

itd  use  in  hysterical  paralysis     ...... 

of  the  atmosphere,  Prof.  Faraday  on  the    .... 

Electro-galvanism,  its  use  in  cerebral  hysteria  and  moral  insanity  in  women 
Electro-puncture,  treatment  of  aneurism  by        .        .        . 

Enimenagogue,  Japanese,  Dr.  Williams  on 

Emphysema,  Dr.  W.  T.  Gairdner  on  the  mechanism  of      .        .        . 
Empyema,  chronic,  successfully  treated  by  paracentesis 
Empyreumaiic  coal  oil,  M.  Lafont  on  the  efficacy  of,  in  skin  diseases 

Encepbaioid  disease.  Dr.  C.  Kidd  on 

"  "        of  the  peritoneum,  Dr.  T.  S.  Beck's  case  of 

Endosmose,  M.  Matteucci  on  the  theory  of 

Engorgement  of  the  uterus,  M.  Recamier  on 

Entropion,  Mr.  J.  C.  Toshach  on  the  use  of  collodion  in    . 

Entropium,  Mr.  H.  H.  Walton's  case  of 

Epilepsy,  Mr.  W.  H.  Cane's  case  of  tracheotomy  for  ... 

its  treatment  by  belladonna 

its  treatment  by  the  juice  of  the  cotyledon  umbilicus 

its  relation  to  puerperal  convulsions 

the  occurrence  of  delirium  connected  with  .... 
Epiphora,  Mr.  W.  Bowman  on  the  treatment  of  certain  cases  of 

Epibtaxis,  instrument  for  arresting '        . 

Ergot  of  rye.  Dr.  G.  E.  Ely  on  the  obstetric  use  of    . 

**         Dr.  Meigs's  remarks  on 

Ergotine,  its  uses  for  wounds  and  hemorrhage  .... 

Erysipelas,  Dr.  A.  J.  Walsh  on  the  origin  and  treatment  of 
[Dr.  Wilson  and  Mr.  M.  B.  Galloway  on  . 
Mr.  Higginbottom's  plan  of  treatment  with  nitrate  of  silver 
idiopathic,  Dr.  C.  Bell  on  the  treatment  of        .        .        . 
infantile.  Dr.  C.  Bell  on  the  treatment  of  ... 

pathology  of  the  delirium  of 

■ympatbetie.  Dr.  G.  Bell  on  Um  treatmeot  of  » 
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Erysipelas,  treated  by  the  morUted  tinctare  of  iron 
use  of  collodion  in 
use  of  collodion  in  ... 

use  of  tartar  emetic  in      .        .        . 
Ether,  case  of  tetanus  cared  by  inhalation  of 
Excretion,  its  effects  in  the  treatment  of  disease,  by  Dr.  Simon     . 
Ezploring-needle,  its  use  in  diagnosing  pelvic  tumours 
Expectoration,  a  means  of  diagnosing  in  diseases  of  the  chest 
Exudations,  Prof.  Bennett  on  the  theory  and  pathology  of 
Eye,  Mr.  VV.  R.  Wilde  on  the  removal  of  false  membranes  from 
**     concentrated  solution  of  tannin  in  aflectioos  of  . 

««     fountain,  Mr.  W.  B.  Pine's 

<*    on  the  advantage  of  neutral -tint  glasses  in  defending  the   . 
Face.  M.  Vanoye  on  the  use  of  borax  in  efflorescence  of 

Fat,  Dr.  T.  K.  Chambers  on  excess  of 

•*    Dr.  T.  K.  Chambers  on  the  production  of 
Fatty  degeneration  in  its  relation  to  softening  of  the  brain  and  atrophy 
"     degeneration,  its  occurrence  in  the  cerebral  veflseU    . 
**    degeneration  of  the  placenta,  Dr.  R.  Barnes  on 
"    degeneration  of  the  placenta.  Dr.  C.  J.  B.  Williams  on 
*<     degeneration  the  cause  of  the  arcus  senilis 

Favus,  Prof.  Bennett  on 

*'     use  of  fumigation  for 

Feeding,  artificial.  Dr.  Churchill  on 

Femur,  Dr.  R.  Knox  on  excision  of  the  pelvic  extremity  of 
Mr.  Guthrie's  case  of  encephaloid  tumour  of 
head  ofahe,  Mr.  Skey's  case  of  removal 
Fern,  male,  Mr.  W.  Cowon  on  its  efficacy  in  tsnia    . 

«*  a  remedy  for  tape-worm 

Fever,  Dr.  W.  Jenner  on  the  different  forms  of  ... 

continued.  Dr.  R.  Dundas  on  the  use  of  quinine  in    . 
continued,  Dr.  H.  Sandwith's  remarks  on  .         .         . 

hay,  Dr.  F.  W.  Mackenzie  on  the  nature  and  treatment  of 

hay,  treated  by  nux  vomica 

intermittent,  M.  Baud  on 

"  its  treatment  by  a  single  dose  of  quinine 

malignant  scarlet,  Mr.  Bennett  on  the  use  of  yeast  in 
rheumatic,  on  the  use  of  acetate  of  potash  in 

"  treated  by  lemon -juice 

Ecnrlot,  Dr.  J.  Gardner  on  the  use  of  belladonna  in 

surgical  and  puerperal.  Dr.  Simpson's  notes  on  the  analogy  of 

Fevers,  on  the  diagnosis  of 

Fibrin  of  the  blood,  on  the  nature  of  ..... 

Fistula,  Mr.  H.  B.  Evans  on  a  new  method  for  the  cure  of 

"        treated  by  platinum  wire  made  red-hot  by  a  galvanic  battery 
Fistula  in  ano,  Prof.  Syme's  case  of 

Mr.  B.  B  Cooper's  remarks  on     . 
Mr.  T.  B.  Curling  on  the  treatment  of 
cases  of,  at  Guy's  Hospital 
Fistulous,  opening  in  the  cheek,  cured  by  electricity 
Flesh  and  blood  fibrin,  Liebigon  the  non-identity  of 
Flatulent  distension  of  abdomen,  its  treatment 
Food,  Dr.  Bocker  on  the  action  of  some  kinds  of 
Dr.  H.  B.  Jones's  observations  on     . 
Dr.  H.  B.  Jones's  on  the  classification  of 
"     action  of  the  gastric  juice  upon 
"     eflfepts  of,  on  the  different  ingredients  of  the  blood 
Forceps,  new.  Dr.  M.  M.  O'Grady's  for  removal  of  uterine  polypi 

"         new,  Mr.  Harvey's  for  removal  of  polypi  in  the  ear 
Foreign  bodies  in  the  meatus  auditorius,  their  removal 

"  "      in  the  cesophagus,  operations  on  ... 

**        body  in  the  trachea,  case  of 

Fowler's  solution,  Mr.  L.  Bullock  on  the  chemical  compositkBi  of 
Fracture-bed,  Mr.  T.  M.  Greenhow's  new  .... 

Fhicture  of  the  clavicle,  new  apparatus  for  treating    . 
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Fracture  of  the  humenis,  description  of  a  peculiar 

of  the  leg,  new  apparatus  for  the  treatment  of 
of  the  ribs»  Dr.  C.  Kidd's  cases  of 

"         its  treatment  without  bandaging    . 
of  the  thigh,  case  of  .... 

"  Mr.  J.  Lizars'  cases  of    . 

of  the  tibia,  Mr.  R.  W.  Tamplin's  case  of    . 
the  use  of  tenotomy  in  some  cases  of 
Fractures,  Dr.  Beneke  on  the  use  of  phosphate  of  lime  in 
Fumigation,  apparatus  for  applying,  to  the  scalp 
Galium  aparine,  Dr.  J.  M.  Winn  on  its  efficacy  in  lepra 
Gallic  acic.  Dr.  Buchner  on  the  use  of      .        .        . 
**  its  use  in  albuminuria      .... 

Galvanic  apparatus,  Dr.  Pulvermacher's  new 

"        cataplasms,  description  of  Recamier's 
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Uraisslt  (Eltttion  of 

FRANK  FORESTER'S  FISH  AND  FISHING. 


THE  THIRD  COITION  OF 

FRANK    FORESTER'S 

FISH  AND  FISHI9I6» 

JUnsttatcb  from  Nature  bs  tl|e  Qlntl|or, 

HENRY     AVILLIAM     HERBERT,     Esq., 

AUTHOft  or  "held  SrOftTS,**  *WAmWIGK  WOOOIiAIIIM,**  BTC 

Thtf  Eilltion  has  been  entirely  revised,  and  ranch  valaable  Jnfannatioa  added,  together  irich 

THE    SUPPLEMENTARY    VOLUME, 

Heretofore  issued  In  a  separate  form ;  and  Twbictt  Additional  EmiLLitRXtim,  making 
In  all  nearly  One  HuNDRro  Hiohly  Finishkd  ENomAvmas,  with 

A  Garefally  EngraTcd  Steel  Plate  ofTwenty-fonr  Elegantly  Colored  Fliei, 

Mailing  the  most  attractive  pictorial  volome  that  has  appeared  in  this  coantry.  **  equal  1b 

value  and  interest  alilce  to  the  Sportsman  and  Nataraiist,**  ftnd  fiwrniog  a 

standard  work  on  the  subject  of  Angling. 

One  volume,  handsomely  bound  in  cloth,  Price  93  00, 


IDist  of  (Entbtllisltnunts : 

A  Stbbl  Enoravino  or  TwcNTv-rouR  Fliks,  BBAimruLLT  CoI<orbi». 


Frontispiece — The  Mascalongc, 
Outline  <»f  I-.ake  Trout, 
Head  of  the  Silver  Trout, 
GUI  Covers  and  Dentai  System 

of  Trout, 
The  True  Salmon, 
Salmon  Pinks, 
Salmon  Sniolt, 
The  Brook  Trout, 
Brook  Trout  Fry, 
The  Mnckinaw  Salmon, 
Variety  Truito  de  Greve, 
The  SUkawtiz, 
The  Lake  Tniul, 
The  Salmon  Trout, 
The  Masamacush, 
Back's  Grayling. 
The  AmcricHH  Smelt, 
The  While  Fish, 
The  Otsego  Bass, 
He;»d  of  the  Northern  Pickerel, 
Head  of  the  MaKcalongo, 
'i'he  Great  Northern  Pickerel, 
The  Common  Pickerel, 
'I'he  Long  Island  Pickerel, 
The  Common  Carp,         . 
The  American  lUmch, 
The  New  York  Shiner, 


The  American  Bream, 

Minnows, 

The  Herring. 

The  Shad. 

The  Cat-Fish, 

The  Eel, 

The  American  Yellow  Perch, 

The  Surlped  Sen  Bass. 

The  Yellow  Pike  Pereh, 

The  Black  Bass, 

The  llnck  Bass, 

The  Coinuion  Pond-Fish, 

The  Cod. 

Tiie  American  Haddock. 

The  American  Whiting, 

Salmon-Flics, 

Trout- Flies, 

RiiKtic  Bridge, 

Falls  of  the  Montmorend, 

Mill  apd  Trout  Stream. 

Green  Drake,  TrcmiFly, 

River  View, 

hake  Incnpapco, 

i'mlling  Under  Sail, 

Striking  a  Grayling, 

Nets  Drying, 

The  Ferry. 

Gorge  Hook  and  Bait, 


Skiff  and  Water  Pence, 

Trout  Dam,  Long  Island, 

Silver  Lake. 

IVout,  Pereh,  and  B&It  Kettle, 

Netting  (Vom  Boats, 

Bait  Fishing, 

Little  White  Bass, 

Click  Reel. 

Rnck-Bass  Fishing. 

Foot  Bridi;e  it,  Truat  •Stream. 

Fishing  BoaLs, 

A  Mackerel  Breeze. 

Creel  and  Rnds, 

Squiddlng  Under  Sail, 

Hauling  the  Net, 

Striking  a  Heavy*  Fish. 

May  Flies  and  Stone  Flies, 

Trolling  with  Scarlet  Ibis  Fly, 

Gorge  Tackle, 

River  Pereh, 

The  Upper  Delaware, 

Nets  and  Buoys, 

River  View. 

Fishing  Boats, 

Golden  Pheasant,  Woodcock 

Wing,  and  Hackle, 
Ball  Kettle, 
Finis. 
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DINKS   ON   DOGS. 

THE  SPORTSMAN^  VADE  MEGUM. 

EDITED  BY  FRANK  FORESTER. 

CONTAINING  FULL   INSTRUCTIONS   IN   ALL   THAT   RELATES   TO  THE 

BREEDING,  BEAUNG,  BREilKING,  KENNELLING,  AND  CONDITIONING  OF 

DOGS; 

Together  with  rmmerous  Valuable  Recipes  for  ike  TVealment  of  the  various 
Diseases  to  which  the  Canine  Race  is  subject, 

AS  ALSO,  A  FEW  REMARKS  ON  GUNS— THEIR  LOADING  AND  CARRIAGE, 

DESIGNED  EXPRESSLY   FOR  THE  USE   OF   YOUNG  SPORTSMEN. 

ILLUSTRATED  WITH  FOUR  ENGRAVINGS 

FROM   DRA'WINGS    BY  FRAIVK  FOR£STBR. 


1 


1.  COCKERS. 

2.  POINTERS. 


3.  BEAGLES. 

4.  SETTERS. 

Handsomely  Boand  in  Red  Cloth.    Priee  63^  eents. 

(Djiimnns  nf  tjir  T^m^ : 

Dinks  on  Doos.  Edited  by  FVank  Forester.— We  give  the  briefest  title  of  this  Tolame  only 
for  convenience  sake.  The  work  treau  fully,  though  in  a  condensed  form,  of  the  breeding, 
rearing,  breaking,  kennelling,  and  condition  of  those  dogs  which  sitortsmen  most  value  and 
admire,  adding  many  recipes  for  the  various  di^ioases  to  which  the  canine  race  have  become 
subject.  Thfere  are  some  good  counsels  to  young  sportsmen,  also,  on  the  lofuUng  and  carriage 
of  guns.  With  their  usual  liberality  the  publishers  h;ive  given  highly  finished  wood  cuts  of 
the  different  species  of  sportsmen's  dogs. — Commerciai  jJdoertiser. 

Tnr  Sportsman's  Vadb  Mbcum,  by  "Dinks,"  edited  by  Fmnk  Forester.— This  handsome 
little  volume  and  fine  lithographs,  is  intended  as  a  book  of  instructions  to  sportsmen.  It  is 
pfesented  to  the  public  by  one  whose  opinion  is  of  value  in  those  matters,  and  as  we  know 
nothing  of  any  dogs  but  lap-dogs,  and  have  a  horror  of  hydrophobia,  we  will  pin  our  faith  on 
his  authority,  and  recommend  gunners  and  all  those  fond  of  dogs  to  this  manual.— AViPorA 
Daily  Advertiter. 

'*  Dinks  on  Doos."— "The  Sportsman's  Vade  Mecam,*'  by  "Dinks."  Edited  by  Frank 
Forester.— This  book  contains  full  instructions  for  breeding,  brenking,  and  keeping  of  sporting 
dogs,  and  many  valuable  recipes  will  bo  found  in  it  for  the  prevention  or  cure  of  disetises  to 
which  the  dogs  are  subject.  To  which  is  added  a  few  remarks  on  guns,  tbeir  loading  and 
carriage.  We  think,  from  the  practice  and  e.xpericnce  of  Frank  Forester,  that  this  must  be  a 
very  usefui  little  boo^  and  as  such,  we  commend  it  to  our  sporting  readers. ~.S/>tni  of  tk§ 
Times, 

Dinks  on  Doos.— This  is  a  neatly  printed  little  volume,  all  about  the  breeding,  rearing, 
breaking,  kennelling,  and  conditioning  of  dogs.  The  author  does  not  favor  the  public  with 
his  name,  but  his  treatise  Is  introduced  under  the  highest  sjMrting  Husplcea.  Uenry  Wm. 
Herbert,  the  author  of  "Frank  Forester's  Field  Sports  of  the  United  States  and  British  Pro- 
vinces," is  the  editor,  and  commends  it  to  the  sintrting  world  in  the  following  terms : 

"  Of  the  little  work  which  has  been  introduced  to  the  sporting  world  by  our  esteemed 
friend,  I  have  only  to  say,  that  I  have  fmind  it  necessary  to  make  no  alteration  or  el'sion ; 
that  It  is  thoroughly  practical  and  founded  on  experience,  and  that  it  Is  not  equalled  by  any 
hook  on  sportsmanship  which  has  ever  met  my  eye." 

This  is  high  praise,  but  we  presume  fVillv  deserved.  Our  acquaintance  with  dogs  is  not 
scientific,  and  we  will  only  venture  to  say,  that  we  have  found  "  Dinks*  "  notions  about  dogs 
quite  entertaining,  and  half  regretted,  as  we  closed  the  book,  that  dogs  eovld  not  read«— 
Bot%i%g  Pott, 

STRINGER  &  TOWNSEND,  Publishers, 

222  Broadway^  New  YorL 


STRINGER  k  TOWNSBHD'8   IBVERTISBR 
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NEW    ED  ITI  ON8 

OP 

Standard  Novels  and  Romanoes 

JUST  ISSUED  BT  STRIIGER  6t  T0WW8EID. 


^  »9  m 


Monta-CMgto.  By  Albx- 

ANDRB  Dumas.    20th  edi- 
tion. 2  vols.,  paper,  $1  00 
Do.     do.     1  vol ,  cloth,        1  25 

Thli  li  the  grtat  work  of  this  aathor. 
Had  he  written  nothinf  elae,  be  wcmld 
have  become  fi moat.  It  Is  fall  of  Ml- 
Uaat  scenes ;  and  the  sketches  of  life 
and  character  are  from  the  hands  of  a 
muster. 

Homoirs  of  a  Fhyiioiaa. 

By  Dumas.   A  companion 

to  Montb-Criito.  Syola., 

paper,  1  00 

Da    do.     1  vol.,  cloth,  1  25 

No  one  should  read  Monte-Olsto 
without  also  leadinjc  this  eqeally  cele- 
brated romance. 

Oewge,  fhe  Planter  of 
fhelueofFranoe.  By 

Alexandre  Dumas,  50 

•*  Georie,  the  Planter,**  is  a  tale  of  the 
sannv,  laxarions  Isle  of  Prance,  in 
which  the  rich  and  moitt  surpassing 
beauty  of  that  lovely  country  is  de- 
scribed. 

BriAn  O'ldlUI ;  or  Luck  is 

EVBRTTHINO.        By     WiL- 

liam  H.  Maxwell,  Au- 
thor of  "  Hector  O'HrIIo- 
ran."  With  Illustrations,        50 

(JOfinne ;  or  Italy.   By  the 

celebrated    Madame    Db 

Stabl,  50 

Corinne  Is  the  personiflcatton  of  beau- 
ty and  female  genius,  and  one  of  the 
best  productions  of  this  gifted  lady. 


AdyentnreB  of  a 

Stadent  By  Robert 
Douglas,  Surgeon,  R.  N. 
2  vols., 


Mae  Step;  ofThb 

Path  or  Crime, 

Boee  Somerville;  or  A 

Wipe's  Devotion.  By  the 
Author  of  "The  First 
False  Step,*' 


50 


25 


25 


75 
of 


TheTwoIMaiiai;  otThm 

Son  or  a  Count  and 

Daoqbtbr  or  a  Kino.  By 

Alexandre  Dumas, 

It  will  ftilly  snstaia  the 
the  author. 

Sylvegtof    Sonid,   Tn 

80MNAM1ULIBT.       Bj  the 

Author  of   "The  LoTe- 

Matcli."    Dlnstratad,  38 

Thoush  mK  exactly  a  work  ef  deep 
and  thrilling  Interest,  yet  it  has  its  good 

C»ints,  as  It  Is  hoped  all  who  lore  real, 
onest,  harmless  tan  wUI  aekaowtedfe 
when  they  have  read  it. 

Hie  Love  Hatdt    By 

Henry  Coceton.     With 
lilustrmtions,  50 

lifb  in  LondoiL  ByG.  w. 

M.  Rbtnolds.  2  yolsi,         1  00 

Esther  de  Medina.    By 

the  same,  1  00 

Ellen  Mimioe.    By  the 

same,  1  00 

The    Beformed    ffigb- 

WaynUUL   By  the  same,    1  00 

Fanst :  ^  Romance  of  the 

Secret  Tribunals.  With 

Bumeroos  Illustrations,  50 

It  may  safely  be  asserted,  that  no 
publications  of  the  preMent  day  liave 
produced  so  great  a  sensatten  as  the 
appearance  of  the  above  works  by  1^1  r. 
Reynolds.  Not  even  the  celebrated 
Mysteries  of  Paris,  by  Eugene  tiue,  was 
received  with  greater  applause,  or  met 
with  more  deserved  success. 

Wallaoet  I'hb  Hero  or 
Scotland.  ByG.W.  M. 
Reynolds,  50 

A  most  Interesting  work,  (bunded  up- 
on historical  fkcu  There  are  38  en- 
gravings, and  near  SOO  pages  of  elegant- 
ly printed  tjrpe. 

Boee  and  Oertrade;  <v 

Thb  Mysterious  Union. 

By  ToPFFER,  25 


DR.  MoMUNN'8 

ELIXIR    OF    OPIUM. 


This  is  the  Pnre  and  Essential  Extract  flrom  tlie  NatiTe  Drng. 

It  contains  all  the  valuable  medicinal  properties  of  Opium  in  natural  combination,  to  the  eiclntion  of 
all  Its  noiioui,  deleterious,  and  useless  principles  upon  which  its  bad  effects  depend.  It  possesses  all 
the  sedntive,  anodyne,  and  antispasmodic  powers  of  Opium. 

To  produce  sleep  and  composure. 

To  relieve  pain  and  Irritation,  nervous  excitement,  and  morbid  Irritability  of  body  and  mind. 

To  allny  convulsive  and  spasmodic  actioni*,  dec,  &c. 
And  being  purified  from  all  the  noxious  and  deleterious  elements.  Its  operation  is  attended  by 

No  sickness  of  the  stomach,  no  vomiting,  no  costiveness,  no  headache. 

Nor  any  derangement  of  the  constitution  or  general  health. 

Hence  its  high  superiority  over  Laudanum,  Paregoric,  Black  Drop,  Denarcotlzed  Laudanum,  and 
•very  other  Opiate  prepnration. 

The  Elixir  of  Opium  is  also  greatly  superior  to  Morphine, 

I.  In  its  containing  all  the  active  medicinal  virtues  of  Opium  In  native  combination,  and  in  being <Hs 
tall  representative,  while  Morphine,  lieing  only  one  of  its  priuciplei*,  cannot  alone,  and  that  in  an  aitlt- 
cIhI  state  of  combination  too,  proiluce  all  the  characteristic  effects  of  so  triumphant  a  remedy,  when 
four  or  five  of  its  other  valunlde  principles  are  excluded. 

S.  In  its  efl^ects  the  Elixir  is  mure  characteristic,  permanent,  and  uniform  than  any  of  the  artificial 
compounds  of  Morphine. 

3.  And  08  a  Treparation,  it  Is  not  liable  to  decompose. or  deteriorate  like  the  Solutions  of  Morphine- 
and  thus  is  obviated  a  serious  objection,  which  has  prevented  the  latter  from  being  used  with  precision 
and  effect. 

To  speak  summarily,  the  Elixir  of  Opium,  as  a  remedy,  may  be  adopted  in  all  cases  In  which  either 
Opium  or  its  preparations  are  administered,  with  the  certainty  of  obtaining  all  their  salutary  and  happy 
«flrect«,  without  being  followed  hy  their  distressing  and  pernicious  consequences. 


The  fnltowlog  testimonial,  recently  received,  embrices  several  interesting  and  very  important  facts 
connected  with  the  administration  of  the  Elixir  of  Opium  ;  and  it  is  believed  that  the  views  expressed 
by  Dr.  Webb  will  accord  with  the  experience  of  every  Pbyiiiclan  who  may  adopt  the  use  of  this  truly 
valuable  remedial  agent  in  his  practice : — 

Hemptttmd^  L.I^  July  7,  1849. 

Messrs.  A.  B.  Ac  D.  Sands  : 

GsNTLKHKN  :— I  regret  that  argent  and  unavoidabl«*  engagements  have  prevented  me  from 
answering  yours  before,  requesUng  my  opinion  of  McMdnn*s  Elixir  or  Opium,  or  any  facts  with  re- 
spect to  its  operation  In  my  practice.  I  have  fVequently  witnessed  its  effect^  in  cases  which  resisted 
every  other  remedr ;  and  I  might  cite  a  number  of  instances'in  which  it  seemed  to  act  like  a  chnnn  In 
allaying  the  most  dangerous  symptoms  when  other  means  had  lieen  tried  in  vain.  1  have  been  in  the 
habit  of  using  It  more  or  less  in  my  practice  ever  since  it  was  first  presented  to  public  u«e,  and  I  know  of 
no  »ub8titMte  for  it  in  all  those  cases  in  which  it  Is  desirable  to  allay  nervous  irritability,  eithrr  ••!« ;»«. 
anodyne  or  Hoporific,  without  producing  all  the  unpleasant  consequences  incident  to  the  nnrcoiic  i>r«i. 
perty  of  Opium.  A  case  occurred  recently,  in  which  the  use  of  Morphine  was  followed  by  a  state 
resembling  catalepsy.  The  patient  remained  insensible  for  five  hours  nfler  taking  a  nioderHte  dove, 
with  a  complete  suspension  of  sensorial  power  or  volition,  without  my  discovering  the  causes;  but  as 
the  effects  of  the  Morphine  sniisided,  the  pains  for  which  it  was  given  returned  with  such  severity  that 
Ibe  dose  wns  repeated,  and  the  same  results  followed.  I  subetltnted  the  Elixir,  aad  she  was  perfectly 
free  from  hII  unpleasant  symptoms  afterwards,  and  completely  relieved. 

Another  case,  in  which  every  other  form  of  opium  had  been  tried  before  I  was  called,  was  relieved 
by  McMunn's  Elixir.  The  patient  was  a  lady,  who  had  been  vomiting  incessantly  for  two  or  three 
days.  She  cautioned  me  not  to  prescribe  any  preparation  of  Opium,  insisting  that  it  would  make  her 
worne.  I  ventured,  however,  to  iry  it  without  her  knowledge,  and  nhe  w  as  at  once  relieved,  fHlling  into 
a  delightful  slumber,  without  feeling  any  other  than  the  desired  effect,  so  that  as  an  anti-enietie  it  is  in- 
valttable.  I  might  odd  a  variety  of  other  caseji,  but  the  opinions  expressed  in  the  testimoninlsyou  have 
already  adduced  are  sufficient  to  convince  the  most  sceptical  that,  when  judiciously  administered,  it  is 
superior  to  all  others  In  use  for  particular  conditions. 

Very  respectfully  yours,  EDWIN  WEBB,  M.D. 


(Cr  NOTICE.— A.  B.  «fe  D.  SANDS  having  purchased  of  Dr.  McMumr  all  his  right, 
title,  and  interest  in  this  article,  and  having  been  the  sole  Proprietors  since  the  year  1841, 
and  by  whom  it  has  all  been  prepared  during  that  period,  respectfully  inform  dealers  and 
consumers,  that  no  Elixir  of  Opium  will  hereafter  be  genuine,  unless  having  their  signa- 
ture on  the  outside  wrapper  ;  and  all  orders  from  the*'  Trade"  must  be  addressed,  as  here- 
tofore, to  A.  B.  &,  D.  Sands,  Wholesale  Dmggists,  100  Fulton-Btreet,comer  of  William, 
New  York.    Sold  also  by  Druggists  generally. 


PHILADELPHIA 

COLLEGE  OF  MEDICINE, 


FIFTH  STREET 

{A  few  doart  toutk  of  Walnut  Hreet). 


The  Spring  Course  of  Lectures  for  1852 

Will  be  conunenced  on 

MONDAY,     MARCH     8.     1863, 
At  Fhe  o^eloci,  P.M. 

DEGREES  WILL  BE  CONFERRED  ABOUT  THE   10th  OF  JULY,    1858. 


HON.  J.  R.  BURDEN,  M.D. 

JAMES  McCLINTOCK,  M.D.,  Surgery. 

RUSH  VAN  DYKE,  M.D.,  Materia  Mediea  and  Therapeutiet. 

TIIOS.  D.  MITCHELL,  M.D.,  Theory  and  Practice  of  Medicine. 

JAMES  BRYAN,  M.D.,  Institutes  of  Medicine  and  Med,  Jurisprudence. 

EZRA  T.  CARR,  M.D.,  Chemistry, 

JAMES  McCLINTOCK,  M.D.,  Anatomy. 

FREDK.  A  FICKARDT,  M.D.,  Obstetriss,  ifs. 

GEORGE  HEWSTON,  M.D.,  Demonstrator  of  Anatomy. 


MatriouUtion  fee,  paid  once]  only,  $5.  Full  course,  $84.  For  thoee  who  have 
attended  two  courses  in  other  Colleges,  $45*  Perpetual  ticket,  $150.  Dissecting 
ticket,  $10. 

The  fee  will  be  received  by  the  Deaa,  who  will  issue  a  certificate  entitling  the 
Student  to  the  various  tickets.  Full  course  Candidates  for  Graduation  will  be  furnished 
with  the  ticket  for  the  Pennsylvania  Hospital  without  charge.  The  Winter  Session  for 
1832-53,  will  commence  on  the  11th  of  October,  1852. 

'    For'further  information  inquire  of 

JAMES  McCLINTOCK,  M.D.,  Dkaw, 

1  N.  EleTwth  street 
Philadelphia,  Jan.  5,  1852. 


DR.  KINNE'S 

Imprond  SelF-operatliis 

MAGNETO-ELECTRIC 

MACHINE, 

FOB  MBDICAL  FURFOaBB. 


UD  be  ileiind  bj  lb*  medlcBl  pncllUoDU  fora  nieillcil  ifMi  of  |nu 

ded,  nd  do  iMtioii  nqalnd  In  Mni  ■  ennk.    Il  ilu  nfuUlM  IBair  m 

irUieiii,litlw 


's  Hichlaes  >i 


ntnU  uid  ipflcUJ  pi 


beie  Hie  flm  romii  oTUis  aboTB  InitrHintiil, 
MMneiftElBCIrlf,  oi  derlTD  Ibeli  po-eri  f; 
I ;  ind  i<ro  or  Itaoin  >ra  Electro- tU^eUc  < 
leld,  ind  «  ■misfHl  Unt  ibg;  niiir  br  ulle 


>  nniH* 


Ilnavba 


rap«  la  nnnbat  ih«D,  and  ■ 
Kiropeiktlii  Bl■cblD^  of  I 

d  roKwood  enHfi,  olf hi  loci 
nlwiri  in  Older,  eiHM  fi< 
r  Fioni  (SO  lo  ^.    Prfoled 


( ihen  off  Id  neb  niuDar  u  auh  one  t 
e  lu|eil  nu  owi  rrqglnd  by  a  pbyilali 


aad  fmr  deep,  and  wiiiF 


nucblna,  pawnoMalDadfrom  unninealnxiuatf,  and  laMOr- 
(qierallni  hy  a  wel|tii  or  enialE  ai  itaeplHnireodbenpeTainr.    PrieelronitlOiallS. 

Nn.  3  It  a  MKinfltn- Electric  laacblnr,  alB  iiDTCd  ttf  a  iprint.  more  tmrMMa  and  ten  powerrtal,  Iwl 
Mill  elK^rilTa ;  fnnr  tnebei  lont,  Iwo  wide,  aad  Im  iDchei  deep,  wbleb  caa  be  carried  Id  the  paehet, 
and  l(  nlivayiasrendT  ronerrlce  u  Tonr  wnlr.b  wben  wnand  op;  and  al)  aredei'ined  (o  run  ailoDI 

No.  4  li  an  EleclnvMaiDolM  amiifeineni,  vllb  a  dry  or  portable  bniier^,  which  glcei  an  niiinler- 
rnpled  cuirent,nr  illcblMin:lntlkalbernrni*r,  aidmnirmm  two  lo  four  hour',  ami  ciin  bewomonthr 

KrKnnndcnllnnalVlnaclIoDaDitanpllcetloD.    lalhree  aada  half  Incbea  lon(.  ona  Inch  deep,  and 
'nandata>iru>tbreelaGheawlde.   VilutiioW). 

Md.  S  it  a  diT  baiierr,  to  ba  cnni:naillr  worn  no  Ibe  penon,  and  on*  pole  or  botb  lo  the  dlaeuad 
part,  andtba  niher  na  direeied.  GItbi  no  ibncl^  butnirniabuaconilnBoaaeurrani  ibroutb  ihebodr 
OTlliniia,  aalba  phyildaa  dlracla.  aad  latoba  wurn  alanyandnlltloHsiD  the  bed  orabnnlyanr  biul- 
Mla.  Wban  nppllad,  bllkeBbelt.and  (Mened  nbnut  Iba  perun.uid  the  poiai  are  led  off  lo  Ihe  parH 
lowblchliladealrcd  lo  apply  lu    Filee  trvm  13  lo  (S. 

de^unylnilhanervcatn  tMlb,  and  roraU^of  pain.    We  wimld  re'fsr  denial  anneonatn  the  Sepieai- 

(btthbjrGenrie  Wallr,  H.il.CB.BumonDanUal.  '  '        ' 

■tnltof  Ibli  bind  and  and  Ibe  faal  «lAiU<bed  wllh  u>,  Ihatlflmtrumanudettniwd  r'r'medlcill  nae 
■ra  D4II  conHlnicted  witb  rcibrcflce  lu  a  due  relation  of  <]uaDUIr  aod  ialeusily,  they  are  cnnparatitejy 
>bOi  fiir  niedieal  use,  and  in  many  ou«  ■rill  apnarBla  nooi*  rnrminf  nervnua  IrrlMUIitv.  u  li  ibe  eaaa 
with  Iba  old  electrical  machine^  eooalulai  nf  the  Ilau  cyllDder  and  Leydenjar;  nnd  Ihal  bard  and 
|M»trfijlahnelia.eKeeptln  IhnaeciiiaiorpnnlytltwlieieMniallnnlDd  mollonare  both  anaprndad,  ar* 
■enr  daalmUr,  bal  rather  to  faa  nTuldarl.  and  Ibnlln  Ibe  majnrlly  of  enaaa  Iba  baoeUl  dealred  llDOt 

Biiire  diuppninnnenw  In  Ibelr  Dia  Ihan  need  be,  wben  acUnllDcally  coaitrncled  iSiratamedlal  a|tol,aa 
I,  IS91.  therenarktor  Dr.Goldlng  Bird  lolfaetune 


tofqo. 


•Bhjecl. 


Iltaiad  ID  any  cTprtM  nianey  diracied,  In  Iba  pliy  ot  Naur  York,  wben  Iba  mouy 
der,d>'ec1«l  !.<  E  l~  llocaiiTnH,  A|en[,  61  WiUlaia -(treat. 
I  all  the  pitDclpa]  clilei  la  Ibe  United  SUtea. 

BULLOCK  k.  CRENSHAW,  Agents, 

N.  B.  Comer  o}  Arch  and  Sxth  ttrttU,  PMUdrlpkia. 

not  pariiea  who  bava  uud  iham.  thonih  we  haia  oiany  iiroai 


H.  Al.I'Ia.  M.D.,  RHldanlSBrgenii,  N.  r.  Hnapllal;  alio 

I  Bcio,  H.D.,  ProfeuornrCbemNiry,  N.  T.Hoapltal, 

T,  M.D..  No.  130  Prince  alrwit.  Now  York. 

■an  them  or  luad  iham  kIto  them  anqulllled  apprelMtlan  nliora  al 


4,000.000  BOTTLES 

neirty  of  Dk.  KELUNGER'S  LINTMENT  hare  ben 
nud  id  the  list  taa  y«ua,  in*lung  ftieada  in  mtij  qauW- 
of  the  globe,  and  curing  *ll  maoDar  of  diaeuea  on  malan 
and  females.  lu  fini  rriendi  bm  tU  b«M.  It  baa  been 
■ued  for  yeara  hy  the  Hon.  M.  H.  Griooelli  and  tbou- 
■aada  of  olhsn.  For  the  moat  aatonnding  proof  eea 
advertisement  in  weekly  papers.  Thia  magio  fluid  rMtoiM 
tbe  hair  on  the  old  or  young  aa  certain  aa  it  ia  uaed. 


.  IB  ban  alreidy  puliiuhed.  h>d  rni 
,.  1  knew  bin  wall.  HlaeaH.  u  well  aa  ulaa.  wll 
.    Yuun^uiy, 

WH.C>BHn,Nn.n 


It.  WilllaDiabarfb.  UL 

■  r.  John  rigrkp,  i>r  llullnic,  had  n  h>lr  f.v  irtHS  yean;  I  uw  Ht.  C. ;  It  l>  i.  mnn  aihiDlcbtac 
FDWIh.    TDera  wcra  uiiwardaur  iwenly  cuBlltBiad  eiaca  Id  rnnkan.  wbo  h»e  bad  Iheir  hair  leurwoZ 

lam  well  kaowD  to ei-AldniBiB  K.  F.Geity,  and  the  Una.  Aatoa  Vark of  ToBken. 

(atlDp  laifci  bniilM,  and  much  lariKi  iireieDilnn^bDiDOBeoribem  will  umpnrs  wllb  imn  fw  heiit 

XiTln.  rtnilmDe,  curb  aiiilnli,  Ihruaii.  kicka,  aad  enrki.    Nearly  three  mn  linep,  ose  ol  my  men  wu 
iDf  n  bnw,  nn<t  laadinilbree.    Tb' bone  ilamlilH.aBd  be  trll,  aad  wna  tramiiltd  upnd  in  ilmmiM 

AiiiowiDf  day.    TbLi  Jauoly  BoaoDtof  maayaauiBithlDf  caavaanionany  BMa- 
I  lenwln,  yoaiB  imiy, 

JiHM  HsarBT.  0bt(e  Pmprisiiit. 
N.B.— Dr^KelllBier  waireiatlDttbeabnTetoaftlmd  ub  bnanl  tbe  iitamei  AiHtwi,  m  ibe  mvie  li> 


Vat,  he.  xinl  tala  inn,  and  cnachinan,  were  Ihrowii  fnim  theHrrloge.    H(.  l>. 

n»<.|»dhr.G.a>ili«1andinfwilh<>iilani.iktobe«-aa     Fnm  (hat  Ui»  In  1 
be  haa  never  been  vrllhnni  II  la  hli  hnlly.    It  li  mild,  pleaiasv  and  ttnmhle  1 

;;;bi:;;;;;';he'r.rd': 

bFjireHM  Hr.C.aayB 
a  odor  and  auloo. 

in  Ihe  lM""M™i-e»n"  Dr"  ^m^fX  I'he  only'™*  ih»'  £«"«''««.  "nm 
that  ia  iciuinid  loendlaraDd  rlietthlaiTeBiinrdlclneio  raiiillln  leDerally  li  a 

Emlniia  made  and  uaM 
.  lu  Bieriia.  in  in>lntaiB 

hewealKiyclirlea.-BM 
trial  nfnnebolila. 

IH  TCiy  pOMBDI  and  af  KMlMa  aellnn  wben  nppllrd,  nod  the  very  l«i|e  qiinBiliy  K>ld  riir  a  amaU 
pricp,  raiden  it  lea  ilaM*  ebeaiier.nnr' doilraidit  aod  cS-tiite  ihnn  oay  nihnr  atiicle  In  ibe  mnrkat 
All  Bermua  dificniliei  yield  tn  it  iBiunily.    Rhcuninilc  ikiui  or  30  yeHni'  nuiidlni  bu  been  entirely 
riBdkHird,    Tbia  wm»l.rf.l  nedlcina  1.  «,>»:Ully  d».inaied  m  be  |irPK,tt.ed  li>irn>.lly  nr  «,un..lly, 

«r  wcakne-a  nr  every  name*,  In  mala  or  ftraala,  II  uu  lika  nitlc-><nii|ibeniii|  and  b«IL.|  ibe  puna 

havint  be'B  tiuewed;   itala  oit  ranedy  luii  dnae  In  a  Bunbersrea>e^  wber 

e  Ihe  peiHHM  were  mrrr 
;r    Tj«.nr,hre..pjB. 

p  Ibe  hair  fmn  rBllInf  «■!.    11  bealt  all  lUBnner  nf  neiiifBli 

.  Ihey  aevar  mum.  Il  baa  ■  nntt  deliffainil  odnr,  reaaeiiMl  ibe  air  ul 
u  the  iKHllr  Ir  iinenrknl  i  aad  when  taken  Inlernaiiy  leavea  ike  kreaik 
ly  nr  lenilenWB  trill  anSkr  ibeir  toilet  ti>  br  wlihnui  It  nflrr  n  trial ;  |i 
e  ikle,  on  uld  or  yunnf,  and  (RBtca  a  aHKi  dellihirnl  andebeeiful  feel- 


Sold  in  BottleB.  \t.  lo  Bt.  Also,  by  the  dozen,  II  to  96.  DisconnI  to  morchanta  by 
Ihe  grow.  All  ordcis  promptly  attended  lo  at  the  Central  Depot,  Dr  Dewitt  C.  Kki^ 
i.incer's  Principal  Onice,  No.  4TG  Broadway  {white-lront  booM,  betweeo  Grand  and 
Broomo  sttcclj,  New  York). 

Wholesale  Agents, 

8.  INGERSOL.  &  BROTHER,  SOQ  Peart  rt. 


SURGICAL  INSTRUMENTS, 

Trusses,  Bandages,  and  Fine  Cntler^, 

MA!fXJFACTUBED  BY  THE 

NEW  YORK  SUBGICil  INSTRnHENT  MiNnFACTUBINO  ESTABIISHIENT, 

121    Fulton    Street, 

(FOWLER'S  BUILDINGS)  Steam  Manufactory,  No.  45  Ann  straet,  New  York. 
MANUFACTDBBBS     OF     ALL     SORTS    OF 

Surgical  and  Dental  Instruments,  Syringes,  Cutlery,  &o. 

vis :  Amputating, Trepanning,  Lltbntomy.Couching.Cupping. Pocket  Dlasectlng, Strablsmui, Midwifery, 

Pblebotomy,  Teeih  Instruinenu,  6tt. 

natn  and  Improved  BcarificAtoni,  improved  Clyster  Appnmtas,  and  all  kinds  of  White  Metal  and 
QIhw  Syrinjres.  Silver,  Meutllic^and  Gum  Cntheters  and  Bouglea,  SpliniK  to  the  form  of  the  Leg  or  Arm, 
and  Apparatus  for  Uluh  Feet,  nnd  other  Deformities;  Umbilical  and  Sprinx  Trus&en,  Bnr  nnd  Riding 
Belts;  Suspensories  nnd  BandaiEes;  Improved  Abdominal  Supp«)rter8;  Thumb  and  Spring  Bleeding 
Lancets;  Stethoscopes, and  Pill  Mncbinee;  Tonsil  InHtrumenls,  and  Specuiums.    A  full  assortment  or 

RAZORS,    SCISSORS,    SHBARS,   AND  KNIVBS. 

Particular  attention  paid  to  all  Repairs  of  Cutlery  and  Inatruments,  and  eiecnted  with  neatnca* 

and  despatch. 
WM.  R.  GOLDING,  Superintendent  LEONARD  k,  BAIN,  Proprietors. 


H.    HERNSTEIN, 


MANUFACTURER   OF 


SURGICAL  INSTRX7MENTS, 

STEAM  FACTORY,  68  UUANE  STREET 

(between    BROADWAY    AND    ELM    BTREEt), 

NEW   YORK, 

Makes  all  kinds  of  SURGICAL  INSTRUMENTS  in  the  most  approved  manner,  IVom  the  bettol 
Baterixl  and  at  prices  ninat  satisfactory. 

Constantly  on  b^ind.  Instruments  for  Dissecting,  Post- mortem.  Amputating,  Trepanning,  Eye,  Ear, 
Lithotomy,  Midwifery,  Denti;it,  Pocket-cases  of  all  kinds,  Cupping  Cases,  Stomach  Pumps,  Breast 
Pump'«,  Self- injection.  &c.,&c. 

N.  B.  Sole  Manufacturer  of  the  celebrated  FLEXIBLE  IVORY  NIPPLE  SHIELDS  and  NURSING 
BOri'LES. 

LYON'S  INAGNETiC  POWDER, 

FOR  THE  DESTRUCTION  OF 

Cockroaches,  Bed  Bugs,  Moths,  Ants,   Flies,   Fleas, 

and  insects  on  Plants. 

Also    PILLS    for  the  destruction  of 
RATS      AND      MICE, 
Within  five  minutes  after  being  thrown  into  their  vicinity. 
Price — Box  or  Flask,  50  cents. 
PRINCIPAL  DEPOT,  434  BROADWAY. 


LYONS 

'^AC.MFTIC 

424  ^^^^^^^^^^^^^^^Qj^^^^^^^^^^^^^H      PILLS 


New  York  (Carleton  House).  Jnly  15,  IR47. 

Having  used  Mr.  Lyon*s  Magnetic  Powder  for  the  destruction  of  Roaches,  I  btve  found  the  most 
happy  re'-uir,  and  cheerfully  recommend  the  same  to  those  who  may  be  troubled  with  this  insect,  as  a 
•ure  method  or  dKNtroiing  them.  Grkston  H.  Rookrs. 

And  many  thousand  certificates  of  similar  tenor  from  the  most  respectable  citizens  of  the  United 
Btaten  may  he  i«fen  at  the  office.  EMANUEL  LVON.  491  Brondway. 

Those  articles  received  the  HIGHEST  PREMIUM  at  the  Fair  of  the  American  Institute  for  the 
last  3  years.  GEN.  JAMES  TALLM ADGE,  Presldeat 

H.  Mkioop  Recording  Sec*ry.  JOHN  CAMPBELL,  Vice  President. 

JoBR  W.  Chambkrs,  Acting  Cor.  Sec*ry. 


DEMPSTER  &  HENLEYp 

CORNER  OF  HESTER  AND  ELIZABETH  STREETS,  N.  Y., 

SURGICAL  INSTRimEENT  MAKERS 

TO    THE 

NEW  YORK  AND  BROOKLYN  CITY  HOSPITALS, 

MAHUFACTURE  THE  YARIOUS  DUDS  OF 

SURGICAL  AND  DENTAL  INSTRUMENTS, 

va: 

Amputating,  Trepanningf,    Litliotomy,    Couching,  Cupping,  Pocket,  Disaectiog, 
Strabismus,  Midwifery,  Plilebotomy,  Teeth  InstrumentB,  die. 

Plain  and  Improved  Scarificators,  Silver  and  Metallic  Catheters,  Bougies  for 
Rectum  and  Urethra  of  Metal  and  Gum  Elastic  Splints  to  the  form  of  Leg  or 
Arm,  Fracture  Machines  and  Apparatus  for  Deformities,  Trusses  and  Bandages, 
Thumb  and  Spring  Lancets,  Tonsil  Instruments,  Speculnms,  &c 


Particular  attention  paid  to  Repairs  of  Instruments,  and  executed  with 
neatness.  * 


This  is  to  certify,  thnt  Messrs.  Dempster  &  Henley  are  the  regularly  employed 
Surgical  Instrument  Makers  to  the  New  York  Hospitnl. 

JOHN  L.  ROOME,  Sup't 
New  York  Hospital,  l^Iarch  25th,  185L 


I  hereby  certify,  that  Messrs.  Dempster  &  Henley  have  been  employed 
Surgical   Instrument  Makers  for  the  Brooklyn  City  Hospital,  and  have  given 
such  entire  satisfaction,  that  I  take  great  pleasure  in  thus  attesting  it. 

JOHN  HASLETT,  M.D., 
President  of  the  Board  of  Trustees,  and  late  Surgeon  U.  S.  Navy. 
Brooklyn,  December  17th,  1851. 


Having  examined  and  tested  the  Surgical  Instruments  of  Mei^srs.  Dempster  & 
Henley,  I  take  great  pleasure  in  pronouncing  them  for  beauty,  finish,  and  practical 
use,  unsurpassed.  D.  AYRES,  M.D., 

Surgeon  to  Brooklyn  City  Hospital. 

Brooklyn,  December  17th,  1851. 

Brooklyn,  N.  Y.,  December  23d,  1851. 
It  gives  me  much  pleasure  to  testify  to  the  superior  quality  of  the  Instruments 
of  Messrs.  Dempster  &  Henley  of  N.  Y.    Those  furnished  by  them  to  the 
Brooklyn  City  Hospital,  and  several  cases  made  for  myself,  I  think  are  equal,  if 
not  superior,  to  any  I  have  ever  seen.  JAMES  M.  MINOR,  M.D. 

Surgeon  Brooklyn  City  Hospital,  late  passed  Assistant  Surgeon  U.S.N. 

•^^.^■^^^^ 

13^  D.  &  H.  can  also  refer  to  Dr.  Cheesman  and  other  eminent  Surgeons  of 
New  York. 


To  Physicians  and  Druggists  of  the  United  States. 


An  aftoeiaUim  hai  been  formed,  the  object  of  which  Is,  to  make  known  to  the  whole  public  with 
all  diligence,  the  ciirntive  powers  ofa  Composiiion  compounded  and  prepared  by  J.  B.  Marchisi,  M.D., 
•  regalarly  educated  Physician  and  Pharmaceutist,  called 

DR.  MARCHISi'8  UTERINE  CATHOLICON, 

for  the  cure  of  a  class  of  diseases  incidental  to  the  respectable  female,  and  known  by  the  name  of 

FEMALE    COMPLAINTS. 

Their  knowledge  of  the  superior  remedial  (Kiwers  of  this  Composition  Is  founded  upon  the  truths 
of  Medical  Science,  and  confirmed  by  the  experience  of  thousands  of  ladles  who  have  resorted  to  It 
with  the  most  hnppy  success. 

We  Justify  ourselves  in  keeping  this  Composition  a  secret,  on  the  ground  that  thereby  a  greater 
reward  wilt  Innure  its  more  general  and  speedy  di«seminaiion,and  thesufierors  be  the  sooner  relieved. 
And  mIso,  that  it  requires  In  its  preparation  the  nicest  practical  phnrmitceutic  knowledge;  and  one 
half  of  its  remedral  eflecu  would  be  lost  if  improperly  prepared;  and  to  secure  its  efficiency,  we  shall 
retain  its  composition  In  our  hands. 

The  di:<eases  for  which  the  Catuolicon  Is  offered  as  a  remedy  are,  Prol.ipsns  Uteri;  Chronic 
Inflammation  nnd  Ulceration  of  the  Uterus;  Incidental  llajmorrhage;  LencorrhcDa;  Chlorosis:  pain- 
ta\,  suppressed,  and  irregular  Menstruation,  dec,  with  all  their  accompanying  OTlls  (Cancer  excepted), 
and  of  whatever  dumtion  and  severity. 

We  respectfully  offer,  in  support  of  the  alleged  merits  of  the  Medicine,  the  following  letter  from  a 
Physician  of  upwards  of  thirty  years*  practice,  and  graduate  of  the  College  of  Physicians  and  Surgeons 
of  this  city  :— 

To  Dr.  Marchisi:— Tn  your  request  I  will  reply, that  having  the  composition  and  mnde  of  prepara- 
tion of  MARcu»i*a  Utkrink  Catuolicon  inndc  known  to  me,  1  am  firee  to  declare  that  It  Is  made  of 
medicines  entirely  from  the  vegetable  kingdom,  and  does  not  contain  any  mercury,  nor  any  article 
unfriendly  to  the  animal  economy,  and  is  prepared  in  accordance  with  the  science  of  Pharmacy. 
Being  impressed  with  the  belief  that  this  composition  Is  capable  of  effecting  a  great  amount  of  good. 
If  properly  prep-i red  and  taken,  and  not  haviuy  the  right  of  publishing  the  coin|io8:tion  without  a 
forfeiture  of  rt- |>osed  confidence,  I  have  thought  it  not  incompatible  with  my  relations  to  my  prof«a«ion, 
and  my  duty  to  society  and  suffering  humanity,  to  allow  my  solicited  oiiinion  of  the  |>uwers  of  this 
composition,  culled  Dr.  MARcuisrs  Uterink  Catholicon,  to  be  published,  trusting  that  nothing  but 
good  Ciin  grow  out  of  the  promulgation  of  truth.  P.  B.  Pkcruam,  M.U. 

Utica.N.Y.,  July,  1831. 

A.  L.  WELLS  &  CO.,  PROPRIETORS, 

Central  Depots  368  Broadway^  New  York, 


DENTAL  INSTRUMENTS. 


CHAS.  E.  MORSON, 

No.   87   Elizabetli   Street,   New   York, 

Would  inform  the  Physicians  nnd  DentisU  that  he  manufactures  all  the  various  patterns  of 
Forcepa  for  iho  extraction  of  all  tho  teeth. 

N.  B.    Dentists*  Cases  fitted  up  with  Instruments,  from  925  to  ^00,  with  Agate,  Cameo,  or  Pearl 
handles. 

Mr.  M.  flatters  himself  after  an  experience  of  twenty  five  years,  that  for  strength  and  adaptation  of 
Instruments,  ho  cannot  bo  excelled. 


REFERENCES: 


Dr.  E.  Parmley, 
J.Trenor,  M.I). 
J.  II.  Foriter,  M.D. 
Benjamin  Lord, 
B.  0  Dutcher, 
John  l^ivejoy, 
S.  Parmley, 
N.  Dodge, 


Charles  C.  Allen,  M.D. 

8.  Spooner,  M.D., 

M.  K.  Bridges, 

A.  Vail, 

I.  S.  Dodge, 

1.  S.  Ware,  H.D., 

George  Clay. 


CHARLES  E.  MORSON,  89  Elizabeth  Street 


._     /.  •  >    .-■■    •      L.-  ■■.»  "jur-i  ;■•-•.-■.•-  "ir;-.  .  >. 


NOTICE  (Dr.  IL  U.  Sherwood.) 

Thf!  Meillral  nimlnrM,  Puhllcatinn*,  and  Rfni#;(Iiei  ofthn  late  II.  M.  SHERWOOD.  M.U,  art  «.«- 

tlnii**!!  an  uiinnl.iii  hi*  lale  rifHiiierice.  N<j,  Ifti  Chiinmrrii  ^imei.  Iijr  hU  aon-ialair.  Wm  LARNED,wlth 

\  rniii|M'ti*iit  iii-itlr.il  al<l,  uiid'T  the  nHine  of  II.  II.  Hhkkw'mid'h  t^vccimuRt,    Thi;  Electrn-Magnelis 

f*  H<'iii«dit>4  and  ,M  ichinen  uf  br.  Hubrwood,  wblch  we  coiitlniia  tu  prrpaie,  for  Ckramic  DuamttM^  art 

tou  well  knuwn  to  need  description.    AdUreaa, 

H.  II*  Btk€Twood*9  SocecMors, 

No.  103  Cbamben  straet.  New  York. 


KELPIIO'S  ANGLESEY  JLEG, 

I  Mnde  M>IHy  by  Wn.  SKI.PIIO.  No.  94  Hprlnff  rtreet.  .V.  Y— The  Pubeerlher  emtiniies 
I  to  in:itiu/nrtiirf*  Ibe  nb'ivi;  unerrint  and  lieiutiful  ^ubBliiiite  for  u  loat  Ilnih|  in  which  he 
hH«  lifc'ii  !<o  HiiccpHHfiil  in  ibi^  ri»untry  fnr  the  |Mi>t  ten  yram ;  and  fma  bia  Innf  rzpe- 
rh'iin*  in  Kurofic  and  ihii  country,  now  over  twenty  two  year*,  all  who  have  the  mls- 
lortune  lo  loaf!  n  llnils  tmiy  n  ly  ii|jOit  fibtninlnK  tbe  be*t  »ubKtiiute  the  world  nflimla. 

*'  I  linve  MM'n  the  Miiificial  les  nf  Mr.  :<<flphii.  The  Gimi>triictiiin  appeare  rxcrfleiit. 
and  Wf-ll  C'llculntc-^  to  answer  ail  tbe  ubjitli  di'sirrd.  Bot  the  be»t  of  all  H  the  pnMif 
of  thiwH  who  wi-ar  ihi'ui.  This  is  iNiniiive  and  undeniable.  BiHue  uf  uiy  frienda  wtaiMB 
I  have  niMtilNiPd  Inform  me  ih«-y  Hri*  «n|ieriitr  to  all  oth^'ra. 

*'  V  ALK.NTI.NK  MOIT,  M  !>.,  Profcannr  of  Surgery.  Hnivenllj,  N.  Y." 
Al^,  BRM'IIO'S  AHTIPirUL  HAM),  »n  entirely  new  and  useful  sulMitute  for  a  IfMt  h«Dd.ta 
which,  iiy  means  of  a  simple  arrnnpement.  the  »iiimp  U  made  to  open  and  shut  the  flngeri,  gnM|^  4kC. 
Further  informalion,  on  appiicniion  or  by  letter  (ptwt  |iald).  ottended  ta 

imrsil  MANr FACTORY, 

No.  .137  Pl':.\RL  STRKKT  (FRANKLIN  SQUARE),  NEW  YORK. 

The  Hnb«rrlfirrr«H)iorlfn11y  informs  the  Drnpsints  and  Dealern  generally,  thai  he  has  cnnatantlroB 
hard  n  larRR  ni>iinrtiiif  nt  of  Paint  Kru^ihfH ;  Snsh.  TmA,  and  Varnish  Rruahes;  Artlsis*  Brushes  ;  Hair 
do.,  Nail  do,  ice ,  which  he  is  selling  at  tho  lotveiit  prices. 

JOHIV  K.  HOPPEL, 

337  Pearl  utrcet.  New  York. 


A    BOON  TO  THB  AFFLICTBD. 

Raptures  cfViDCtaalijr  cared  by  Narah^e  neivljr-liiTentod^  light,  meltmmd^uKUng^ 

elaatlc  TruM. 

li.  N.  MARSH,  Pmc'ical  Tni.os  MnnufHCtnrer,  i<i  the  inventor  of  a  new  Trasa,  pronounced  \>y  the 
faculty  to  In*  ibe  iiio^t  t'ffi'ctive  ono  frxtitni,  pn)|K>rIy  adiiptliic  itnelf  to  every  ptMilion  of  the  body,  ren- 
derlni  dixpl-ict'ment  impossible.  It  not  only  iiiNurea  a  complete  ru  ten  (Ion  of  the  iaiwels.  but  effects  a 
8|ice<ly  nnd  ndicHl  cure. 

'IVsiimoiil:il!i  of  hieh  r(!H|)i'c(:ihility,  both  in  this  cily  and  in  vnrlons  i»arts  of  the  United  States,  may 
lie  nrvn.  im  lrophli*sor  its  siirr<-s«,  by  c  illliig  at  this  olRce. 

Dr.  Marsu.  Hl'ter  twenty  yf-irtf'  cxin'rienci*,  guaraniKCs  a  cure  In  every  csise  of  reducible  Hemllu 
however  lonR  standmg,  and  curnestly  solicits  a  trial  from  thi>»e  who  have  found  eVery  other  Truai 

USOh'KS. 

Every  rnriety  of  Truss  SupporUrSt  Shoulder  Bracrs,  and  Bandages, 

can  be  had  ot  tbu  luwuKt  jiotsihle  price,  whole.'iale  and  rotriil,  by  nddre^Ming  to 

MARSH  &  Co.. 
No.  $i>i  Jllaldcii  Lane,  near  Broadnray,  N^y^  York* 

l>r.  GLOVEU'S  NEWJA'.l!W[PROVED  TRUSS. 

Thiri  inittniment  iKisNcsseit  srent  advantasfs  ovi-r  nil  oiherw  by  the  enne,  comfort,  and  aeenrity 

it  ;;lvt>s  In  (ill  positions  of  lh<*  iMMiy.    It  iMdmilly  elevates  the  rupture,  and  firmly  retains  it  In 

'j|[]il4  place.    The  spriiie  is  extended  so  ns  to  give  no  prcsHure  on  the  back,  but  draws  gntduallf 

|].'|aniund  (he  btMly.    This  Trufls  is  decidedly  preffrublo  to  the  old  form.    All  who  have  worn  It 

i*ivo  it  a  derldfd  pntfercnce.    It  is  adJu^ted.  lilted,  and  applied  by  a  practical  Hurgcon,  nt  hit 

iiHirr,  No.  I'i  Ann  «>irret. 

N.K  —.\  coni|i|'>ie  iixHortment  of  Childron's  TrnMes,  fitted  and  applied,  as  above.    Alio, 
Sii<i|)t;n!<ury  Hand  iizes  and  ffin'ili'  Sup|ioriers  r<ir  prolnjHius  uteri. 

FRANCIS'S  1ML.OS1TOITS  COMlH>ITND 

Is  cnnsldered  by  thoice  who  n.si;  it  the  most  rflTi'CtUHl  11  AIR  RHSTORATIVK  in  use.  It  is  also  a  l>eati- 
lifnl  toilet  article,  rrmovins  dnndrilf,  softening  and  be:iiilit'ying  the  bitlr  nnd  skin,  and  is  worthy  of  a 
place  on  the  toilet  table  of  <'very  I  idy  and  gi'iiilenien.  Rnt  to  Hstisfy  the  increduloufl.  the  proprietor 
cures  baldness  and  r.Ntores  crry  hair  to  itn  ori'.'lnat  color  by  ci>nir:ict. 

K.  ]IIrCR\KKN,  Sole  Proprietor  and  Mauaikctarcr, 

B  No.  313  HKOADVVAY,  N.  Y., 

Where  it  can  be  obtained,  nt  '25  cents  per  bottle,  with  a  liberal  discount  to  dealers. 

Jllesara.  MIIjIIAU  &  Co^ 

PIlARMACKimcAL  CIlEMISTrt  AM)  WIIOMISM.K  DRUnoiSTS,  183  BRO.\DWAY,  N.  Y. 

Constantly  on  band  a  laree  assortment  o(  the  chfdcest  Extrnct«,  Powders,  Oilii,  and  all  arilcles  per- 
ininlns  to  onr  ImsincHS.  nil  nf  wblch  will  have  our  own  cuarantee  of  (heir /rarity.  f>|iecial  attention  Is 
mviifd  lo  our  TASTKLKSH  CASTOR  OIL,  prrpnrrd  fntm  the  beans  by  u  careful  |)roco4S,  which 
wholly  ex('liidt*s  tb>'  usual  unpleasant  taste  anil  ^mcH  of  this  valuable  remedy,  without  iiOury  to  lie 
purgative  quality.    For  sale  wholesale  and  refill  by 

L  Messrs.  MILHA J  &  Co.,  183  Broad-vrajr. 

Fwich  Chemicals  and  Pharmaceutical  Preparations  Imported  to  the  order  of  Physicians. 


